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COVER LETTER

1T0: Registration Section
Division of Corporations

LITEKK. LLC
SUHRJECT:

Name of Limited Liability Company

The enclosed “Application by Foreiga Limited Liability Company for Authorization w Transict Business in Fiorda." Certificate of
Existence, and check are suboitied i tegisier the sbove referenced foreign limeed habiliy company o transact business in Flonda,

Please return all correspondence concernimy this matter to the following:

LDUMOVICH

Name of Person

NCH Repistered Agent

FirmVCompany

14530 VASSAR ST

Address

RENO. NV 39502

City/State and Zip Code

RENEWALS@NCHINC.COM

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

For further information concerniny this matter. please catl;

NCH Registered Agens 800 508-1726
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FLL 32303

Enclosed 1s & check for the followimg amount:

Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATFE

1 8123400 Fiding Fee ™ $i30.00 Filing Fee & T S135.00 Filing Fee & [ S160.00 Filing Fee. Centilicate
Cenificate of Status Cenified Copy of Status & Certified Cogy

H24000478869 3



Feom Corporate Service Center Inc 1.702.507.9682 Thu Nov 14 11:26:36 2024 MST Page 5 of 7
HZ24U0UU3 /880y 3

APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDBA
IN COMPLIANCE WH T SECTON G602 FLORI A STATUITN, T FOLLOWING S SUBMITT D T RICHISTER A FOREKGN LMD LSRN ITY
COMPANT IO TRANSACT BUSINERS INTHE STHTE OF FLORIDA:
LITEKEK, LLC
| N A

1
(Name of Forelgn Lasmited Litbhty Cosnpany: st include “Limited Uinbilicy Company.™ "L.LC

IV pee wnaseilasle, zwer aliereae aame adapied for the purpose oF Irendacting busmess i #ondd The alternaiz nume must mclude “Lomited §iakiliny Company.” "L ar HLCT

WYOMING
3.

1Farrs gren yngzr the Taw of w e Lkaergn Tanited Rability compan b arggmured)

R
o owmbes T appicubicy

<Dhte f’u\_: xsacted husiesy ta Fnndn, 0 pour o zegaletion )
{800 swctiny K8 IG0G & 608 GUGS, T S, o detersine penally Batiliy)

13380 Obiver Twisl Way L8380 Oliver Twist Way
6.

Oolaling Addiess)

5
{Sereer Addaras vt Fencpai Oifiee)
Wimer Garden, . 34787 Winter Garden, L 34737

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) '~
(=

NCIH Registered Agent -
.

Name;
1.

390 North Orange Ave., S 2300-N
Oftice Address: Men
-
Orlanda 32801-168< ,:_:
. Tlorida )

602 Hd 1 AON %202
(3714

(Ciyy hap coudey

Registered ngent’s acceptance:
iHaving been numed as registered agent and to accept service of process for the above stated limited linhility company at the pluce

designated in this application, | hrercby uccept the appointment as registered agent and agree (o act in this capacicy. | furtier agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and T am fumilior with

and accept the obligations of my position as regisrcre(\m;an/

(Repiviened egent’s ygnnture)

IR sV FaTatalebrielelal o]
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%, For initia} indexing purpuses, list names. title v capacity and addresses o1 the primary membersimanagers or persons wuthorized o
manage [up to six (6) wtalf:

Title or Capacity:

= Manager

TiMember

T Amshorized
Person

Ti(nher

I\ fanager

TiMember

LlAuthorized
Person

TiManager

TiMember

O Awthorized
Person

THther

Name and Address:

HELDER SEABRA

Title or Capavity:

Namie: = Manager
Address: 18380 Oiver Twist Way “IMember
Winter Garden, I°[L 34737 — .
IAuthorized
Person
CiOther CHOther
Name: Thvlanaper
Address: CiMember
iAwhorized
Person
CiOther - ZiOther
Name: TManaper
Address: TiMember
TJAuthorized
Persan
COther TOther

Name and Address:

. KARA SEABRA
Nithie:

18380 Odiver Twist Wav
Address: k

Wimer Garden, FL 334787

CiOther
Name:
Address:

i ler
Name:
Address:

ZOther

Important Notice: Use an atlachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annuad Report form.

9. Anached 1= a certificate of existence. no maore than 90 davs old. dujy authemicated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ({f the certificate is in a foreign language, a trenslation of the cenificate under oath
of the tanslator must be submitted)

10. This document is executed jn accordance with section 605.0203 (1) (b). Florida Statures. | am aware that any [zlse intormation

submitied in a docnment o the Depariment of State constitules a third degree felony as provided for in s 817,135, F.8

HNebdlor Seabra

~

HELDER SEABRA

Suanture of g autharized nenon

Typed o prmted aztne af g
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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,

LITEKK, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 18, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001540792.

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 14th day of November, 2024 at 11:18 AM. This certificate is assigned ID Number

078151426.

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 centificale may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https://wyobiz.wyo.gov and fellowing the instructions displayed under Validate Centificate.
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