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COVERLETTER

TO: Registratiun Section
Division of Corporations

CORNER 4. LLC
SURBJECT:

Name ol Limited Liabilise Compuny

The enciosed "Application by Foreign Limited Liabtlisy Company [or Authosization w Transact Business in Floreda " Cesgificate of

Existence. and check are submitied w regisier the abuve referenced Goeipn himited Habihty company 1o tansact bustiess in Flotida

Please return all correspondence concerning this matier o the follon g

LDUMOVICH

Namwe of Person

NCH Registered Agent

Fiinvompany

i450 VASSAR ST

Adddress

REND. NV 80502

UnyrState and Zip Code

RENEWALS@NCHINC.COM

F-matl address: {10 be used for future annual repon notification)

Far further snformation concermng this matter, please cali,

NCH Registered Ayenl S IS 1726
at }

Name of Contact Person Arca Uode Davtime Telephone Numbet
Muailing Address: Streer Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
1O, Box 6327 The Centre of [ullahassee
Tallahassee, FL 32314 2415 N Mooroe Street. Suite 810

TaHahassee, 1, 32303

En¢losed s o check for the folewimg amount:

Please make check pavable 1o: FEORIDA DEPARTMENT OF STATE

I SE2500 Filing Fee = 130,00 Filing Fee & T S155.00 Filing Fee & 03 S186.00 Filing Fee, Centilicate
Certiticate of Status Certified Cops ol Staas & Cenified Copy

HOAANNASANATI N
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLEANCE WWHEE SECTON G042 FLORIDA SEVTUTES T HONDIING IS SUBMEFTRIY 10O RECASTER A FORFEGN LI LIABNITY
COMVPANT IO TRANNIUT RLSINESS INTHE STATE OF FLORIDA:
i CORNER G LEC

(wame of Faseign Lansted [ability Compaay: must inchade “Livmted Luabidiey Company 7 LLC T or "LLCT

e w0 hole, 2eeer allerrate Game adepted wr the parpuea g OFImsactng busitess ug L lordi Hhe atieriate nae mast aseluds Tt watiee |l Conrom ]
WYOMING
~ -
[y ety = e YO S Ty Faerpn Tiated TabTiy compan s argr 28y - TET ttmber. 8 approdhie g
-l' ......................
: 15uate st ramsacied buspwveen i Horda o poor s wegrstrats
IS etans IS UG R M8 O3S s toefernne pemalts tadulilg

20079 OAKFLOWER AVE 20079 QAKFLOWER AVE
z, O e et
(et Wdreas b Frncgqul Etce Culahing Adlidirssy

fampu. FLL 33647 Crunpa. FL 33647

7. Namwe und strect address of Florida registored agent: (P.O. Box NOT acceptable)

NCH Registered Agem
Name:

290 Nenth Orange Ave.. Ste 2300-N
Oftice Adidress:

LE ™ WY €2 230G wer

Orlando 22801- 1684

. lorida e e

iy [FAL RN

Registered ugent’s aeceptance:
Having becn named as registered agemt and to accept service of process for the whave stated limited liability company ar the place
designated in this application, [ hereby accept the appaintment oy registered ugent and agrec to act in this capacity. | further ugree
fo comply with the provisions af all statutes refative to the proper and complete performance of my duties, and I ans familior with
and aecept the obligutivns of my position as registered ugent.

CRepeesed daa v aRituned

1954000 DANAT 3
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8. For nitiad {ndexing purposes, list names. title or capacity and addresses et the primary members/managers or persons authonized o

manage [up i six (6) wotal]:

Title or Capacity:

& A\ anager

TIMember

iAauthorized
Person

Zisker

A lanager
hviember
lAuthorized

{ferson

O Munager

i Member
Ul Awiborized
Person

ther

Same and Address:

RICHARD CATONE

Title or Capacity:

Name and Address:

L3 ither

3her

Nume: M anager Namwe:
20079 DAKFLOWER AVI: — ,
Address: INemher Address:
Tumpa, FL 33647 — L
ZAuthoriaed
Pursen
Other ZHOther
Name: CiManager N
Address: ZiNlember Address:
TiAuthorized
Puerson
____________ Ciber Twher
Namie: N anager N
Address N ember Address:

Zauthorived

Person

nher

Tither

0thes

Importuni Nostee: Use an atiachment to report inere than 15 (6), The atachment will be imaged for reporting purposes only, Non.
idesed individuals mas be added w the indes when filing your Florida Department of State Annual Report form,

9. Attached is o ceriiticale of existence, no more than 90 davs old, duly suthenticated by the official baviag custody ot records in the
jurisdiction under the law of which it is organized. (I the cortificee & Ina foreign Janguage, o ranstation of the certslicaie under oath

of the ranstaior must be submitted

(. This docwment is executed in accordancs with secetion 603.0203 ¢ 1) (b). FFlorida Statutes. 1 am aware that ooy false intormation
submiited in o docoment W the Depariment of Siate constitutes a third degree felony as provided for in s 817155 1S

RICHARD CATONE

Ngogtars of g uliriog pesinn

Faped vr prnies et af s

LIAANNDNY A DIANAT Y
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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 to the records of this office,

CORNER 4, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 9, 2024, comply with all
applicable requiremenis of this office. s period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001568013.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes tc date. or is not yet required to fite 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 communicaied this official certificate at Cheyenne, Wyoming
on this 23rd day of December, 2024 at 9:53 AM. This certificate is assigned 1D Number

079263535.

Secretary of State

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




