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COVER LETTER

TO: Registration Section
Division of Corporations

LaTRADE GROUP, LLC
SUBJECT:

Name of Limited Liability Campany

The enclased " Application by Forvign Limited Liability Company for Authorization 1o Transact Business in Flonda," Certificate of
Existence, and check are submitied w register the aboy e referenced foreign imited bability company o teansact business in Florida.

Please return all correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Fien/Company

1450 VASSAR ST

Address

RENO, NV 89502

City/Sune and Zip Code

RENEWALS@NCHINC.COM

E-matl address: (to be used for future annual report notsfication)

For further information concerniny this maner, please call:

NCH Registered Agent S00 508-1726
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 Taliahassee
Tallahassce, F1. 323 14 2413 N. Monroe Streel, Suite 810

Tallahassee, FIL 32303

Enclosed 1s a check for the following amount:
Plegse mahe check pavable to: FLORIDA DEPARTMENT OF STATE

1 8E25.00 Filing Fee M 313000 Filing Fee & OO 15500 Filing Fec & T3 $160.00 Fiting Fee, Centtficate
Certificate of States Certified Copy of Status & Cemficd Copy

LI AANNTINYTAT T
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APPLICATION BY FOREIGN LINATEDR LIABUWITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WWHTH SECTION SB002 FLORIDA SEATUTES, TEE FOLEOWING IS SURAMITITD TO REGSTER o4 FORIKGN LINEREDY LIABIIT
COMPANTTOTRANSACT BUSINESS INTHE STATE OF FLORIE W
1 LaTRADE GROUP, LLC

(Name of Fareign Linited Liabiiity L ompany: must melede ~Limned Liabiliy Company.™  L1.{

T W]

ver aliernae

fopted I0F the puEpos

WYOMING

uRp bustess in Blondt The abesniae name must wclude

1y Coimp

[PF)

uenasérenon wder the Tews Tl Turetpm Ninaned Tahthiy company w argaeireds

T nanber 0 applicabie)
4.

(e fiest wamacted busmess w1 fersdn. 1f pnor fo repastration )
dhee setttony S35 (0 & A0S SIS, 1N o defesinine penalie Babilii

1319 46TH COURT NW

wn

Sueer Addnes of Prepgipal Tiveey

1319 96TH COURT NW
6.
el Address
BRADENTON, FL, 39200

BRADENTOXN, FL 34200

=
- <2
Ex A
O E
v = T
S , . o o ©
7. Name and street address of Florida repistercd agent: (P.O. Box NQT acceptabie) \;, o (T\.
::'-C o (r
NCH Registered Agent . N
Naune: ‘o :
Z= T
3490 North Orange Ave., $1e.2300-N e
Office Address:
Orkundo

32801-1684

londa
{Cuyy

(A Lo}
Registered agent’s weceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in thiy copacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am _familiar with

and necept the obligations of my position us registered ugz/

i Hepiviered aaent's sminime)

LI ANNNAQs 747 7}
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&. For initial indexing purpuses, st names, (tle or capacity and addresses of the primary mentbers/managers or persons authorized to

manage {up o six (60) otal f;

Title or Capucity: Name and Address:

— CHAD LaTOUR
= Minaper Name: !
_ 1319 96TH COURT NW
CiMermber Address:
. . BRADENTON. FL 3421
TTAuthorized
Person
T0kher CiOther
Uatanager Name:
fiMember Address:

C1Authorized

Person

Ti0ther i0ther

{IManager Name:

Tivember Address:

SiAwmhorized

Person

T 0Other {JCnher

Title or Capacity;

= Manaper

ZIMember

Jauthorized
Person

TJOther

CIManager
TINlember
C1Authorized

Person

TiOther

TIManagper
Zintember
TJAuthorized

Persan

TJhher

Name and Address;

) VALERIE LaTOUR
Name:

. 1319 96TH COURT NW
Address:

BRADENTON, FL. 34209

Cnher

N

[P £ -
A~
gty
-;:pf." o \'f\
,"’J_’ Sy _/\
co F N
Znhete, 0
e
.
Ze S
(’:’.
Nane:
Address:
2Cher

{mportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. None
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Report form.

G, Attached iz a certificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1£ the centificate 15 in a foretgn kanguage. a transtation of the certilicate under oath

of the ranstator must be submisied)

10. This document is execwted in nocordance with section 605.0203 (1) {b). IMorida Statures. T am aware that any false miormation

subtitted v a docuntent o the Deparinient of State consiitules a third degree febony as provided for ins 817,155 18

(hacd L aTocn

~

Sigature of en gt ized ponan

CHAD LaTOUR

Typed ur prnied omoe of ugike

LAANGKATGY 747 1
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STATE OF WYOMING
Office of the Secretary of State

t, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LaTRADE GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 28, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001544800.

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, ar 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 25th day of November, 2024 at 5:23 PM. This certificate is assigned ID Number
078512322,

Secretary of State

1Vl
%?J\HE!C;T.

[ Y
P

137338

soendd

a3 3

IS

Notice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effeclive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps.fiwyohiz. wyo.gov and following the instructions displayed under Validats Centificate.

LINAARNNTIASTATZ 2



