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COVER LETTER

TO: Registration Section
Division of Corporations

Series Opportunity LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Corinne Faneus

Name of Person

Firm/Company

1857 QUEEN I"ALM DR

Address

APOPKA. F1. 32712

City/Suate and Zip Code

fancus| @aol .com

E-mail address: (to be used Tor future annual report notification}

For further information concerning this matter, please call:

Connne Faneus 954 295-1728
atf )

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 Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & %3160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN  LIMITED TIABILITY
COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Series Opportunity LL.C

{Name of Foreign Limited Liathity Company; must include “Lirnited TiabiTery Company "L L C “or "LLCT)

{If name unavailable, enter altermute ume adomed for the purpose of transacting business in Flonda [he alternute same must include “Limited Ligbility Company,” "1 1 £." 0e "1LLE ")

COLORADO 99-3059268
2 3.
(Junsdicuon under the [aw of which toreign imited fubility company s ocganised) ? {FET cumber, il applicablc}
4 0B/08/2024

{Datz fint ransacted business in Flonda, 1 priot to regsirakon )
{Sec sections 505 0904 & 635 0905, F § 10 determine penalty lisbibity )

1857 QUEEN PALM DR 1857 QUEEN PALM DR
5. 6.
(Street Address of Principal Office) [Mailing Address)
APOPKA.FLL 32712 APOPKA FL, 32712

7. Name and sireet address of Florida registered agent: {P.O. Box NQT acceplable)

Corinne Faneus
Name:

1857 QUEEN PALM DR
Office Address:

el ]
=
APOPKA 32782 s =
lorda_ . T
(Cny) {#ip vode) - ('__ 'hr'i
. -t [yl
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Registered agent’s acceptance: T
Having been named as registered agent and to accept service of process for the above stated limited liability compan} at the pIace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity "1 furmr agr‘} ]

to comply with the provisions of all sietutes relative to the proper and complete performance of my duties, and I am fanulmr mi‘H:j
and accep! the obligatians of my pesition as registered agent. oy
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(Reyistered ageni’s signarure)




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 Capacity: Name and Address:
= Manager Name: Corinne Faneus CiManager Name:
OMember Address: 1857 QUEEN PALM DR O Member Address:
O Authorized APOPKA, FL 32712 OAutherized
Person Person
OOther COther OOther COther
OManager Name: Manager Name;
O Member Address: O Member Address:
T Authorized CAuthorized
Person Person
OJOther OOaher DO Other O Other
O Manager Name: O Manager Name:
CMember Address: CIMember Address:
O Authorized O Authonized
Person Person
COther O Other OOther OOther

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

9. Atiached is a cenificate of exisience. 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

19. This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an authorized person

Corinne Faneus MANAGER

Typed oo printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secrctary of State of the State of Colorado, hercby certify that, according to the
records of this office,
Serics Opportunity LLC

15 a
Limited Liability Company
formed or registered on 01/09/2023  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231033525

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
08/06/2024 that have been posted. and by documents delivered to this office electronically through
08/07/2024 @ 13:10:26 .

1 have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and 1ssued this
official certificate at Denver, Colorado on 08/07/2024 @ 13:10:26 in accordance with applicable law,
This certificate is assigned Confirmation Number 16277486
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Seeretany of State of the State of Colorado
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Notice: A cectificate isswed electronicatly fraom_the Colorado Secretary of State’s website (s fidly and immediately volid and effective.
However, ax an option. the issuance and validine of a certificate obtained eleciranicully muy be established by visiting the Validate o
Certificate page of the Secretury of State's website,  htips. s coliradiones yov biz CortificateSourchUriteriuado entering  the
certificute’s confirmation number displuyed on the certificate, und following the instructions displayed, Confirming the issuance of a certificate
is merely optional_and is not necessary 1o the valid and effeciive_issuance of a certificate. For more information, visit our website,
higpn: sovecoforadosos.gon olick “Businesses, rademarks, trade names ™ and select “Frequently Asked Questions. ™




