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COVER LETTER

TO:  Registration Section
Division of Corporations

MONARCH SERIES LLC
SUBJECT:

Name of Limited Liability Company

The ¢enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing;

Name of Person

THE MEDI LAW FIRM

Finn/Company

4929 SW T4ATH CT

Address

MIAMI FL 33155

City/Suate and Zip Code
EVELYN@THEMEDILAWFIRM.COM

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

For further information concerning this matter. please call:

MAX ADAMNS 303 4443484
at( )

iame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee TIS130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificale of Status Cenificd Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 605092, FLORITIM STATLTES THE FOILOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED [1ABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i MONARCH SERIES LLC

{Name of Foreygn Lumxied Lty Company: inust ticlude “Limnies Lobtiny Company. L L C . ¢1 " LLC.Y

(I same usave:tedle, cnter alteznare same adepted for tie purpass ofvamachag business i Flonds The alteraae same must melude “Liputed Eability Zempans,”
WYOMING
N

TLCT

APPLIED FOR

"
AN
Junadiction under the law of wiich forzige Wmied 1ADIty COMpan) = orpaned}

10/23/2024

I7El sumber. T apslicablc)

(Date st ranacted buswess m Flonida, i prioy o regisization )
(Ser wecnons 6350502 & 605 0905, F.5. 1o desermine penalty Labiliy)
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7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptabie)

>

)

=
[ 3.
THE LAW OFFICES OF MAX ."\_:\DAMS‘ESQ#’L l__(, t'_?‘ -
Name: ~o Dy :';
w T Tro
4929 SW 74TH CT IST FL u <
Office Address: "___g rc'__

MIAMI 33158 o

. Florida : e

(Cay) \Zip code) : n
Registered apent’s acceptance:

Having been named as regisiered agent and 10 accept service of process for the above stated limited liability company as the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1v the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered age

.

{Resterod apTis’s wunatuT)




8. Forimual indexing purposes. list names. tlitle or capacity and addresses of the primary members/managers or persons authorizad to
manage (up to six (6) Lotal]:

Title or Capacity: Name and Address: Titie or Capacin: Name and Address:

W fanager Name: HU:IX ?k()ﬂ(“ﬁ% T Manager Name:
Niember Address: uquq Sw’]qwt?}r { iMember Address:

2 Authorized i%\' . OAuthorized
Person M\( LM ’)\:L gg }st— Person

J0ther 1Qther CQther TO0uer
O Manager Name: C Manager Name:
CMember Address: IMember Address:
—lAmbornzed [ Authorized
Person Person
OOther [Other {JOther JOrher
Manager Name: O Manager Name:
CIMember Address: I Member Address:
DAuthorized Ui Authorized
Person Person
“JOther, TOther OOther JOther

Lnportant Notge: Use an attachroent o report mare than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annuai Report form.

9. Autached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under he law of which it is organized. (11 the certificate is in a foreign languags. a translation of the certificate under oath
of the translator must be subminzd)

10. This document is sxecuted in accordance with section 6035.0203 (1) (o). Florida Statuizs. | am aware that any 1zlse information
submutted in a document to the Departnent of Statg copstitutes @ third degre= felony as provided for in s.817.155, F.S.
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Sigrature of an authorized penvon

MAN ADAMS- AUTEORIZED REPRESENTATIVE

Tvped or prumed rame of vigoee



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,

MONARCH SERIES LLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 17, 2024, comply with all
applicabie requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001523444.

This entity is in existence and in good standing in this office and has filed ail 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 25th day of October, 2024 at 8:51 AM. This certificate is assigned ID Number 077553428.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeciive. 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 Certificate.




