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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: INI 5| L_LC,

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Plcasc return all correspondence concerning this matter to the following:

nes £ f—/@n{eu

Namuwe of Person

el u,ﬁ S D) AOIA lj?ﬁa,f Catode

Firm/Company

(219 Cortos SF + 2

Address

Aey wiest £ 33040

Cllv/%dk and Zip Code

Len ot Kol me &2 ahoo . com

E-maih address: (1o be used for fture annual réport nuttfication)

For further information concerning this matter, please call:

00es Hooley  w Y, AU~ &K |

Name of Comntact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is a cheek for the followmng amount:

Please make check payablg tp: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec }{ S130.00 Filing Fec & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Statos Certified Copy ot Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,092, FI.ORIDA STATUTES, THE FOLLOWING IS SUBMITTIZDD TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA;

5 IWNLS 110

{(Name of Foreign Lamited Liability Company: must include “Limued Laability Company,” "L.L.U," or "LLC.™)

tIf namne unavaslable. enter alternate name adupied for the purpose of ransacting business 1 Florwda. The alternate name must inchade “Limited Liability Company,” "1L.L.C," or "LLC,)

5 D@nsulvcm(q

Uutisdetion under the Taw ol which toreign Tnmited Tabihity company 1s organized) (FEI pumber, it applicable)
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1T3ate first transacted business i Floruda, 1t pror to fegistiation. )
(See sections 6050904 & 603 093, F.8. to determine penaliy liabihiy)
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(Sireet Adddress ot Pnncipal Olhieel IMailing Addres<y
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7. Name and steeet address of Florida registered agent: (.0, Box NOT acceptable) : {:é iz
Name: E \ﬂ,]&? e W/Q\i{ —:?_ - 4
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Office Address: (_9 lC] Zah)ﬁs}\ "-H: &) .'" -

%ﬁ.\{f QeSt . Florida 33)@@@
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, 1 herehy accept the appaintment as registered agent and agree te act in this capacity. I further agree
10 comply with the provisions of all seatutes refative to the proper and complete performance of my duties, and Fam familiar with
amid uccept the abligations of niy position as regiytered agent.
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
gfl'\'humgcr Name: jctmﬁb !.': #&ﬂ}ﬂ\f O Manager Name:
OMember Address: L{)(S pfﬁ]' \J\.CQ’R C\( UZ O Member Address:
CJ Authorized :Ii’\ﬂ‘gf‘flu\j‘ l:b\ ISQGL'J CiAuthorized

Person Person
COther OOther {OOther {JOther
OIManager Name: O Manager Name:
OMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
COther H0ther OOther (dOther
O Manager Name: CIManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Persan
OOther Cther CiOther ClOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. {IT the certificate is in a foreign language. a translation of the certificate under aath
of the translater must be submitted}

10, This documient is execuied in accordance with section 603.0203 (1) (b Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

\Cl s A

\lgn witte ol an authorized person

_5 OUME S /j LianiexN

Iyped of printed name of signee !




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: fnis, LLC
Request Type: Subsistence Certificate Issuance Date: May 24, 2024
Request No.: 036477032 File No.: 0013761054
Receipt No.: 001064832
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 05, 2024

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

[nis. LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

[ DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

A Rl =

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www fite.dos.pa.gov



