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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: /?C A %0.56{}3 L &C'/

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced toreign limited liabilily company to transact business in Florida.

Please return all correspondence concerning this matter to the totlowing:

ﬁd "1/1 B&« {7[04’?6

Nuame of Person

Zen c Aosals Ll

FFirm/Compuny

S6/0 Zz//mfr/é//( J/é/@

Address

Ja/« 597[61 /L 35/&73652

Citv/State and Zip Code

Aenerssastic @Gmail.com

E-mail address: (1o be used for future annual report aotthication)

IFor further information concerning this matter, please call:

érmw Wylske W BH #¥S - 5142

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Ihvision of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. 11, 32303

Enclosed is a check for the fullowing amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE {

3 $125.00 Filing Fee O $130.00 Fiting Fee & T $133.00 Filing Fee & £160.00 Filing Fee. Certificate
Cenrtificate of Status Centified Copy of Stutus & Centified Copy



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

IN COMPLANCE WITH SHCTION 805042, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGITER A FORFKN LIMITED LABILITY
COMPANYTO TRANSACT BUNINESS IN T, STATEOFFLORIDA:
1 RBene Hosas LLcC

(Name o Torcign Lamited Liability Company: must include “Limited Lability Company,™ "I L.C.7or "LLCT)

{1 name unavailable, cntcr alernate name adopled for the purpose of ransacting business in Florida The alieroate name must include ~Limited Liabohty Company,” “LL C.7 o “LLET

W 3.
(wrsdictinm under the law of whach lorregn lkmited habibity company 15 organured) (FEI number, 1f applicable}

4.
([ate first tmnsacled busincss in Florida, 1 prior o eegisraton )
(See secnions 605 0904 & 605 105, F S 10 determine penmalty liabliyg
s §Glo ﬂd/‘bﬂf /é/z( G rele 6. SrHnme.
(Maling Address}

(Street Address of Pnncipal Office)

Sarqsofé Al BYa3g

7. Name and street address of Florida regisiered upent: (PO, Box NOT acceptable) 3
>

e Frank Gu e >

Lo

Fo10 Ja/mer Yok Crrele
Jv/{/ 43 07/4 Hlorida 2 Y27 f i

12ip code} ™~

{HYice Address:

(i)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther ugree
to comply with the provixions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the oblipations of my position ay registered ugent,

i




8. For initial indexing purposes, list namus. title or cupacity and addresses ot the primary members/managers or persons authorized o
manage |up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Zﬁ[:mugcr Name: g/( atAa Q)(/S/t_e D Manager Nanw:
CIMember Address: &3043 2 {:ﬁ STl/Q /(-f Avc CiMember Address:
O Authorized @IOTO?&‘) é\(’(& TLT[ [f’ (’()O\ ) O Awthorized
Person ? 8 /O L PPerson

Ither - OOther OOther Cltnher
O Manager Name: OMunuger Nanie:
OMember Address: (OMember Adddress:
OAuwthortzed OAuthorized
Person I'erson
Citiher O nher Tiother CHother
O Munager Nanie: O lanager Nane:
CIMember Address: OMember Address:
CIAwhorized O Authorized
I'erson Person
OOther OOther Cionher CiOther

Important Notice: Use an attachment 10 report more than six (6}, The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report Torm.,

9. Attached is a cetificate of existence. no more than 90 davs old. duly authenticated by the oificial having custody of records in the
jurisdiction under the kaw of which it is organized. (11 the centificate is in a foreign language, @ translation of the certiticate under oath
of the transkutor must be submilted)

submitied in o document to the Deparinfernt pfState consiflutes i third degree ledony s provided lor ins 8171535, F.5,
P‘/- ‘\
AV

EelanNa C.owitsKE

Ivped o prinzed name of signee

10 This document is exeeuted in nchc with section 6630203 (1) (b). Florida Staties, | am aware that any false information

Signature of an nuttkwrued person
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"?:x
Secretary of State

I, STEVFE R, HOBRS, Secretary of State of the State of Washington and custodian of its seal,
herchy issue this

CERTIFICATE OF EXISTENCE
OF

BENE ROSAS LLC

1 CERTIFY thut the records on file in this office show that the above named entity was formed under the Taws of the
State of Washinglon and that its public organic record was tiled in Washington and became cltective on 100972023,
| FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records
ol the Seeretary of State do not retlect that this entity has been dissolved.

I FURTHER CERTIFY that all ees, interest, und penaltics owed and collected through the Sceretary of State have
been paid.

| FURTHER CFERTIFY that the most recent annual report has been delivered (o the Seeretary of State for tiling and
that procecdings for administrative dissolution are not pending.

[ssued Date: 093072024
LB Number: 603 348 700

Crivent under iy honnd and e seal o the Stae
ot Woshmgion al Oy mpras the Sate Capatal

ﬁ?//,/zb

Sicve [ TRobba Secrctany o SLate

Prate basned o 30 2001
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