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COVER LETTER

TO: Regintratiun Scetion
Division of Corporations

STHN. LLC
SHBJECT:

Name of Lunted Liabiliy Company

The enclosed " Application by Foreign Limited Liability Company for Authorizaton o Transaer Business in Flonda" Ceniificate of
Existence, and check are subontied o tegister the ubove ielerenced foreipn himited labiuy company 1o ansact busisess o Flonida,

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

M. Contreras

Name nf Person

NCH Reyistered Agent

FirmCompuny

1450 VASSAR STREET

Address

RENO. NV 89302

CityiStae and Zip Code

RENEWALS@NCHINC.COM

t-marl address: (to be used for future aunual repart potification)

For further informaiion concerning this matier. please call:

NCH Registered Agent SO0 308-1720
ag )

Nume of Contact Person Area {ode Day time Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division ot Corporations
P.O), Box 6327 The Centre of "Fatlahassee
Tallabassee, F1L 32314 2415 N Mooroe Street, Suite 810

Tallahassee, F1. 32303

Inclosed s a check for the tollowimge amount;

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

2813500 Filing [ee = S130.00 Fiking Fee & 07 $153500 Filing Fee & T S100.00 Fiking Fee, Certificate
Cenificate of Siatus Cenified Copy ol Stnus & Certefied Copy

H24000342309 3
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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

I COMPLIANCE WETH NECTION SBO02 FLORN Y SEETES T ROLWING IS SUBAETED T0) RECITRIC o) FUORKKN MR LABLITY
COMPANT RO RANSHCT BUSININS INTHE STAIE OF FLORIDA
. ETHN, LLC

(Nnme of Forergn samsted Loty Company: st achnde “Liavited Trabthiy Company ™ LU T oc " LLCT)

.uic‘:‘-tu.‘ or the ')z r-m».. of I"' dacliey < horaticas 1t Flonds Phe alterase M U‘K_ st stelade L naited L ikt Comnpren.” "L L o B0

NEVATA

e ascien wider the Taws ol doeh foee ign Tiansred Taabie comyany » ainnze T wmber b appecalte

4.
TThate T raracted busivese ie ] orsdn 1 pre o ceprstratue )
[vee setons S5 UL & BON GRS |~ i deterimme penalty Bkt
7063 West Ann Rl Soite §30-624 7005 West Ann Rd. Suite [30-424
S e et e B e g e e
s ot Ao af Prntipal § e Malig Addidseas)
Las Vegas, NV 89130 Fas Vegas, NV 89130

=
- ' - . . PP P r~"
7. Nunwe and street address of Florida registered agent: (P20 Box NOT aceentabled -
[sue)

[
—
NCH Registered Agent —

Name: e &
3900 North Orange Ave. St 230N e
Office Address: ¥e)
. ) [
Chriando RESIVERN SRR o

o benda
Wt L sle

Registered agent’s aceeptonce:

Having been named as registered agent and 1o accept service of process for the above stated dmited lability company af the plece
designated in this application, f hereby accept the appointnent as registered agent and agree to act in thiy capacity. { further ugree
to comply with the provisions of all statuses relative o the proper and complete performance of my duties, and 1 am familinr with

aind wecept the obligations of my posifien as registered ::gym
s

\I"j‘/

[RAY FHWWHEE G (T

H24000342309 3
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8. For initiai indening pusposes, list names. title or capacity and addresses of the primary members/managers of persons authorized to
manage [up fo sin () wtal |

Title or Cupuvity; Name and Address: Tite or Capucity: Name and Address:
. . Erdlward Jimenee - .
= \anager Nanw: N Enager Nimnwe:
_ . TO63 West Ann Kd. — \
IN{ember Address iNMember Address:
_ i Suite 130-224 — e
ClAnthonzed LiAuihornized
Las Vogus, NV 88130

Person Persnan
Citnher CiOnher THother . i nher
M lanpger Nanie: Zivanager NN i
Ciniomber Address: Tintember Adddress:

TiAuthorized LiAuthonzed

Person Person

TiOther Tiher TiOther i zenher_

TMannager Name: Cinfanager Name:
CiNiernber Address: Tinfember Address:

D autherized Clautherized

Person Persem

Tiother TiOiher Tinher Tinher

[mostan Notice: Lise an anachment to report more than =ix (6, The attachment will be imaged lor reporting purposes only. Non-
ImDora Solee: i g £ pury h
indeved individuals may be added 10 the index when filing your Florida Department of State Aanual Report form,

9. Attached is a certiticate of existence. ne more than 90 days old, duly authenticated by the official haviing custody of records in the
jurisdiction under the faw of which it is arganized. (1 the certificate 15 i a foreign language, a translation of the cetificate under oath
o the wransktor must be subkmiited )

HY. This document is executed in accordancye with section 6050203 ¢ 1) {h). Florida Statwes. | am aware thag amy [aise minrmation

submitted ina decunient w the Department ef State constituies athird degree felony as provided for in s 817155 1.5,

Stgnneers of i tulixsised perae

¢ Zewrancd Oeimanes
J 7

Fdward Jimene s

Tared ar praseg none of sigie

24000342309 3
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Certificate Number: B2024 10115040701 Secretary of St
You may verity (his ceriificate

onltne at hipswww pvsilverlume cov/hosie

SEJCRE,"I‘ AR _ OF STA T

CERTIFICATE OF EXISTENCE i
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the dulyv qualiticd and clected Nevada Secretary of State, do

hereby certily that [ am, by the laws of said State. the custodian of the records relating 1w {ilings

by corporations. non-profit corporatings., corporations sole. tmited- bability companies. limited
partnerships. limited-liability partrerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presentlv in a status of good standing or were in good standing for a time period
subscyuent of 1976 and am the proper officer w exccute this certificute.

[ {urther certify that the records of the Nevada Seeretary of State, at the date of this cortificate,
evidence ETHN, LLC as a DOMESTIC LINUTED-LIABILITY COMPANY (86} duly organized or ]
formed and existing. or duby gualified of registered, as applicable. under and by virtue of the laws of the
State of Nevada since 07/31/2019. and in good standing in this State.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of this Stute, at my
office on 10/11/20124.

TAHNE e

FRANCISCO V. AGUILAR

o\

H24000342309 3



