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COVER LETTER
TO: Registration Section

" Division of Corporations

—
SUBJECT: \J u\OQf“l'e’\l L.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centiticate of
Extstence. and check are submitied o repister the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspendence coneerning shis matter 10 the following:

Seen Nepoltano

Namve of Person

Aspire Lecel Solibions
' Yirm/Company

PCa Boy S47494¢%

Address

O(‘(o\ﬂdo, o 33% SY¥

- City/State and Zip Code

5?"1%,70(.‘1'%%@ CASP ) F-QJQzﬂCxL Cop

E-mail'address: (20 be usdddosAuture annual ceport notification)

For turther information concerning this matter, please cudl:

Seon Napol twpe 653 ) Z03-679)

Name of Contact Persen 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclused is a check tor the 1ollowing amount:
Pledse make check pavable 1o FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee T S130.00 Filing Fee & (O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilicute of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTE SECTION 605 0902, FLORIDA SEATUTEN THE FOLLOWING I SUBNTTED TO REGINTIR A FORIFGN  LINITED LIABIATY
COMPANY TOTRANNACT BUSINEXY INTHE STATE OF FLORIDA:

l. JL{OC,F%G\; L,L (.

(Name of Foregn Lemited LiabiTity Company, musi include "Timited Tiabilny Company,” LT T or "LICTY

{If name ungsadable, enter ghemate pame adopred for the purpass of ransacting busingss in Florida The sleinate nanme st include “Limted Linbiliy Company,” “LY " or "LLCT)

9Qa3-2 43y 230

(TEE number, 1M appiicable)

2 Cdyeming

Hurisdiction undike the Taw of whd@@Toreign Emuted Tizbihiny compary s organizedy

. N [A

(e first ransacted business in Florida, 1Fprior to eegistiation )
(See sections 605 0904 & 005 1905, F % 10 detertmine penalty liabiliy )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R é ~;
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Oftice Address; /QO/ ﬁ[/. {’Q/c/);ﬁ_/ D/’. Tote "
T — o J—

O{'/L’A v’ld g . Florida gZXOQ

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the abligations of my position as registered agent,
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8. Fur initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sis (6) Wl

Title or Capacity: Name nnd Address; Title or Capacity: Name and Address:
‘ e
O M anager Name: \ 5 Y V'{' "\C‘\\ H LWVYA O Man\].\-iﬂnugur Name: Bef'{(/\ e Gu/ v & (1 MG NE

f'/ﬁ:mbur Address: Q QOI W(«‘l’%ﬁs Mgda.@f(wtbcr Address: G901 _graters Meet Drc.
O Authorized ’/(p,.v( /G-. hc\séu Fr 32312 O Authorized 7‘3—\//‘:. (’YCLSSC&: Fo. 3737

Person Person
O Other DlOther TOther OOther
i Manager Namwe: TiManager Name:
CiMember Address: Uinember Address:
T Authorized 1 Authorized
Person Person
CiUther CiOther T Other O0ther
O Manager Name: OManager Name:
M lember Address: - Odvember Address:
D Authorized CAuthorized
Person Person
OOther O Other OOther COOther

imporiant Notice: Use an uttachment © report more than six (60). The witachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiliag yvour Florida Depantment ol State Annual Report torm.

Y. Attuched s a certiticate of existence. no more than 90 davs old, dely authenticated by the oftficiul huving custody ol records in the
jurisdiction under the law of which itis organized. (I the cenificate is ina forcign language. 2 translation of the ceniticate under vath
ol the trunslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Depurtment ol State constitutes a third degree felony as provided for ins.817.155, F.8.

L B

Signauurd of an .nuxh;".nzcd person
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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,

Juberta LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 21, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001227188.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ail 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 Seai of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of July, 2024 at 11:10 AM. This certificate is assigned 1D Number 0748156321.

(it ) Frny

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 Coniirmation screen of the
Secretary of State’s website hitps://wyaobiz.wyo.gov and following the instructions displayed under Validate Certificate.




