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COVER LETTER

TO: Reaistration Section
Division of Corporations

Acterno, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Autherization o Transact Business in Florida.” Certificate of
Existence. and check are submiticd to register the above referenced foreign limited Liabilizy company o transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Z.oc Dovle

Name ol Person

FirnvCompany

3225 Mceleod Dr. Suite [N

Address

Las Vegas, NV 89121

CitvsStaie and Zip Code

ra@andersonadvisors.com

E-mail address: {io be used for futurc annual report notification)

For further information concerning this maiter. please call:

Zoc Doyle 00 7064741
al )

Name of Contact Perseon Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed 15 a check for the fuilowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fece = 313000 FilingFee & O $155.00 Filing Fee & 8 $5160.00 Filing Fee. Certificate
Certificate of Status Certiticd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCTE, WITH SECTION (0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED 10 REGRIER A FOREIGN  LIMITED THAIULITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
] Acterno, LLC

T~ame of Foreign Limited Liabifity Company: mustinclude "Timited Diability Company,” - LT or"LLTT)

{1f name unavitdable. coter alternste anmie adopted tor the purpose of transacting business in Florids The alternate same must inclnde =Limited Linbility Company,” "L.L.C" ar =LLCT)
Wyoming

3.
Ciursdicton aider the ase ot which foeign knvted lability company i arganizedd) sEEE number, tf apphcable)
1210972024
BN
(Daze Arvt traseacted Busmess oy Flanda, il prss o s gistianos )
[See acctions 6L NKM & 05 08, ES e determing penally labdinyg
F718 Capitel Ave.
5

(Strect Addic s of Priwipal Ofce)

1718 Capilol Ave.
6.

iMoihing Addies)
Cheyenne, WY 52001

Chevenne, WY 82001

7. Name and girect address of Flonda registered agent: (P.O. Box NOT acceptable)

=
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=
2 =
S P ¢
1 - »_': e’
Anderson Registered Agents, Ine o l’r: A
Name: = B
== [
= g
A25 . Twiggs Strect, Suite 110 v
Office Address: .
. 2
O
Tampa 33602
. Florida
iCay)

(Zap eoday
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the ploce

designaied in this application, I hereby accept the appointment as registered agent and ogree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us regisiered agent.

=

(Repistencd agent’s siynalure)
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§. For initial indexing purposcs. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (A} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= hanager Nanw: Stephen Pack OManager Nanw:
OMember Address: 718 Capitol Ave, O ember Address:
O Authorized Cheyenne. W 82001 O Authorized
Persen Person
OOther COther O0Oiher ClOaler
Cihfanager Name: CiManager Namc:
O Member Address: Cidlember Address:
O Authorized Hautherized
Person Person
Cther Odther Clother Oother
OnManager Name: Cihtanager Name:
OMember Adidress: Civember Address:
O Authorized O] Authuarized
Person Person
Clther CiOther JOther CDther

[mportant Netice: Use an atachinent to report mere than sis {6), The atachment will be imaged for reporting purposes only. Non-
indlexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisicnee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificaie is in a foreign fanguage. a translation of the certificaic under oath
of the translator must be submitted}

1. This document is eaccuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware thai any falsc information
subsnitied i a document to the Department of Siate constitutes a third depree felony as provided for in s.517. 1535, F.5.

7050 Ak

Uign.ﬂuw ol an authortsed peraon

Zoc Dovle

Typed v prnted nume of ~ignce
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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,

Aeterno, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001255680.

This entity is in existence and in good standing in this office and has filed alt 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.

I 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 9th day of December, 2024 at 6:26 AM. This certificate is assigned ID Number 078859438.

(et )/ Frmy

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 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




