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COVER LETTER

TO: Registration Scetien
Division of Corporations

FOURTH DIMENSION CAPFVAL GROLUP, LLLC
SUBJECT:

Name of Lunited Liabiliy Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorizauoen to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o tegisier the above referenced foreign lmited Babiiity company 1o iransact business in Florida,

Please return all correspondence concerning this matter 10 the fullowing:

LDUMOVICH

Name of Persan

NCH Registered Agent

FimvCompany

1450 VASSAR ST

Address

RENO, NV 9502

CiyiState and Zip Code

RENEWALS@NCHINC.COM

L-marl address: (to be used for future annual report noufication)

Fur further information concerning thes matter. please cali:

NCH Registered Agent 800 508-1726
a( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 532314 2413 N, Monroe Street. Suite 810

Tallahassee, 1. 32303

Enclosed s a check for the following amount:
Please make chech pavable to; FLORIDA DEPARTMENT OF STATE

L3 812500 Filing Fee | S130.00 Filing Fee & T3 815500 Filing Fee & 3 S160,00 Fiting Fee, Centificate
Certficate of Status Cenified Copy of Status & Cenified Copy

H24000398321 3
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE SUTT SECTON B2 FLORIA SEATUNES TR FOLECRVING INSUBMTETTDY {0 RECISTIR A FURFK RN LMY LARIITY

COMPANTTO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
FOURTH DIMENSION CAPIFAL GROUP. LLC

{~ame of Foseign Linited Lizhtlis Company: muastinclude “Limited Lisbility Compuns ™ "LLC." or "LLCT)

1

lerrate name adopted 10 the purtese of transscteg Dusiness i Florda The altersate nine must incleds ~Linfted T isbiley Compan ™ 1L L.CMar "t LT

1F n 1
WYOMING
2 3.
Tunsdrennn e the Tew nf Wikl forer g Hooled Gaality compaty i ergantzsdt (FTT2 nmber il apprcahle]
4.
Tiute fisnl wansacted busewren i 1 Tortda oF poor 1o tegsstretion )
{See acdtions K305 & 6605 0903, § N ndetenenime penolty Batohiy)
BO3d ARBOR PARK LANE
Cathng Adtressd

8034 ARBOR PARK LANE
5
RIVERVIEW, FL 33578

{Sareet Addee i Fencipal {hee)

RIVERVIEW, F1. 33578

LI (Y
—_—t. ! <
rw el o
".._ . (= g
7. Name and street address of Florida repisiered apent: (P.O, Box NOT acceplable) T r.c,%’ QTB
= lr
e ! —
NCH Regislered Aot -~ i
Name: =) Y
390 Notth Orange Ave.. Ste.2300-N = {3
(fhece Address: L
o o
Crlando 32801-1684
. Florida _
(Catvy 124p erle)

Registercd agent’s neeeptance:

Iuving been named as regisiered agent and to accept service of process for the abave stated limired liability company ar the place
designated in thiv application, I hereby accept the uppointment as registered agent and agree to act in this capacity, { further agree
fo comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

and dccept the obligations of my position as registered ngent,

iepntored oaenti’s g}

LA A000%087°91 1
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8. For initia} indexing purposes, list names. title or capacity and addresses o the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capucity: Name und Address: Tithe or Capacity: Nume and Address:
=\ anager Name: PAVID M PANOS = Manaper Name: SANDRA J PANOS
S tember Address: 8§34 ARBOR PARK LANE N fember Address: 3034 ARBOR PARK LANE
1 Authorized RIVERVIEW, FL. 335738 “ Aurhorized RIVERVIEW, Fi 33578
Person Person
Ti(xher 1Other 30ther = Other
O Manager Name: Tivlanager Name:
CiMember Address: ZiNlember Address:
CiAuthorized TiAutharized
Person Persan
T0ther - C1O0ther Tiowwer___ Coher
Cinanager Name: TMinnager Name:
JMember Address: TiNfember Address:
1Authorized ZlAuthorized
Person Person
i ther CiOther, TJther iOther

Important Notice: Use an attachment to repert more than six (6). The atachment wili be imaged for reporting puwrposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annud Report form,

0. Attached is a certiticate of existence. ne more than 90 davs ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. ([ the centificate is ina {urcign language, a wransiation of the centificate under cath

of the ranslator must be submatied)

10. This documeni is executed in aecordance with section 6050203 117 (b). Florida Stawtes. T am aware that any false intormation
submitted in a documenit to the Deparunent of State constitties a third degree felony as provided for ins 817,155 F.S.

Senctha 9, FLanoa

Swnegyre of pnoqutwrized pengn

SANDRA J PANOS

Typed cr pated azoe af mgive

LI AOANAIGARANY 2
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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,

FOURTH DIMENSION CAPITAL GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 20, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001557617.

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 3rd day of December, 2024 at 1:12 PM. This certificate is assigned {D Number 078705423.

(et ) Jrmsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeciive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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