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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: | I’}L{b/ pfaH" Kby LLC

Name of Limigkd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
I:xistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

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

\)GV\.&_M e QNI

Name of*Person

Firm/Company

LA S22 \wér.pculey\,ce, + ST 5

Address

\So.m,(ol»m,‘ Eo SLIQ—S)L’/

City/State and Zip Code

o fce. Flotecal . Cov—

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

949 |
,)ow«.'u'\uv\ /P&ﬁw—— at { = ?XX’ pos]

Name of Contact Person Area Code “Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL_ 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to; FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fec & [3 $155.00 Filing Fec &
Certificate of Status Certificd Copy

$160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 6050902, FLORIDA STATUTES, 1HE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AT Y Prark Widauay  LLC

(Name of Toreign Limited Liability Company; st include fLamited Liwbihty Company,™ L.LC.,” w “LLC™)

L4 Y Prebb ddbier o LL(

{If nume upavailable, enter altcrpate name adopted for the purposc uﬁdmw:ting business in Florida The afternaie name mest include “Limited Liability Company.” "L.L.C.” or “LLC.™

p———

)
(IS}

O
(turisdiction under the law of which Toreign Timited Tability company & organzed) (FEL number, if applicable)

a. o ’Pmow'“ Fransgchianl 1 Q\OV\TJC\.

{Date fird transacted busmess i Fonda, 1f pnor 10 regntration. )
(See sections #05.0904 & 605.0905, F.S. w determine peslty lability)

(S‘stn:ct Ad:lrlcu :C\E)Pnfxpnéufﬁc») é-: ‘])ﬂ-?’ﬂ/—_ L/L/ G. _QWM—LAL
ST L1
Auibin f T)L 7§15 Auclive ,f X 729749

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptablc)

Name: P} 0 4—0‘( "\.( ':: ") .
Office Address: L/ / LA ‘W{}ZQWMF Crt S !’e C S : i_.'_\; . |
Savre Joke Florida .S 39»3 s

(Cityl (Zip code)

Registered angent’s scceptance: .

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutex relanve to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as r red agenr




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage fup to six (6) total]:

Title or Capacity:

Zl@igcr

Name and Address:

Name: Z,dQQ [; L [

Title or Capacity:

Mﬁgcr

Name and Address;

Name; AJ l-}'()

L LE

1Member Address: é T . !gmhm ICJV OMember Address: é /! / )| 7V gan a__Ln
OAuthorized /-Lu 21 SN ( T% 7 37'_{ 7 (O Authorized , T _"‘I’j
P'crson Person
OOther T Other ClOther OOther
Manager Name: CIManager Mame:
COMember Address: CIMember Address:
O Authorized CJAuthorized
Person Person
CJOther CJOther iJOther COsher
CiManager Name: CIManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther ClOther OOther CJOther

lingortant 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 10 the index when filing your Florida Department of Statec Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial 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 submitted)

10. This document is executed in accordance with section $05.0203 (1) (b). Florida Statutes. | am uware that any falsc information
submitted in a document 1o the Deparument of State constitutes o third degree felony as provided for in s 817.155, F.S.

///5//@
4

S‘lE’ml}I’u ol an authortred person

d Le

Iyx;cd of printed name of signee



Jane Nelson
Sccreiary of Stawe

Corporations Scction
P.O.Box 13697
Austin. Texis 787 11-3697

Office of the Secretary of State

Certificate of IFact

The undersigned., as Secretary of State of Texas. does hereby certity that the document, Certificate off
Formation for 1744 PRATT HIGHWAY LEC (iile number 803379748). a Domestic Limited Liability
Companv (LLCY was filed m this othice on June 07, 2024,

Itis further certified that the entity status in ‘Texas 15 in existenee.

In testimony whereof, [ have bereunto signed my name
officially and caused 10 be impressed hereon the Seal of
Staie at my aftice in Austin, Texas on September 10,

2024,

C}m:mdk—

Jane Nelson
Secretary ot Stale

(tane veart us on the mternet ¢i hup.\' WAL S JETUN Lo

Phone. (512} 3063-3555 Fus (3121 4063-3709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WER THY 1020 Docunent: 140337030000



