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COVERLETTER

T Hegistration Seclion
Division of Corporatinny

Uhidebied 1L1LC
SURBGECT:

N of Limied Liabiltiy Company

The enclosed “Appiication by Forcign Limied Liabiliny Company fir Authorization ta Tiansact Business in Flarida." Centilicate off
Eadstence, ind chaek are submitied fo register the above relerenced Toreign heted Habiliny company b transact business in Flotidi.

Please ewnn all conespondence coneerning this sstet 1o the fullowing:

AL Newman

Name of Persea

12 Carporsie Selations 1L1.0C

Fiemy Compuny

G392 E Ocean Ase, Suite 2N

Address

Bovnten Beach, L 23433

CinStle sad Zip Cude

Inewman/s denrpotie.com

IZ-mail address: o be used for Tulne annual repore nonliciiom]

For further infommios concerning this maiier. please call:

B Newman N O30
aL{ ot

Namie of Conet Person A Clode Daviime Tetephone Number
Mailing Address: Sireel Address:
Registration Section Regisiration Scection
Division of Corparations Division of Corporations
PO Box 4327 The Cemre of Tallahassee
Tallahassee, FL 32314 2R N Monroe Street, Sudie N1

Tallahassce. FIL 32303

Enclosed is u cheek for the folfowing amaount:
Please make cheeh payabic (o0 FLORITA DEPARTMENT OF STATE

TUSI23.00 iing Fee SENIIOO0 Filing Fee & 1T 3500 Filing Fee & 20 S160.00 Filing Fee, Centihcaie
Certilwme of Sttus Cenified Copy ul Stius & Certificd Copy

(LH2200N408145 3))
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEANCT WITHSUCTION A0 0 ORE YU STIFLIIN TTHFeR T e BUING IS SUTTTEDY T RECHNTER A FORFIGN LIMEED LAY

COMPANYLOTRANSACT BUSINESS (N TTIE STATE O FLORI-
IR A KU

; Undebted LLC

e of Forersn Linnied Db Compans sl ol Timmed Lkl Conpany,” L 100

(1 e wn v adlable, cnier aliemntie aanwe wleptod Tar the purpess ol inien tn Bk Flondda The alwenate o st nabade *Lonces Dabedin Coampan 7L L0 00 "LEa
Wypnnag RREEY I IRE S,
~ ) - N
- Chzoalichen ande e Lon ot Tergen S b hoy Loy o esany gl . D ber, g appheabicy
2
(BN Dirsd 1ans2 RS onerys an D lefudr il o fo regramiun |
BN RN D) MV TR L1 BT BT TRy T Ut iy
2232 Dell Ramge Blvd 55 00 Fernpike Rid
5 o o,
esrreer Wdioss of Mingrad D g - thlazlng Nakle osa
Suile 242 Suiiv My
Chesvenne , WY R2006 Nunuet, NY 10495 ey x
-~ -:.:m
B e
™ 2 9
4 Pt 4 |
- - g - - e A . i
7. Name and et addiess of Florida registered agent (7.Q) Boy NOT accepiabie) —_
-_— "Iz
Ty
. o ~:“D‘r:
Registered Agenis ine s =20
Do faqget « g
N L e - Zen
.. )
- . S — o=
F901 41 Strovt N Swle M0 o
OfMce Address: = ¥
e
St Petershury, Fi AR
Fodo

o 20 caadrr

Hegistered agent’s acceplanee:

Having heen named as registered agent and ta wecept service of pracess for the ahove stated limived labitity company ar the place
designated in this application, I heechy accept tive appointment os registeeed agent und agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative o the proper aid complete performance of e dietios, aud Dam familiar with

anid wecept the abligations ef my position s registered agent,

NN H ]

Argieted cpp Ty
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& For minal indesing purposcs, st names, Bte or capaciy and addresses el the pomary members imanugers oF persons auihorizael w
wanage [up o iy ih) il

Title or Capacity: Ninne and Address: Title or Capacity: Namwe and Address:
— Fira D) Follman i Mark Mesna
,Lndaniges Numer o PN lunager Namer .
. S500d Tarepibe Rd — 35O Turapike Rd
= A enbe: Address i m N ember Adiross: .
. ] Suie 301 . ) Sure
Z Authorized e e D Authorized . _
Nanuet, WY 193 Nuanued, NY 95

Porson e Peison e —

Cowher Oothe thber o 'her

LM anage Nine: — R aiage N

Momber Addeeye: 0 M embe Nddress:

Zavathorized —FAutherized
Persan e [Person e

LoUther _inher Tither ~Hher

Managen N . Tidfnage Niune:

T NMomba Addieas: Cialembe Address:

eAvthoriced o Autharzed . e
o _ Person _

i ther__ Citnher_ Tithber TJOther

Loporian; Nojee: Pec an attachment w repori more than sis 000 The atiacliment wiil be dmaged for repocing purposes oniv. Noq-
indeaed individuals nray be added 1o the idey when fling svour Florida Depariient o State Anaual Repori fonn.

9. Attnched v o certilicule o eaastenee. noomare tan 90 davs old, duly acthennemed by the official havirg cestody of records w the

Jurisdiciion under the Jaw of which 3 s organized (10 he centificate is inca foreien fangnage. a transiation ol the certificate ander oath
of the wnshinor must be submited)

[ This docnment i< cxeetied i accordanes wih sectonn AOS0203 {1 by, Florida Suivies § o aware that any faise information
subnutted ina document 1o the Depariment of Stite constituies 3 third degree [Rlony as provided for m e 817153 F.8,

_»-_"f-
— T e I A .

Sigtaiane el anatbeiied poease

Faa Y Fallmn

Eagesd e eanted pamnie ol agiey

(i IPA00040R8145 331
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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 cerlify that
according to the records of this office,

Undebted LLC
s &

Limited Liability Company

formed or gualified under the laws of Wyoming did on November 26, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpelual. This entity has been
assigned entity identification number 2024-001560865.

This eniity is in existence and in good slanding in this office and has filed ali annual reports
and paid all annual license taxes to daie, 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 11th day of December. 2024 at 8:00 AM. This certificate is assigned 1D Number 078946534,

(et ) Frny

Secretary of Staie

Notice: A cerlificale issued electronically from the Wyoming Secrelary of Slate's web site is immediately valid and
effeclive. The validity of a certificate may e esiablished by viewing the Certificate Confirmation screen of the
Secreiary of State’s websile htips:/iwyobiz.wyo.gov and following the instructions displayed uncer Validate Certificaie.
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