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COVER LETTER

TO: Registration Scetion
Division of Corporations

829 RELIANCE VENTURES, LLC
SUBJIECT:

Name of Limited Liabihity Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Ceruficate of
Existence, and check are submitied 1o register the above referenced foreipn hmited bability company te transact besiness in Florida,

Please return all correspondence concerning this matter to the fullowing:

LLDUMOVICH

Name of Person

NCH Refg"l.stcrcd Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 59502

CiyyrSiate and Zip Code

RENEWALS@NCHINC.COM

E-matl address: (1o be used for future annual repont notification)

For further information concerning this mattter, please cull:

NCH Registered Agent RICH] 5081726
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
12ivision ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, F1. 32314 24135 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed 15 a check for the {ollowing amount;

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing lee = $I30.00 Fiing Fee & O 815500 Filing Fee & 1D $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Suntus & Certified Copy

FIMNMANAMAT 74 7407 M
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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 8T SHCTRON BB, FLORIDA SESTUTES THE FOLICWING IS SUBAMIFIID T0 RIGETIR & FORIKN TIMITD LIARKITY
COMPANYTOTRANSACT BLSINEXS INTHE STATE OF FLORIM:
i 8§29 RELIANCE VENTURES, LLLC

iName of Foreign Lamsted Lrabibiny Companyt must include “Limuied Liability Company,” "LLC, " or "LLCT

110 nume wasanlale, #iaer ahernawe mame adopled 1o the pursose ol transucting busmess i Flonda The witernate name must include “Lindled Lishilite Cotnpany,” ~1L5L.Cmor "LLECTY
WYOMING
3

(oY)

Gutizdienet sJer the Tews ol whiel: Toretgn fnred Tablily company 1w argaed)

(FTT nwnber. «(Fipphicabiie)
4+,

{Thare firs: Gamactes busiwss 1 Fordn, sFpoos ta regastrntion )
{See sections A0S (Wl & 605 G905, F 8w defenpive penably haliliiy )

7349 ULMERTQON RD. LOT 167
5

{street Addrésy o Frinepal Ttee)

T ULMERTON RD.LOT 167

(Maifing Addieas)
LARGO, FL. 33771

LARGO. FLL 33771

7. Namce and strect address ot Florida registered agent: (P.O. Box NOT acceptable)

|
. e
~2
=
5 =
-
NCH Regisiered A ",: AR
N egistered Agent — 7
N e N mad — -~
Name:; Mo
. - =
390 North Orange Ave., Sie.2300-N = [t
Ottice Address: —
Crlundo 128001 1684 ke f_;
. Florida :
vy

(£ vode)
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated fimited licbility company ar the place
desipnated in this application, | herchy accept the appointment as registered agent and agree to act in this capacity, |{ further agree

ro comply with the provisions of all siatiies relative to the proper and complere performance of my ditles, and 1 am famnitior with
and aceept the obligations of my position as registered agent. ~

A

jRegivtered egent’s wignmture)

VIMMAAMAADSYT T AM M



From Corporate Service Center Inc 1.702.507.9682 Thu Nov 7 13:11:16 2024 MST Page 6 of 7
H24000371748 3

8. For initial indexing purpuses, fHst names. title or capavity and addresses ot the primary members/managers or persons authorized ©
manage [up o six {a) otalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: CAROLINE | BOSLAND S Manager Namw:
Tidember Address: 7349 ULMERTON RD. LOT I IMember Address:
T Authorized -ARGO. 1. 33771 TiAuthorized
Person Person
T (xher CiOnher lenher Ciiher
UM anager Name: ZInanager Name:
TiMember Address: IMember Address:
L 1Authorized TiAuthorized
Person Person
Ti0ther CiOther ~ Anher TiOnher
OManager Name: Manager Name:
TidMember Address: TIMember Address:
T awhorized CiAuthorized
Person Person
Citther LiOther JOther Other

Iniportart Notice: Use an attachment to report more than six (6). The antachment will be imaged for eeporting purpeses only. Nou-
indexed individuals may be added Lo the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official havinp custody of records in the
sorisdiction ender the law of whick it is organized. (H the centificate is in a foreign languape, a translation of the cenificate under oath
of the vranstator must be sebmtied}

10. This document s execated in accordance with section 6035.0203 (1) (b). Florida Stawutes. I am aware that any false intormation
submiited i a decument t the Deparunent of $tate constitutes a third degree felony as provided for ins B17.155. 1°.8.

Carvbine f Bosbond

Sigmyure of o autiir ized persun

CAROLINE | BOSLAND

Typed ar perites paine of sigiee

IR aV Fatalalairt Bl Falal
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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,

829 RELIANCE VENTURES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 4, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001517298.

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.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official ceriificate at Cheyenne, Wyoming
on this 7th day of November, 2024 at 1:01 PM. This certificate is assigned |D Number 077247535.

(et )/ Fry

Secretary of State

Notice: A cerificate 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
Secrelary of State's website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,

N ia¥Y FaTaTalohe E ey Fala)



