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COVER LETTER

TO: Registration Section
Division of Corporations

OurCEQL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabiliiy Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied to register the abuve referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter w the following:

CHRISTY MENDOZA

Name of Person

FILEJET INC.,

Firm/Company

10440 PIONEER BLVD STE §

Address

SANTA FE SPRINGS, CA 906070

Cit/State and Zip Code
REGISTEREDAGENT@FILEJET.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTY MENDQZA 040 255-59355
at( )

Name of Contact Person Area Code Davtime Telephone Number
tailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check pavable i FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & T 515500 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FTTH SECTION GU30002, FLORIDA STATUTES, T FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| OuwrCFO. LILC

{~Name of Foreign Limited Liability Company? mustinclude “Limited Liability Company.™ LL.C."or "LLCT)

{If nume unavailable, enter alternale name adopted for the purpase of Iransacting business sn Florida The altcrnate name must inctude “Linuted Liahility Company.,” “L.L.C." or "LLU.)

DELAWARE
2. 3.
Junsdiction under the Taw of which forcign Timued Tabifiy company < arganized) (FET number, 1T applicable)

4.
(Mate firsttrmacied bustess m Florada, 1§ prion to regniration, )
(See secnony ADS.0904 & 605 1905, F.S. 1o determine peanliy liabiliy)

5. 6.

(Street Address of Frineipal Uffice)

{Marhing Address)
113 EENID

113 EENID

KEY BISCAYNE, FL 33149 KEY BISCAYNE. FL 33149
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~
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7. Name and street address of Florida registered agent: (P.O). Box NOT accepiable) B rl",'; pas

L AT

I It

FILEJET INC. £iT Moo

Name: ' -:E ) SR
6235 E. TWIGGS ST STE. 110 s R
Oifice Address: LIl —
e

TANMPA

33602-3931
. Florida

{Cny) (Zip code
Registered ageni’s acceptance:

Having been named as registered agent and to accept serviee of provess for the above stated limited Hability company at the place
designated in this upplication, I hereby accept the appointmtent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomitiar with
and accept the obligations of my position as registered agent.

(Registersd agent's signature)



§. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} wlal);

Title or Capacitv:

= Manager
O Member
O Autherized

Person

O Other,

CIManager

OMember

Clauthorized
Person

C10ther

OManager

O Member

OAuthorized
Person

Ci0ther

Nwame and Address:

CHAD SINCLAIR
Name:

Title or Capacity;

13 EENID
Address:

KEY BISCAYNE, FL 33149

Other
Name:
Address:

CZOther
Name:
Address:

CIOther

CInanager

O Member

O Authorized
Person

TCOther

I Nfanager

O Member

O Authorized
Person

OOther

CiManager

Cinember

D Authorized
Person

[ Other

Name and Address:

Name:
Address:

COther
Name:
Address:

10ther
Name:
Address:

ClOther

Impertant Notice: Use an attachiment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparmment of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
Jjurisdiction under the law of which it is organized. (i1 the certificate is in a foreign language. a translation of the ceriificate under oath
of the translator must be submitied)

10. This document is executed in accordunce with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docoment to the Depaniment of State constitntes a third degree felony as provided for ins.817.135, F.S.

ool Snclair

CHAD SINCLAIR

Sigrature of an auhorised person

Typed or ponled name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QURCFUO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF DECEMBER, A.D. 2024.

TSR

Q)ﬂfmw Bufock, Secretzry

Authentication: 205123471
Date: 12-13-24

2758304 8300
SR# 20244479932

You may verify this certificate online at corp.defaware.gov/authver.shiml




