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COVER LETTER

TO: Registration Section
Division of Carporations

IMVINE GRACE ENTERPRISE GROUP. LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorizaton to Transact Business in Flonida," Certificate of
Existence, and check are submitied o tegister the above referenced foreiga hmited Liability company to transact business in Florida.

Pleuse retum all correspondence conceming this watter to the following:

LDUMOVICH

Nanie of Person

NCH Repistercd Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-mail address: {10 be used for future annual report notification)

For further information concermny this matter, please call:

NCH Regisered Agent 800 508-1726
ai{ )

Name of Contact Person Area Code Daytime Telephone Numher
Mailing Add ress: Strect Address:
Registration Section Registration Section
[nvision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of "[allahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable tor FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M $130.00 Filing Fee & T §155.00 Filing Fee & L) $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy

(W isTtalatalalr ictrd+« el
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BT SPCHON 5,002, FLORI X STATUNES THE WOULWING IS SUBMITTED 10 REGERTER 4 VORFKGN LIMITRD LAY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:!
DIVINE GRACE ENTERPRISE GROUP. LLC

(~ame o Foreign Limied Liabilty Lompany: must inelide ~Lamited Liagibiey Company,” "LL.C. ar "LLET

1

(7 mume wnavailadle 2 ahigrmute neame sdepled for the puzpost of transscting buseess i Florda The ultersnsie e axist welude “Limited Lisbilits Compasy.” "L 1L.C7or “LLCTY

WYOMING
3

TTermgretnn mulet the tew of w Lk Juresgn Imuoled Tubdity company s organued) FET nuaiber, i apphicahie)

.
1Dimte Aret tamsacted businesy 1o I-Torida, o pror To cegisiration )
o0 ectiams B0 W4 & 605 (905, 1Nt dutereine penslty labiliy
813 Glenn Ave 813 Glenn Ave
(S.m:c( Sddres af Frincipal Oifiee) ' Moolng Adrres
Lebigh Acres. FLL 33972 Lehigh Acres. FL 33972

7. Nume and street address of Florida registered agent: (P.O. Box NO'T accepuable} =
o
— 'Ti
T
NCH Registered Agent = e
Name: ™~ P
&=
390 North Orange Ave., S1e.2300-N - XE
Oftice Address: x R
”
Orfando J2801-1684 iy
v rJ
. Forida xS
1y {Zg conde}

Registercd ugent's uceeptunce:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent. /,

(Hepisterad agent’y panatuny

(Bl TfalaTalale o wd+ 200
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#. For imtiad indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) 1ol |:

Title or Cupagity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: SEDRIC GOUTIER & Monager Ngine: ROSETTE GOUTIER
CMember Address: 813 Glenn Av TIMember Address: 813 Glenn Ave
S Authorized i.ehigh Acres, FLL 33972 I Authorized Lehigh Acres, 1. 33972
Person Person
{JOnher CiOther “10ther L3 Other
O Munager Name: CIManager Name:
)Member Addruss: iMember Address:
{1Authorized {iAuthorized
Person Person
0ther COther Z1Other CHnher
TOManager Name: T Manager Name:
DiMember Address: {iNfember Address:
Tl Aawthorized ZiAuthorized
Pemson Person
TiOther Coher TiOther CiOther

Important Notice: Use an aitachment (o report tnore than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department ol State Annual Report form.

9. Attached is a ceniticate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (H the centificate is in a foreign language. a transtation of the centificate under oath

of the wunstator must be submiited)

10. This document is executed in nccordance with section 603.0203 (15 (b). I'lorida Statutes. | am aware that oy folse informotion
submitted in o docunient to the Department of State constitutes a third degree fefony as provided for in s 817,155 F.8.

Sectrce. fﬁm

Signeture of o authorized person

SEDRIC GOUTIER

Vyped ar pranied neioe of agpne

NIt alaTaTalr rie i B0 |
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DIVINE GRACE ENTERPRISE GROUP, LLC

is a

Limited Liahility Company

formed or qualified under the laws of Wyoming did on January 8, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001586475.

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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate ai Cheyenne, Wyoming
on this 23rd day of January, 2025 at 1:28 PM. This certificate is assigned ID Number 081172021.

(et )/ Frns

Secretary of State

Notice: A certificate 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 Cenrtificate Confirmation screen of the
Secrelary of Staie's website htips://wyocbiz.wyo.gov and following the instructions displayed under Validate Certificate.

[ElsI~ataTalate i wi+* sl




