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COVER LETTER

T0O: Registration Section
Division of Carparations

PURPOSEFUL GAINS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Habiliy company to ansact business in Florida.

Please return all correspondence concerning this matter 1o the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/(Company

1450 VASSAR ST

Address

RENQ. NV 89502

Ciy/Siate and Zip Code

RENEWALS@NCHINC.COM

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

For further information concerning this matter, please call:

NCH Registered Agent 806 508-1726
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the tollowing amount:
Please inake chech payable 10; FLORIDA DEPARTMENT OF STATE

i1 8123.00 Filing Fee ® SI130.00 Filing Fee & 0 SI55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certfied Copy of Status & Certified Copy

H24000323692 3
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APPEACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

N COMPLIANC I BCETE SECTION §50002 FLORIA SEVTUNES THE FOLECRVING I SUBMNTIDY T RBGETER A FOREK N LIMITED LIABIITY
COMPANY T TRANSACT BLSININS INTHE STATE OF FLORIDA:
: PURPOSEFUL GAINS. LLC

(Name O Forerdn Liited 1iamiiiy tompaey: must incliude "Limited Trabitity Campany 7 7LU G o “LLCTS

U anene uravaddable, amer ahemite reme doped for the purdost of frunsacing busiess 0 flonda The alternale prak: mast mcluds " wyted §ahilics Comann "L LC T or " HLCT

WYOMING
) 5.
Ferm Qieiwn sder The (3w ol WRKE ketergn anled by conspany & orssiwed) T namben T pphoabics
4.
tThee fres waisacted bosipess w Flersda 1 poer o sepastrelon )
{Sue sectiins G5 IR A0E SWIS F 5 o deretmine pemalty tmtnlhiy
7200 Sunshine Skywav Lo S, 7201} Sunshine Skyway E.n S.
3. 6.
Ihereet Addaesy BT Frincipal Offices Dafg Addieasy
Unit FIB Linit 1IR
St Petersburg, FL 3371 St. Perersburg, 11 33711 i,
-3 -
-2
R e . B e o
7. Name snd sireet address of Florida registered agent: (2.0, Box NOT accepmable) i i
0 :
s -
=
NCH Registered Agent -
Name; o
+ . : ™) -t
390 Nonh Orange Ave., Ste 2300-N
Office Address: nD
[
Orlando 32301-1684
Alerida
Al (Zap conde)

Registered agent’s uceeptance:

Having been named as registered ageat and to accept service of process for the above stated fimited liability company ar the place
designated in this application, f hereby accept the appointment as registered agent and agree to act in thiy capacity, [ Jurther ugree
ro comply with the provivions of afl statites relative (o the proper and complete performance of my duties, and I am fumniliar with

and accept the abligations of my position s registered ugen !.//
o /
g M

iReputered mgoely guntune)

129 ANNNATIALOD
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£, Forinitial indexing purposes, list names. title or capacity and sddresses of the primary membersimapagers or persons uuthenzed 1o
manage [up to six {0} ol

Title or Capucity: Nuame nnd Address: Fitle or Capugity: Name and Address:
= \anager Natne: Laure] Johnaton T Muenager Nane:
TMember Address: 7200 Sunshine Skyway Lo S T\ ember Address:
TlAuhorized Unitiib TiAuthorized
Person Si. Petersburg, FL 33710 Porsin
Dsher CrOther T1Other Other
CIMunnger Name: I Manager Name:
fMidember Address: ZI\Member Address:
©1Authorized TiAuthorized
PPerson Persan
D0ther CiOther THOther Cher
OManager Name: TiManager Name:
CiMember Address: CiMenher Address:
Saphorized T Authorized
PPerson Person
T0ther 3(ther TOther Onher o

fmportan Notice: Use an atlachment to report ore than six (6). The attachnwent will be imaged for reporting purposes only. Moo
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Atlached is a centiticate of existence, no more than 90 dayvs old. duly authenticated by the offivial having custedy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a Toreign language, a translation of the cenificate under onth

of the ranstator must be submisted)

10. This document is exccuted in accordance with section 603.0203 (1) {b). Floride Statutes. 1 am aware that any fadse intormation
submilted i a document to the Depariment of State constitites a thivd degree folony as provided for in s 817,155 F.8.

Lacne? %A{Jwﬁm

Suanturs of go xughorized person

Luaurel Johnsion

Pyped ur ponies oaise of vigine

(B ilaV.FalalalelsteTaln e )
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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,

PURPOSEFUL GAINS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 30, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001514841.

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 23rd day of September, 2024 at 1:05 PM. This certificate is assigned ID Number

076527221.

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
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Centificate.

N ANNANDDIAILON 1



