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COVER LETTER

TO: Registration Section
INvision of Corpurations

AVODAH TRADING, LLC
SUBJECT:

Nane of Lunited Liability Company

The enclosed "Application by Foreian Linited Liabidity Company for Authorization o Transact Business in Flonda” Certificate of
Faistence, and check are subnntied o register the aboyve referensed furcize hmited Habiliy company w ransact business i Flonda,

Please return all correspondence coneernmy this matter to the inllowinw:

[.DUMOVICH

Name of Peison

NUH Registered Agem

Firm/Compan

T30 VASSAR 5T

Addiess

RENOL NV 82302

CitysStare and Zap Code

greichengmotina @ email.com

E-mad address: (1o be used fin future annual report noniicanon)

For tfurther informaiinn conceriting thes matter. please ciull,

NCH Repistered Agan 300 SO81726
at( }

Name of Comagt Person Area Uode Daytime Telephone Number
Mailing Address: Street Address:
Registratzon Section Registration Section
Division of Corporations Drvision of Corporations
PO Bos 6327 The Centre o Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tablzhassee, FE 32303

Encloged 1y a cheek for the following wnount:
Please mehe cheek pavable 100 FLORIDA DEPARTMENT OF STATE

THSI25.00 Filling Fee | SIA0.00 Filing Fee & U $135.00 Filing Fee & 22 316000 Filing Fee. Certilizaie
Cenificate of Sujus Cenitied Copy of Suus & Ceruned Copy

H24000249205 3
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIINCE VT SECTRON S B0 FTORALE SECHUTEN T RO FORVENG IS SUBVETID TOREGISTIR A FURKCGN TN LAY
CONPANY IO TRANSACT BUNININS INTHE STATEOF FLORIND. -
! AVODATTRADING, BLC

(Natne oF Farergn Limited Liabilin C ompane mlust aelade -Lisited Labiiy Camgany . L G5 er LA
¥ 2 P k aill}

e e atdepred or the poresd o Iracieg e o | lerola The aleerae nene st oclade [ emncd

WYOMING
2 3
(it eder e Taws oD Tunrpn e T Tabnlay camonsy o intee T mber s arpt abiey
.
1407 Southwind Drive 1447 Snuthwind Drive
et AR DT GRG T T Doty Ndieest

Cisselbersy, 111, 3207 Cassciberry, FL 320

Ciretchen Maohing
Name:

447 Southwind Drive
Ortice Address:

Cassciberry 32707
L Florida

Wl

Registered ngent’s aceeptance:

Having been numed ay registered agent und to accept service af procesy for the above stated limited liabilice campany ar the place
designated in thiv application, ! hereby accept the appointment uy registered agent and agree to act in thiv capuciy, |{ further ugree
1o cumply with the provisions of all statutes relative o the proper and complete performance of my duties, aud I o familior with
and accept the obligations of my position as registered agent.

MPH NS LRENAE HE A

< Hopsie

H2ANON2A4AQ2005
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8, For intial indeaing purposes, Hst nanes,
ntnape [Up i Sx (6) wal ]

Title or Cupacity: Nume und Address:
GRETCHEN MOLINA

= Manager Nume:

1447 Southwind Drive

T Member Address:

—_ Casseiberry, BEC3TH)T
i Auhorized

Person
nher i yher

Name:

o Manage

Address,

ZMembaer

TLAunhorized

Person

Saber T

- Manager Name:

T Member Audtiress;

Title or Capuvity:

T auphortacd

Person

idther_ i“iother

T3 mger
T ember
TiAuthorized

Person

Tiher

CiManager

TINlember

Ciauibericcd

Person

T ber

3 Managper

CiNlember
Chauthenized

Petson

CiOther

Nanw:

it or eapacity and addresses of the primary membetsfSuanigess of persoas authiorized o

Naugne and Address:

Addruss:

Name:

Addivss:

Name:

“iuher

Adidrees;

Zionher

Impogtant Nutice: Use an astachment to report more than ix (00, The attachment will be intaged Tor reporting purposes only, Non
indesed individuals may e added W the indes when Jiling your Florida Deperinseni of State Anauad Report form,

G, Antached is o certilicate of existence. ne more than 90 davs old. duly authenticaied by the otfieint having cusiody of records in the

jurisdiction undet the law ol whick #is arpanized. (1 the cortificaie i na ereipn Jangrage, o translation of the corificaie ander oath
o =4 o &

of the uanshiior st be sabmitited )

10, This document is exeented i accordanee with section HOZ 0203 11 {b). Mlorda Steutes. Lam avare thag any false intormation

submitted i g dovunent o the Depariment of State constities a third degree telony as provided tor in e 817,055, 1 %

GRETCHEN MOLINA

Sigsrturs nf esaliensed poison

1 JA9A0NN2AQ2N0S 1
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STATE OF WYOMING
Office of the Secretary of State

t, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according {o the records of this office,

AVODAH TRADING, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 22, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001462271.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicaied this official certificate at Cheyenne. Wyoming
on this 23rd day of July, 2024 at 11:32 AM. This certificate is assigned 1D Number 074607825.

(et )/ Frey

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The valicity of a certificale may be established by viewing the Certificate Confirmation screen ol the
Secrelaty of Staie's website htips:iwyobiz.wyo.gov and following ihe instructions displayed under Validate Cenificaie.

LINAMANDAQOANG 1



