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COVER LETTER

T Registration Section
Divisinn of Corporations

supsrcr: FAST DOC LLC

Name of Limited Liabitity Company

The enclesed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
IExistence. and check are sulanited 1o register the above referenced foreign limited Tability company 1o ransact business i Florda.

Please retum all correspondence concerning this aanier to the following:

LOVETTE DOBSON

Namc ot Prersen

FirmCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cinv/State and Zip Code

For further information concerning this matier, please call:

LOVETTE DOBSON atg ] , 888-462-3453

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre ot Fallahassee
Tallahassee, FL 32314 24135 N, Moenroe Street, Suite §10
Tallahassce. FL 32303

Enclosed isa cheek fur the following wmount:

Please make check pavabie 10 FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee 2503000 Filing Fee & O SI35.00Filing Fee & O $160.00 Filing Fee, Certiticate
Certificale of Status Certefied Copy ol Status & Cenihed Copy

(((H24000404245 3)))
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

 FAST DOC LLC

IN COMPLIMNCE WITT SECTEON oli50802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LHBLITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Taamie of Foreipn Tnsited Labilioe Companyt must inchrde “Lanated Tabiliny Campany.” TLLC. T or "LLC™

» Wyoming

{11 e L ailable, etter altemsale name adupied tor the purpose of tratsactng business in Florda, The alterate name musticude “Limited Liabdity Compans " "L L O or LU
TTupdection ender the Jase o which foreren mted Tabiliiv soepany v orgamzed)

3. 892-3329269

(FETsumber, i applicable

Mate Frt Gammacied Dusiness ma Tlaendas 1 poors e rezsimtsm
E3e0 SuTny B0 UM & Blet (RS 3 N o deiemimy penalty Tt

s 1150 Nw 72nd Ave Tower 1

[Nirevt Address o 'ancipal Othce)

.. 1150 Nw 72nd Ave Tower 1
Ste 455 #18814

Ste 455 #18814
Miami, FL 33126

Miami, FL 33126

Name and sticet address of Florida registered agent: (P.0. Box NOT ascceptuble)

PTS
A o
‘."h.“' . ] l;""
Name: REPUBLIC REGISTERED AGENT LLC e 7
R - 1
IR o
ornee agien. 1150 Nw 72nd Ave Tower 1 Ste 455 iaow O
Miami s 33126 T
Registered agent’s acceptance:

125p coede}

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in iiis application. I hereby accept the appointment us regisiered agent and agree to act in thiy capacite, 1 further agree
o comply with the proviviens af all statutes relative to the proper and complete porformance of my duties, und Lam familiar with
atd woecept the obdigutions uf my position ax registered ugent.

L spatte, Dsbaon

(Regtered agaid™s sagnaturey

(((H24000404245 3)))
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8. For initial indexing purposcs, list names, titlc or capacily and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i IManager Name: _Qemhan Biricik - i Manager Nume:
= Member Address: 5830 E 2nd St Onember Address:

Thauthorized Ste 7000 #8825 O Authorized
Person Ca_Sper, WY 82609 Person

i10ther DOather_ OOther COther
i Manager Name: CManager Name:
CMember Address: :  Member Address:
(T Authorized C Awthorized
Person A Peison
O Other : CCnher ' i Qther . COOther
Oianager T Name: - Oivianager Name:
COIMember Addiess: Onember Address:
Ll Authorized ' . . CIAuthorized
Person Person
COther TOther CiOther [SOther

{inportant Notice: Use an attachment to report more than six (6. The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annuoal Repon form,

9. Attached is a cerlificate of existence. no more than 90 days old, dulyv authenticated by the official having custody of records in the
_]LI'ISd!CIIOﬂ under the law of which it is organized. {If the certifcate is in 2 fomgn language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction $03.0203 (11 (b, Florida Statutes. | am aware that any false infarmation
sthnotted in a document to the Depariment of State constituies a third degrer teiony as provided for in 5.817.153 F.5,

Cenhan Ruticie

Sigeanure of an |nllma.r| peizon

Cembhan Biricik ___ (((H24000404245 3)))
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STATE OF WYOMING (((H24000404245 3))

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,

FAST DOC LLC

is a
Limited Liability Company

formed or qualified under the taws of Wyoming did on April 5, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001248798.

This enlity 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 herelo the Great Seal of the Slate of Wyoming and duiy generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of December, 2024 at 7:28 AM. This certificate is assigned ID Number 078861230.

Secrelary of State

Notice: A certificate 1ssued elecironically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validily of a cenificate may he established by viewing the Certificate Confirmation sareen of the
Secretary of State's website hitps://wyohiz.wyo.gov and following the instructions displayed under Validate Certificate.
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