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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

JESSIE BOUSE
705 PORTER ST
FALLBROOK, CA 92028 US

SUBJECT: IMPULSE INDUSTRIES LLC
Ref. Number: W24000132810

We have received your document for IMPULSE INDUSTRIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cenrtificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || o Letter Number: 724A00021260
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QCT 24 2024
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COVER LETTER

T Registration Section
Divisiun of Corporations

fmpukse Industries LA
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Awthotization o Transuci Business in Florida " Certificate ol
Fxistence, and check are subimitted o register the abowe referenced Toreign limited liahilily company o ansact husiness 1 Flonda,

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

Tessie Rouse

Name of Person

Impulse Indusines LLOC

Firm/Company

F03 Porter St

Address

Fullbrovk, €A 92028

Citv/State and Zip Code

JeadR9@ iclomd.com

ol address: (o be used Tor fonwre antl repotl notiheaion)

For further irformation concerning tis matler, please vall:

Jessie Bouse 760 631-613G
al ( )

Name ot Contact Person Arei Code Pryviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FLL 32303

Enclosed is a cheek Cor the following amount.

Please make cheek pavable 0: FLORIDA DEPARTMENT OF STATE

W 512500 Fihog lee 01 $130.00 Filmg Fee & 01 $135.00 Filing Fee & O $160.00 Filing Fee, Cestilicaie
Cerliflcate of Slatus Certitied Copy of Status & Cernified Copy



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

IN COMPTLANTE WTTFESECTION 6050002, FLORIDA STATUTEN THE FOLIOWING 1S SURSATTED TO REGISTIR A FORFKGN 1NITED TLABITT ¥
COAPLNT TV TRASSACT BUSINERY AN SEATEOP FLORILY:
| [mypulse Industiies L1LE

(Name of Forgign Lamited Taahulity Company. nost clade “Tamited Liabihty Company,” LI or "LLC™)

(1 parme wawvatlable, ertes allernite name adupted fur the purpone of trasaching busines 1 Flords he altermite name must nehade “Lamited Laabshity Company.” L € o "LLET)

Wyoming Q7 43TTR
2 3
Uunsdictien under the Tew of which luceign Nimited Tbihty company ~ organized}

(FIT sumber ! apphcable)

NYA
4.
TDate Tust ransacted business in Flonda, AT PrLOF Lo Tegisitation )
TSee sectians (05 (04 & 605 (805, F 5w determine peraity hubidiv)
0N Gould St 705 Porter St
3. €.

Matiing Address)

Strect Address of Prmeipal Oce)

Sheridan, WY 8280 Eallbrook, CA 92028

7 Name and sireet address af Flotida registered agent (P40, Box NOT acecptable) )
=
)
Christopher ClilTord ¢ -
Nome. ™~
7345 Racetrack Rd —
(OTiee Addiess: T
Saint Aususting 3008 “
. Florida ::3
() {Zap cade)

Registered agent’s aceeptance:

Having been numed uy registered agent and (o accept servive of process for the above staied limited lability company at the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in thiy capacitr. 1 further agree
to comply with the provisions of all statwtes relative to the proper and complete performuance of my duties, and | am fumiliar with

amif accept the obligations 'JW”% rugisie £18

credfug
UV [ ()’.{csxxlmud agent’s siinatuze)




8. For initial indexing purposes. list mumes. title or capacity and addresses of the primary members/nuinagers or persons authonzed 10
manage jup 1o six (6) otal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
OManager Name: Cluistopher Bouse OManager Name: lessic Bouse
705 Porter St _ 705 Porter st
= Nember Address: = Member Address:
Futlbrook. CA 92025 _ FFullbrook, CA Q2028

JAuthorized JAuhorized

Person Person
10ther OOther O0ther 10ther
fhanager Nome: Cinamger Name:
Ovember Address: CIMember Address;
T1Authorized T Authorized

Person Peison
TJOther 0ther I0ther 10ther
CMamager Nae: CIManager Name:
Tinlember Address: OMember Address:
JAuthonized JAuihorized

Person Person
30ther TIOher JOther 0ther

fmportant Notice: Use an attachmeni to report more than §ix (6). The adtachnent will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Departmest of Stale Anmual Report form.

¢ Auached is 2 certificate of existence. no more than 90 davs old. duly authenticaed by the official having custody of records in the
jurisdiction under the Taw of whicli it is organized. (Il the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be subniied)

10, This document is executed in accordance with seetion 6U5.0203 (1) (b). Florida Statuies, T am anare thag anv false infornation
submitted ina document to the Department of State constitutes a third degree felomy s provided for in s 817,135 F.5

Signature ol an authorized persen

[ psre Pl
[




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,

Impulse Industries LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 10, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001063325.

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 19th day of October, 2024 at 11:02 AM. This certificate is assigned ID Number 077372231.

(it | ey

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 Cenrificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




