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To:
Pivision of Corporations
Fax Number . (8458)517-6381
From:
Account Name ; NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 120242000824
Phone : {8@8)588-1726
Fax Number : (782)514-6187

**Enter the emall address for this business entity to be used for future
annual report mailings. &nter oniy one email address please.**
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COVER LETTFER

T0: Registration Scctivn
Division of Corporations

LEES FAMILY WAY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatian by Foreign Limited Laability Company for Authorization wo Transact Busioess in Finvda " Ceroficate of
Existence, and cheek are submitied ra regisier the ahove referenced foreign haited lisbihty company i ransact business in Florida,

Please return all correspondence concersing this matier to the foliowing:

L. IPUMOVICH

Name of Person

NCH Registered Agent

FrrmCompany

430 VASSAR STREET

Address

RIENO, NV 89502

CiyrStaie und Zip Code

RENEWALS@NCHINC.COM

Li-mand address: (1o be vsed for tuture annual report not fication)

For further information concernming this matter, please cali:

NCH Repistered Agent son S08-1726
at { }

Name of Contact Person Arca Code Daytime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C). Box 6327 The Centre o Tallahassee
Talluhassee, F1. 32314 2418 N Moaree Streel, Suile 810

Tallahassee, FL 32303

Erclosed 15 a check for the following amount:
Please make chieck pavable 10: FLORIDA DEPARTMENT OF STATE

1812500 Filing Tee =™ $130.00 Filing Fee & T3 SISX00 Filing Fee & 23 S160.00 Fiting Fee, Centificate
Certificate of Status Cenified Copy of Stius & Certified Copy
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APPEACATION BY FOREIGN LIMITED LIABHLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE T SECTRON SO0 FLORH STATUEN THE FOPIOWING INSUBAGITTD 10O REGISTIR o FORFKGN TIMITED LAY

COMPANYTOTRANSACT BLNINESS INTHE STATY ¢ 4 FLORIMMA;

Lher tLLCTY

LEE'S FAMILY WAY, L1LC

(Name of Foreign Lamied Liabihity Compaay? st mcTude ™ Timied Tiabiliee Compasy 7 LT

1

e unavatacsie, soter alicrate opme adopied 00 the putivnd o7 IToisacUng Husresy i Flonds The abersoie maene mashanelude "Lt

J.
D rwmben T appttoabie)

WYOMING

1
Herndienon wnder e tew o Db Turetpn Tineted Tubifuy company w orgarad

4.
Share et vancacted busiesy @ Fiorsdn af prwos Ao e puslention ¢
1hee aeainns ARSI & 60N B s acdaterne pemalny sabulia g
P2 Stkes Dr

2301 W James Lee Bivd,
3. 6.
astrect AR BT Faindipnl ey T ahng AddieasT
Croestview, BE 32339

Crestview, FE 32536

o
7. Name and street address of Florida repistered agent: (8.0, Box NOT aceepiable) E_:
|72,
B -
NCH Registered Agent —_
Name: o)
390 North Orange Ave.. Ste.230-N =g
Orfice Address:
= -
32801-1684 p—
o

CFlonda _
{44 a2}

Orlando

(Gt

Registered agent’s ucceptance:

Hauving been named as registered agent and 1 accept service of process for the ahove stated timited livbiliey company at the plece
dexignated in this application, | hereby accept the appointment as registered agent and agree 1o act in thiy capacity. | further upree
to comply with the provisions of all statutey refutive to the proper and complete performance of my duties, and {am fomifiar with

wid accept the obligations of my position as registered ugent=”
Fd
£

tonl s T )

Lk M 3 A e sy s gy b gma pmw ARy g
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&, For initial indexing purposes, list names, tide or capacity and addiesses of the primany membersimanagers or persons authorized 1o
nuanage [up o six (6) wial]:

= \fanager

Member

TiAuthorized
Person

TIOther

Oivanager

{ZiMember

{IAuthorized
Person

CTiOther

TidManager

T Mvember

auhorized
Pemson

Tinher

Title or Capavcity:

Name and Address:

Ike [ Kemy

N

23 W Jarnes Lee Bivd.,
Address:

Crestview, 111, 12336

inher

Name:
Addruss:
Cilher
Name:
Aaddress:
Cikhwer__

Tithe ar Capacity;

= Nonager

TINlember

Tiauthorized
Person

THther

Tidanager

TiMlember

Clauthorized

Pesson

Tiother

O v anager

CiNember

Tiauthorized
['ersaon

Titnher

Mapne and Address:

. Tonisha |, Kemy
N

2200 W James Lee Bivd.
Address:

Creshview, FIE 12536

Other

Name:
Address:
______ L oy
Nane:
Address;
Hnher

[miportant Notice: Use an attachment (o repoet nere Ban six (00, The atuchment will be imaged for reporting purposes oniy. Nooe
indexed individuats may be added (o the index when filing your Frorida Deparnment of State Aanual Report furan,

§. Auached isa certificate ol extstence. ne more than 90 davs old. dely authendeated by the otticial having custody of records in the
junsdiction under the faw of which itis organized. (1 the certiftcate is v foreign language, & trnglation of the certilicate under ogth
of the wansimior must be subnned)

. This document is executed in acenrdance with sectton 603.0203 (1 (h). Florida Stauaes. 1 am aware that any false intormation
submitied i a decument to the Depariment of State consittutes a thivd degree felony as provided fur in s 817,153 1.8,

e L Koty
7

fke L Kenty

yizmndurs of o uthurised petson

Dyped of pUReT naine of agsiae
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STATE OF WYOMING
Office of the Secretary of State

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

LEE'S FAMILY WAY, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 1, 2024, comply wiih all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001403122.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official ceriificate at Cheyenne, Wyoming
on this 9th day of September. 2024 at 4:37 PM. This certificate is assigned ID Number 076090121.

(et /) Frey

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 cenlificate may be established by viewing the Certificate Confimation screen of the
Secrelary of State's websita https://wyobiz wyo.gov and following the instructions dispiayed under Vailidate Certificate.
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