[ ’

M2U0000| Y188

R ERIARE

) 800438675328

{Address)
(City/StatelZip/Phone #) i og/ed--01015--100 #1250
[Jrokue  []war [] mar
| vy
—
~c
<L
(Business Entity Name) (=
m~
Vel
(Document Number) =~
~
(val

Cenified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

829 Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Rebecca J Cooper

Name of Person

829 Ventures, 1.LLC

Firm/Company

600 Timberwilde Ct

Address

Winter Springs, FL 32708

City/State and Zip Code

cozypawsbecky@gmatl.com

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

For further information concerning this matter, please call:

Rebecca J Cooper 407 969-7077
at{ )

Name of Contact Person 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 Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £1 $130.00 Filing Fee & T $i55.00 Filing Fec &  (OJ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 829 Vensures, LLC
. (Nume of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C." or "LLC.7)

{If name unavailable, enter aliernate name adopted for the purpose of transacting business in Fiorsda. The altemnate name must include “Limited Linbility Company.” "L.L C." or *L.LC.")

Wyoming
2. 3
{FET number. 1§ applicable)

(Junsdiction under the Taw o which forergn Timited Tubility compauny & organired)

4.
(Date firs! transacted business in Flordu, 1f priot lo regisiration.)
{See sertions 605.0904 & 605.0905, F.S. w determine penalty hability)

600 Timberwilde Ct

600 Timberwilde Ct
6.
(Muling Adidress)

5.
(Street Address of Pnnedpal Office)
Winier Springs. FL 32708

Winter Springs, FL 32708

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
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InCorp Services, Inc. -

Name: o
3458 Lakeshore Drive ~o

Office Address: =
Tallahassee 32312 -

, Florida -

City) (Z1p code) o

%]

(=2

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

b\zk_gdi‘-” A _,.d,o_,g_\,,ﬁ_,_ Heather Glenn on behalf of InCorp Services. Inc.

(Registered agent’s signature)
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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,

829 Ventures, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 22, 2023, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2023-001289258.

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 18th day of October, 2024 at 10:29 AM. This certificate is assigned ID Number 077341327,

(bt ) rmy

Secretary of State

Naotice: 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 hitps://wyobiz wyo.gov and fellowing the instructions displayed under Validate Certificate.




9107 Wes! Russell Road Suite 100
Las Vegas, NV 89148-1233

5
‘ INC ORP Phone 702.866.2500

Toll-Free 800.2.INCORP (1-800-246-2677)
Fax 702.866.2689

www.incorp.com

10/18/2024

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

inCorp Services, Inc., an authorized Corporate Registered Agentin Florida, whose office
is located at
3458 Lakeshore Drive Tallahassee, FL 32312
herein consents to act as Registered Agent for
829 Ventures, LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any gquestions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sing%rely,
.:-_’-._-&;—-Lr. ——- --\;“—-.;.
N - -

Louise Breytenbach on behalf of InCorp Services, Inc.



