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COVER LETTER

TO: Registration Scction
Division of Corporations

FOREVER WORLD LI.C
SURBJFECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Fames Gordon

Name of Person

Forever World LLC

Firm/Company

3941 S Ruinbaw Blvd Ste HNY 277363

Address

Lus Vegas NV SUTIS

Citv/Ste and Zip Code

jamnest@hingolorever world

E-rmanl address: (1o be used for future annual report notification)

For further information concerning this matter. please cull:

James A Gordon 725 910 3068
at )

Name of Contact Person Area Codde i>aviime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporatons
PO Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the tollowing wmount:

Please make check pasuable 1o FLORIDA DEFARTMENT OF STATE

3 S123.00 Filing Fee =B S130.00 Filing Fee & 0O S133.00 Filing Fee & T S160.00 Filing Fee, Centificate
Certilciie of Stuuws Certitied Cuopy of States & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TU REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TOTRANNACTBUSINESS INTHE STATE OF FLORH:

| Forever World L1C.
tame of Foregn Limnted Liabilty Company; mustnelude "Dimited Liabilny Company,” "LLC T or "LLCT)
11F name unaszilable, enter ahernate name adopied Tor the pumase af ransacling business m Florda, §he aliernate name must inchude “Limied Lability Company.” 1L ar "LLC™)
Nevada, USA Gu.2723022
2 3
urssdiciion under the Liw of which foreign limiled habilits company i otgamed) (FET number, 1 apphicabled
{no husiness vet iransacted)
3.
11 2atc Dipst transacted bustoess 1n Plonda, i1 poor 1o regisimation. )
1S sections GRS & AO3.0905, 75, w deterimne penaity btz
3940 S Kanbow Blvd 5940 8 Rainbow Blvd
5 6.
(A lalmyg Addressh

|.\‘.:r|.'c: Auddreas ot Principal Ottice
Sie 400 #775631 Ste HK) #775631

39

ISIAIC

AN
V) 3u)

a3T4

Las Vegus NV 89118 Lus Vegas NV SUTI1S

i)

¢

v

B[R

7. Name and sreet address of Florida registered agent: (PO, Box XOT acceptable)

M Hd 6142

SNOTLVHG un)
‘15

v

Lindsey Gordon

¢

EEY

Name:

J07 Iris Street

Orthce Address:
Rissimmee 34747
. Florida

[EHY 171 coded

Hegistered agent’s acceptance:
Having been nanied ay registered agent and 1o aceept service of process for the above stuted limited fiahility compuny at the place

designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacitv, I further agree
ro comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Dam familiar with

and accept the ebligations of my position as registered agent.

fi%?[fpréa’\

tRegstered agent’s stgnaning)




& Forinitial indexing purposes. list names., title or capucity and addresses of the primary members/managers or persons authorized to

niinage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

James Gordon

Title or Capacity:

CiManager Nim: _Ialunager
3940 S Rainbow Blvd —
OMember Address: CiNiember
. Ste MK #7730310 .
ClAuthorized O Authorized
Las Vegas NV SU1LIS
Person - Person
_ Presideni .
= Other OOther COther
Cinlanager Name: O Manager
OMMember Address: O Member
CiAuthonized Tl Authorized
Person Person
O Other COOther CiOther
TN fanager Name: CiManager
Cidlember Address: OMember
T Authorized O Authorized
IPerson Persan
Ot Mher T Other TOther

Name and Address:

Name:
Acledress:

TOther
Nime:
Address:

COther,
Name:
Adddress:

O Other

Important Nodee: Use un atiuchment to report more than six (0], The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing vour Florida Department of State Anauad Report torm,

9. Attached is 4 certificate v existence. no more than 90 days old, duly autheniteated by the otficial haviag custody of records in the
jurisdiction under the law of which it is organized. (11 the certificaie 15 in a2 foreign language. a tunshition ef the certiticate under outh

of the translator must be submined)

HE This docuiment is exeeuted in accordance with section 60350203 (1) 1b). Florida Statutes. [am awire that any false information
submitted in o docement to the Department of State constitutes o third degree telony as provided for in a 817,155 F.8.

oHo~N "

JAMES GORDOXN

Signatese of an authornzed persan

Ivped ur printed name of signee



/A

Certiticate Number: B202407114794419

You may verify this certilicate

onfine at hups/oww avsihverlume gov/home

SECRETARY OF ST,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V. AGUILAR . the duly qualificd and clected Nevada Secretary of State, do
" hereby certity that T am. by the laws ol said State. the custodian of the records relating 1o filings
by corporations. non-profit corporanions. corporations sole. limited- labitity companies. limited |
partnerships. limited-liability partnerships und business trusts pursuant to Title 7 of the Nevada Revised

Statutes which are cither presently ina status of good standing or were in good standing tor a time peried
subsequent of 1976 and am the proper officer 10 execute this certilicate.

I turther certdy that the records of the Nevada Seervetary of State, at the date of this certificate.

cvidence Forever World LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (36} duly
organized or formed and exasting. or duly qualified or registered. as applicable. under and by virtue of the
laws of the State of Nevada since 04/26/2024, and in good standing i this State.

IN WITNESS WHEREOF. I have hereunto set my

hand and affixed the Great Scal of this State. at my
office on O7/1 1720024,

TR

FRANCISCO V. AGUILAR

Secretary of Stute

/fé




