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COVER LETTER

TO: Registration Section
Division of Corporations

SECOND LOOK DEVELOPMENTS 110
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company Lo transact business in Flonda,

Pleasc return all correspondence concerning this matier to the following:

LYNN HUDSOXN

Nanx of Person

SECOND LOOK DEVELOPMENTS 11.C

FirnyCompany

20591 NW OIZTHE PTLACKE

Address

MIANM GARDENS, FLORNIA 33169

Citv/State amd Zip Code
LYNNHUDSONI933@ G ALL.COM

E-nuil address: (1o be used for future annual repon notfication)

For further information concerming this matter. plcase call:

T NN HUDRSON THO 436-7286
at( )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 323 14 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

21 $125.00 Filing Fee 1813000 Fiting Fee & 2 S$I155.00 Filing Fee & & $160.00 Filing Fee. Cenificate
Cenificaie of Status Centified Copy of Status & Certified Copy



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

IN CONPLINCE WETFESHCTTON G3.0002 PLORIA STATUTES THE 1OFLOWING IS SURN T T0 RICHNTIR A PRGN TN IR ATY
COVIPANY T TRANSHCT BUNINENS INTHE ST OF FLORIDA:
SECOND LOOK DEVELOPMENTS 11.C
(~ume of Forergn Limited Tiabilin Compans: must include “Tanmed Tiabdity Company ™ LT.C. e “TT.CT

(If name unavailable. enier aliernate name adopted for the purpose of ransacting business in Flonda The alternaie nsme must iclude ~“Limited Liability Company.” "L L) or "LLET)

WYOMING 856-2091023
2, 3
(Fursdiction under the Taw ol which fareign Timined Tabilis company 15 wganized) (FEI number, o applicable)
4.
{Date Tirst iransacted business m Flonda, f priot 1o reguiration }
(Sce secuong 605 0004 . 605 (908, F 5 1o determine penalty liabihiy)
1300 COFFEEN AVENUE STE 1200 1309 COFFEEN AVENUT ST 1200
3. 6.
(Street Address of Prineypal Otlice) (Mnling Address)
SHERIDAN, WY 82801 SHERIDAN WY 82801
7. Name and stregt_address of Floridn registered agent: (P.O. Box NQT acceptable)

LY NN HUDSON

20591
S2BSHNW 1 2TH PLACE

Name:

Office Address:

MIAMI GARDIENS 33169
. Flonda

{£v) (£ cade)

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
designated in this application, I hereby accept the appointment ay regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper end complete performance of my duties, and I am familiar with

und accept the obligations of my posjtion.ay registered ugem%-(

\'"'7 (-u:gm ered agent’s signature)




8. Forinitial indexing purposes. list iames. title or capacity and addresses of the primary members/managers or persons authorized 10

manage |up 1o six {6) lotal]:

Title or Capacity:

Name and Address:

LYNN HUDSON

Title or Capacity;

Name and Address:

CLARA HALL BROWN

= Manager Name: &Mamger Namg:
20591 NW 1 2TH PLACE LI71 NW 200 TERRACL
TIMember Address: CIMember Address:
) MIANT GARDENS, FL 33169 ) MIAMIGARDENS, IF1L 33169
CJAuthorized “JAuwthonzed
7RO 436-7286 05 9749075

Person Person
COther OOher T1O0ther JOther
CIManager Nage: _dvEmager Name:
Member Address: iJMember Address:
TJAuthorized T Authorized

Pcrson Person
OOther TOther Jnher TJOther
CIManager Name: TIManager Name:
Clvicmber Address: DMember Address:
JAuthorized JAnthorized

Person Pcrson
JOther J0ther JOther ZIOther

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

Y. Altached is a certificate of existence. no mare than Y0 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the Taw of which it is organized. {If the cenificaic is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Siatutes. 1 am aware that any falsc information
submitied in a document to the Dep nt of State constityics i third degree felony as provided for in 5817153, F .S,

Dinn Hod'Son

/S vV Sgnature of an authorized person

LYNN HUDSON

Typed or printed name of ugnee



STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Second Look Developments LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 6, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000942669.

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 hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of July, 2024 at 7:59 AM. This certificate is assigned ID Number 074716826.

(bt // Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the



