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

IN COMPLIANCE WHH SECTION 608002, FLORIDA STATUTES, THE FOLLGHING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TU TRANSAUT BLSINEXS INTHE STATE UF FLORIDA:
i Salesmon Life LLC

TName of Foreign Linmied L obity Company, must mdude " Limied Liabfay Compmary,” 11T " e "LLCT)
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Registered agent’s occeptancee:

Having bren named as registered agent and to accept service of process for the above siated limited Kability compuny af thre place
designated in this application, 1 hereby accept the appointment as registered ageni and agree to act In this capacity. | further agree
to comply with the provisions of afl statutes refative to the praper and complete performance of my duties, and 1 am familiar with
and accept the oblipativns of my pesition as regisizred ogent.
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%, For initial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) tetal |:

Title or Capacity: Name and Address: Title or Canacity: Name and Adares:
_ Vincenza Lind . Amv Prestom
i Managcer Name: O Manager Name: :
. %Lumar Rd. Newmarket, ON ) 2020 Commercial Bivd. Ste

_Invemiber Address: LIMember Address:

LL3Y 182 Canada _ . Ste. W9
ClAuthorized . = Authorized

Fart Lauderdale, FIL 33308
Person Person

OOther OOher OOther CiOther

Adam Lind

& Manager Name: CiManager Name:
W57 Lemar Rd
CIMember Address:; OMember Address:
. Newmarket. ON L3Y 182 Canida

OAuthorized ClAuthonized

Person Person
[Z1Other CHOther ClOther (Z10ther
DOManager Name: CiManager Name:
CIMember Address: OMember Address:
Oautherized Tl Authorized

Persan Person
ClEnher Mnher ClOther Clitnher

dmpurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

¢, Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official huvinge custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certiticaw under vth

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document w the Department o State constitutes a third Jegree telony as provided for in s.817. 133, F.5.
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{yped or primed name of signee

Vincenza Lind




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,

Salesman.Life. LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 18, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000923914.

This entity 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.

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 13th day of November, 2024 at 7:00 AM. This certificate is assigned ID Number 078095932.

(het )/ Frmy

Secretary of State

Notice: A cetificate 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
Secrelary of State's website htips:f/wvobiz.wvo aov and following the instructions displaved under Validate Certificate.




ATTENTION:
SLORIDA DEPARTMENT OF STATE Adam and Vincenza Lind

DIVISION OF CORPORATIONS 957 Lemar Rd, Newmarket, ON L3Y 152

November 13, 2024

To Whom It May Concern,

s cover letter is to acknowledee the submission of our out of state LLC in Wvoming is in good
standing and would like to be registered in the state of Florida to do business via Real Estate Investing.

Please find the attached form along with the State of Wyoming's Good standing report of our company
Salesman.Life LLC along with the Fees of $160 USD applying for all options stated in the form.

Best regards,

Vincenza una

Owner/Director of Salesman.Life LLC



