16(0

(Requestor's Name)

{Address)

{Address)

(City/State/ZipiPhone #)

[ pickuwr  [Jwar [] man

(Business Entity Name)

(Docuement Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

UHNINRELREA

3800433430708

rides 2q==01018-=015 #5000
7 ~o
[ e ]
g |
P
o
. — I
! t— i
;N T
SR G
N
. i-"
2 2 |
v = O
a4
S g

T. LEMIEUX
JUL 26 2024




COVER LETTER

TO: Registratian Scction
Division of Corporations

SUBJECT: SLCQ{\A NO(A \’\O\A{V\O\S {./LC

Name of Lithded Liability Company

The enclosed "Application by Foreigo Limited Liability Company for Authonzation to Transact Buginess in Florida.” Certificate of
Existenee. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Nicote Kalyon

Name &f Person

Firm/Company

2940 Q\W\&Ao re Dy

Address

grc»nd eland FL 22925

City/Statc and Zip Code

Treddvm(@ aol.coM

-mail address: (to € used for future annual report notification)

For further information concerning this matter, please cali:

Panela Tredinek W 3L, G12-4TIRO

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

["lease make check payabic 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (1 $130.00 Filing Fee &  [J $155.00 Filing Fee & $160.00 Filing Fece, Certificaic
Certificate of Status Certificd Copy of S1atus & Certified Copy



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

IV COMPLIANCE WITH SECHON 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIETED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIS STATE OF FLORIDA:

] Secona Word  Holdings ULC

(Name of Foreign Limited Linbility Company; must include “Limiled Liability (,nmp:m\] "LLC. o "LLCT

(if name unavailable, eater nlicrmaty name adopted for the purpose of transacting business in Tlorida. The alernaic pame must include “Linuted Lisbitity Company,” "L L.C." or “LLC.")

Stodre

{Junsdiction undler the law of which foreign hmited Labilily company o orgaanzed)

{FLI number, iTapplicable)

4.

(Dute first transacted business o Florida, 1T prior to regstration. )

{5ce sectinns H05.09M & 605.0905. F.8. 10 determine penalty Habiliny)
: cUe .

{Stroet Addrows of Frncipal OTREd)

3 The Green ™ %3715 % Tfr\e Green Stefy
Doyer WE 19901 Nover, DE (4964

~2
P
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) ; i
B T
— ; ™~ !
L o =
Name: QAMQ \a ﬂ ) }/‘EOJ 1 ¥} Ck— 7 - b
viow
OfTice Address: ?)66 C/R goq r';”*: S

gﬁﬁ-% WnnQ, , Florida 321 8 O’

1City) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all Statutes relative to the pro (ﬁdﬁump!efrperﬁ:rmance of my duties, and I am familiar with

and accept the obligations of my posifion as repistered ag€nt.

bl a {



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: 2 ’T% Q.C\ TARS TIManager Name:
CIMember Address: RS CR ?)Oql CIMember Address:
ClAuthorized , )SL‘\F 2 UYYY) 1 E L 3 ’2—\% i {1 Authorized
Person Person
[JOther OOther OOther L Other

CIManager Namw: Q‘LA,I Q Q&\H Y\ C1Manager Name;
O Member Address: _,;U;Q g L;Mngd pDre br OMember Address:

K Authorized ;L&ﬁfai&m O Authorized

Person (\Qrﬁ.r\d Ib‘af\d_ iﬁL 52.755 Person

CIOther U Other COther ClOther
U Manager Name: O Manager Nagre:
LIMember Address: CIMember Address:
O Authorized JAutharized
Person Person
ClOther ClOther 1 0ther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Department of State Annual Report form.

9. Autached 15 a certificate of existence, no mare than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the l)c’;’)_a\mmcnlut State constitutes a thtrdﬂagru. felony as pmv(kd forins.817.155,FS.

oo OO cdinle

Signature of an authortred pemson

Phnele B Teedingtk

I'yped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SECOND WORD HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECOND WORD
HOLDINGS LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

N

Jcﬂ'rw W Buiiocs, Srcrriary of Sate )}

6862692 8300

LCd Y1 AT ANNAY

Authentication: 203829559

Matesn- I IIOY DA




