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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: SUITE 403 LLC
Ref. Number: W24000117132

We have received your document for SUITE 403 LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for

the following correction(s):
Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist [I Supervisor Letter Number: 124A00018490
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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE:

TALLAHASSEE. FI. 32309

(850) 524-3437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $125.00

AUTHORIZATION SIGNATURE: A e
Suite 403 LLC
BUSINESS { Name) Document #.

 Wiulkin _ Pickupume
___ Mail out Wit wan

__ Photocopy

__ Certified Copy of complete file

Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit _ _Amendment
_ Not far Profn _ Resignation of R.A. Ottficer/Director
_ Limited Liability _ Change of Registered Agent
_ Domestication _ Dissociation or Resignation
__ CORP _ Merger
_LLLP _ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Annual Report _X__ Foreign Filing
_ Limited Partnership
_ Fictitions Name __Reinstatement
_Trademark
APOSTIL () _ STATEMENT OF AUTHORITY
Country

EXAMINER'S INITIALS:



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Suite 403 LLC

1
(Name of Fareign Limited Eiability Company: must include “Timited Liabitity Company,” L.L.C.. ot "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must inelude “Limiled Liabihty Compary,” “L.L.C.” or “LLC.™)

Wyoming
2. 3.
(Jurisdiction under the Taw of which forcign Tomited hiability company 15 organizedy (FET number. 1l applicable)
08/19/2024
4.
tDate tirst transacted business in Flonida, 1T prior 1o registration. )
(Sexe sections 605.0904 & 605.0905, F 5. 10 determine penalty lrability)
1309 Coffeen Avenue STE 1200 1309 Coffecn Avenne STE 200
5. 6.
{Street Address of Principal Oflice} {(Maring Address)
Sheridan, Wyoming. 82801 Sheridan, Wyvoming, 82801

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) oo

Cindy's Florida LLC
Name:

80351 N. Tamiami Trail STE E6 :

Office Address: s

Sarasota 34243
, Florida
(Ciy) {Zip code)

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 os registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Al Vs )z



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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CIManager Name: AT Wright CiManager Name:
OMember Address: 8051 N. Tamiami Trail STE E6 U Member Address:
O Authorized Sarasoia. Florida. 34243 OAuthorized
Person Person
EO(herAR 10ther O Other O0Other
Ui Manager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
COOther OOther TOOther T Other
OManager Name: CiManager Name:
OMember Address: CiMember Address:
! Authorized JAuthorized
Person Person
O Other UOther JOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. i am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133, F.S.

AC), Lreakt
J

& Signare of an authorized person
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STATE OF WYOMING
Office of the Secretary of State

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

Suite 403 LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 1, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001216972.

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, VWyoming
on this 20th day of August, 2024 at 10:30 AM. This certificate is assigned 1D Number 075472029,

(et ) Fry

Secretary of State

Notice: A certificate issued electranically 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
Secretary of State's website https://wyobiz wyo.gov and foliowing the instructions displayed under Validate Certificate.




