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COVER LETTER

TO: Registratien Scctivn ']
Division of Corporations

2911 VENTURES, LILC
SUBJECT:

Name of Limited Linbihiy Company

The enclosed "Application by Foreign Limuled Liability Company for Authorization 1o Transact Business in Flonda.” Certificate of
Existence, and check are submitted 1o repister the above referenced foreign linited Liability company (o tansact business in Flonida,

Please return ali correspondence concerning this atter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 89502

City:State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future annual report netification)

For further information concernming this matter, please call:

NCH Repistered Agent 200 508-1726
at { }

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32514 2418 N, Monroe Street. Suile 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & 8 SIS5.00 Filing Fee & € S160.00 Filing Fee. Certificate
Certificate of Satus Centied Copy of Strius & Cemfied Copy

LINANNNIIL4AQ7o N
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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SPUEON SSOR2. (ORI SEFIGTES THE FOLEOWING I SUBNEETTEY 1O RIGISIR A FORFICGN LMD LIABILIEY
COMPANYTOTRANSACT BLSINENS INTHE STATE OF FLORIDM:
! 291F VENTURES. LLC

{~ame of Forergn Limited Diakiley Compaay: sast include “Limited Liabilie Compuny ™ " LLC T or “LLC™

(i pame unavailwale, 2mer ghermue name adopied o the purpose o ranssct:ng bisinesi i Flends The wiernste aeme muast includs “Lenied Lishilin Compuon™ 1L LG o LLC T

WYOMING
2 3.
tlunsdieton mder ihe Tew of wiich Toreign Tanted Bubiliy comgrany o argrvsdy T number, (Tappheabley
4.
(Thte Seeat vammsacted busewss 1o Tlorida, 57pnos i egntrmtion )
I secnns KOS 00T & B0 0908 8w detenmine penalty Habihiy
8803 Cortes Rd W 8803 Cortez Ra W
3. 6.
(suees Sildrean d Frinoipal Ctiiced afng Aildress
Bradenion, L 34210 Bradenion, F1, 34210

7. Name and strect address of Florida registered agent: (P.OL Box NO'E accepiable)

NCH Registered Agemt
Name:

390 North Orange Ave., Sie.2300-N
Oftice Address:

Oriando 3280i-1684
. Flonda
{Cuy) (7 emded

Registered agent’s peeeptance:

faving been named as registered agent and to accept service of process for the abave stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statices relative to the proper and complete performance of my daties, and om familior with

and accept the obligntions of my position as registered uim‘%
+

iRegivicred egent’y mgirnurs)

B laV.FalaTaleTal Relviso Bl



From, Carporate Service Center Inc 1.702.507.9682 Wed Oct 30 11:17:31 2024 MDT Page 6 of 7

H24000361872 3

¥. Forionial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons duthorized to
manage [up to six {6} wtal}:

Title or Capacity:

= Manager

T lember

T Authorized
Person

Tther

I\ lanager
M ember
T 1Authorized

Person

T 0ther

OManager

TiMember

Jashorized
Person

COther

Name nnd Address:

KAREN SORENSEN

Title or Capacity:

Nane: TiMenager
Address: 5803 Corter R W “iMenber
Bradenton. FFL 3421 .
JAuthorized
Person
COther ZI0ther
Name: TiNanager
Address: L ENFember
T1Authorized
Person
i Other Cinher
Naume: TInvanager
Address: ZiMemhber
Clauthorized
Person
3Other Other

Name and Address:

Important Notize: Use an atlachment to report more than six (61 The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the indes when filing your Florida Department of Siate Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, dujy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate 18 in a foreign language. a tranglation ol the cenificate under oath
of the trunslator must be suhmined)

10. This document is executed in aceordance with section 605.0203 (13 {b). Florida Statutes. | am awarc that anv [alse intormation

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.

/{MM Sﬁm

KAREN SORENSEN

Sztore of p auddwrized penoit

Typed or printed oaine of sgiwe

I IaV fatateleTak Eehris s
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

2911 VENTURES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 27, 2024, comply with all
applicable requirements of this office. Its perod of duration is Perpetual. This entity has been
assigned entity identification number 2024-001529942.

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 30th day of October, 2024 at 11:10 AM. This certificate is assigned |D Number 077694941,

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 htips:#/wyobiz wyo.gov and following the instructicns displayed under Validate Certificate.
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