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COVER LETTER

TO: Registration Scction
Division of Corporations

1220 CAPITAL GROUPD, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flovida,” Certificate of
Existence, and check are submitied o tepisier the above referenced foseign limited Hability company 1o transact business in Flonda.

Please return ali correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Repistered Agent

Firm/Company’

1450 VASSAR ST

Address

RENO. NV 89502

City/Staie and Zip Code
RENEWALS@NCHINC.COM

E-matl address: {to be used for future annual report notification)

For further information concermng this matter, please cali:

NCH Repisicred Agent 800 508-1726
at{ )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[vision of Cerporations Division of Corporations
P.O). Box 6327 The Centre of "talizhassee
Tallahassee, F1. 52314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Eaclosed 15 a check for the tollowing amount;

Please make check payable 100 FLORITIA DEPARTMENT OF STATE

{3 §125.00 Filing Fec ™\ $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETT SECITON G002, FEORNA SUHTUTES THE FOUOWING I SUBAMITITY 10 RIGISTIR A FORMIGN LIMTIDY L3BIITY
COVPANY TOTRANSACT BUSINENS INTHE STATE OF FLORNA:
1 12-20 CAPITAL GROUP. LLC

(ame of Farergn Limited Liabihty Company: must eelude ~Limiled Linbiliy Company.” "LLC. " or “LECTY

{31 paeme wiasanaske. zer aliernae pame sdopied tor the puzpase of rEisacimg bismess n Flonda The hterndte pame awet include “Limated Liahilty Compaun " LG or "LLCT
WYOMING

i

T tmareramn undet the 1aw ol wingk Turesgn Hniled Eahiliy campany 3 arganaed!

TET nwnber T appicabie)

{Thare fret varsacted husiness o Flortda, of poxu 1o segastranon )
Fee seitinns B INIH & 605 1005, F N W determing penully Teatality

9608 4sTHSTCTE
3

{strect Addoess of Principal Oftwe]

9608 MITH STCTE

’ Tdalng Addiead
Parrish, FL 34219

Parrish. ¥, 34219

7. Name and strect address of Fiorida registered agent: (P.O. Box NOT accepiable)

2
.-
—~2
<
z =
- - -
NCH Registered Agent P =
Name: - ‘r:az o
S«
\ . . = o o
390 North Orange Ave.. $1¢.2300-N = P
Office Address: -
Orlando 32801 - 1684 =
. Floridu -
{Cavy (2p couled
Registered agent’s neceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in thiy application, | hereby accept the appointment a8 registered agent and agree to act in this capacity. | further ugree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the ebligations of my position as registered ugenf.// §
M

iRegmiered gent’s sygnntue)

N leV ¥alalaleTelslalele B
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&, For initial indexing purposes, fst names. fitle ur capacity and addresses of the primary members/managers or persons authorized 10
manage (up To six (6) wtal]:

Title or Capuvity:

m Manager

TiMember

Tlauthorized
Person

Onher

T Manager
Flidember
ClAuthorized

PPerson

£)0ther

I Manager

LIMember

O Authorized
Person

iJOther

Name and Address:

. MELISSA TZZ0
Nane:

GOO8 44THSTCTE
Address:

Pamsh, FL, 3421y

Z3Onher
Name:
Address:
TiOther__—
Nanme:
Address:
Ci(nher

Title or Capacity:

TIManager
TiNember
“IAuthorized

Person

10ther

T3 Manager

Civiember

TlAuthorized
Person

dOther___

DIManaper

ZiMember

CiAuthorized
Person

JOther

Name and Address:

Nunw:
Address:
COther
Nam:
Address:
COther _
e
Address:
COther

Impartark Notice: Use an aitachment 1o report mote than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Slate Annuad Report form,

0. Antached is a certiticate of existence. no more than 96 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (I the centificale is inva foreign language, a transtation of the certilicate under oath
of the ranstator mnst be tubmaitted)

1. This document is exseuted in accordance with section 605.0203 (1) (b). lonida Statutes. | am aware that any [alse intormation
submilted in a document (o the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

Weliaa 220
o

MELISSA IZZ0O

Signmure of an mushusized pomson

Yyped or primied patoe of sigine

N Y FaTatate IndeTalele BEn]
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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 {o the records of this office,

12-20 CAPITAL GROUP, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001535115.

This entity is in existence and in good standing in this office and has filed ali 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 31st day of October, 2024 at 3:14 PM. This cerlificate is assigned ID Number 077748634,

(et ) Jomy

Secretary of State

Nctice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validale Certificate.
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