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COVER LETTER

TO: Registration Sectiun
Disixion of Corparations

THREE SNAP LLC
SUHBJECT:

Name of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florda," Centificate of
Existence, and check are submitied {0 repister the abos e referenced foreign linnted Liability company o rnsact busiuess in Flosida,

Please return all correspondence concerning this maiter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm’Company

1430 VASSAR ST

Address

RENO. NV 89302

City/Stale and Zip Code

AlyctaDarby @ gmail.com

E-mal address: (1o be used for future annual report noti{ication)

For fusther information concerning this matter, please cali:

NCH Regisiered Agent soH 508-1726
a ( }

Name of Contact Perzon Area 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 'Fallahassee
Taltahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Please mghe check payable to: FLORIDA DEPARTMENT OF §STATE

3 §125.00 Filing Fee # S130.00 Filing Fee & T 8315300 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Centified Copy

(S iatlaTatel* F~tsTalTalie|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE SUHTT SHOTHN G002 1TORNE STATUTEN, THE FOLLOWING & SUBATITE 10 REGISTER 8 FORIKGN LMY LARIIY
COVPANT IV RANSACT BUNINEXS INTHE STATE OF FLORIDA:
: THRELR SNAP LLC

[~ame & Foreign Limited Liability Compary: mast nlwde “Eimied Liwbiby Company ™ LLC T o "TLET)

;Il mmx: T m\.niulc *n'-r 1l\cruuu: mrm ..dup:cn. mr ttu punm: 'H trmh.u: |r-2 ha \::‘rcsﬁ m i |o|'ld~i llc ul'u ulc na"nc u m mcluJ- l.un |‘d 1 r.al\:lul. lcmp:un l . L, or l LCSY

NEVADA

[ 1%

(Y]

erndrenon mides the Taw ol bt Torezgn Tizd abdluy compaey 1 argnmzedy R numten, ol ppheahied
5 3 ) e \ TP

4.
(e st warkagted husiess o Lordn PRCT 0 TEQIsieRtin )
I8 eitins A28 1G0T & I8 GRS N edeteremne ponally Babiliy)
20039 Hernuge Point Dy 20059 Heriwage Point Dr
5. 6.

{Street adress ot Fetncipal $thee)

(Malng Addiess)

Tampa. FL 33047 Tampa. FE 33647

7. Nume and stregt address of Florida registered agent: (P.O. Box NOT accepable)

~J
—
™~
Alycia Zimnoch =
Nanw: .
TN
20059 Heriage Point Dy '"
Orfice Address: —
—_
Tampa RRI2¥ -
L Flonida o
{Cuvy [EAR N fon

Registered agent’s ncceptance:

Huving been named as registered agent and to accept service of process for the ahove stated limired liability company at the place
designated in this applicatian, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all stativey refative (o the proper and complete performance of my duties, and | am familiar with

and accept the ebligations vf my position as registered ugent,

Abyrea Jannoch

‘i% wred :‘.y»‘r’/- sgnniure}

NV Yatatateiolalslalatir]
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8. For mittal indexing purposes, lst names. title or capacity and addresses of the primary membersimanagers or persoas authorized to

manage [up o six (6) otai):

Nume and Address:

LOther

Title or Capavity; Name nnd Address: ‘Title or Capacity:
= Manager Naume! Alveia Zimnoch O Manager Nane:
CiMember Address: 20039 Heritage Point Dr iVlember Address:
TIAuhorized Tampa, Tl 33647 TiAuthorized

Person Person
T1nher iOther Ther
Ciztunager Nane: O vianager Name:
i Member Address; ZiNfember Address:
iJAuthorized TlAuthorized

*erson Person
Oother Cisher, i J0ther e
I anager Name: TINfanager Name:
Livember Address: CiMember Address:
O aanhorized Zlauihorized

Person Person
10ther CiOther dOther

Importunt Notice: Uise an atachment 10 repon tore than »ix {03 The attachment wili be imaged for reporting purposes only. Non-

mdexed individuals may be added 10 the index when filing your Florida Department of State Annuai Repors form,

. Antached is a centitiente of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
turisdiction under the faw of which it is orgardzed. ([ the certificate is ina {oreign language. a translation of the cenificale under oath

ol the gunslator muwst be submitied)

10, This document is executed in accordance with section 605.0203 (11 (). Florida Stawaes. | am awarce that any falsc information

submiited in a docmment o the Depariment of State constituies a third degree felony as provided for s s 817155, F.8

Sinturs oF 20 gufarzed peron

Alycia Zimnoch

Fyped ur prnied ostte of sigike

IR IsV laTalatilelads T Ta B
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Certificate Number: B202411205203062
You may venfy this certiticate

onling at hitpxawww.nvsiiverilume. sov home

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do

hereby certify that T am. by the laws of said State, the custodiun of the records reluting  filings

by corporations, non-profit corporations, corporations sole. limited-liability companies, limited
partnerships, limited-Hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Stanwtes which are either presenily in a status of good standing or were in good standing for a ime period
subsequent of 1976 and am the proper officer 1w execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,

evidence THREE SNAP LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since F1/15/2018, and in good standing in this State.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of this State. at my
office on 11720/2024.

T

FRANCISCO V. AGUILAR
Sceretary of State

U AnAannasaann



