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COVER LETTER

TO: Registratiun Section
Division of Corporations

MOMENTUM MASTERS, LLL.C
SUBJECT:

Name of Limited Liability Camnpany

The enclosed “Application by Forcign Limited Liability Company for Autherization to Trausact Business in Florida,” Certificate of
Existence, and check are submitied i register the above referenced foreign himited liabiliy company to wransact bustness in Florida,

Please return atf correspondence concerning this matter o the following:

LOUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1430 VASSAR ST

Address

RENO, NV 89502

CityiStale and Zip Code

RENEWALS@NCHINC.COM

E-mar address: (1o be used for futere anaual repont notification)

For further information concermng this matter, please cali:

NCH Registered Agent 300 S08-1726
at( }

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, 1. 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T 812300 Filing Fee ™ SI30.00 Fiting Fee & (& $155.00 Filing Fee & O3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Sttus & Cerified Copy

EisI4alalatlaWirish Bhr ]
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APPEACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE W SECTON §B.002, FLORN A SEFTUTES, TRE FOUOWING IS SUBAITED TO RICSTTR A FORIEN LMD LIAHIT
COMPANT TOTRANSHCT BLENESS INTHE STATE OF FLORIDA:
1 MOMENTUM MASTERS, LLC

{Name 0t Foreigh mted Loty Compenys must inelude ~Lemited Lsbifity Compuny,” "L.L.C.T 0r "LLCH

MOMENTUM MASTERS HOLDINGS. LLC

WYOMING
% 3.
[Fan Gicion under the Tow ol w ik Torergn huifed Tahifiny company H orgazzd) (FET nunber 1 applreablie}
1.
{Date Grst vamacied business o Flarida, 1 poor to regastretion )
See agctions S35 (G0 & 605 4905, 3. o detesznine penalty bainliiy
11520 Pajiuetto Pine St 11520 Paimetio Pine St
3. 6
(Szeet Addnesa o Principal (e

(Vg Nildre )
Riverview, FL. 33569

Riverview, FL 33569

oy =
=i B
7. Name and strget address of Florida registered agent: (P.O. Box NQT acceplabie) - [ ""ﬁ
o™ o
NCI Repistered Agent Lein F )
Name: ,‘"_‘- - I i
nhE g
390 North Orange Ave., Ste.2300-N W en
Oflice Address: AL
S
Orlando J2801-1684
. Florida
(Cuyy

{Z1p code}
Registered agent’s seeeptunce:

Having been named as registered agent and to accept service of process fur the above stated limited liubility company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agem‘.//

A

(Regivicicd agenti s 1@

HO2ENNANDT7 704 1
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8. For initial indexing purposes, list names. title or capavity and addresses ot the primary members/managers or persons uuthorized to

manage [Lp fo six (6) wtalf:

Title or Capacity:

Name and Address:

_ Jolynda Tumner

‘Fitle or Capacity:

= Manager Name = Maonager
IMember Address: 1520 Palmicito Pine St TINlember
T Authorized Riverview. F1. 33368 Tl Authorized
Person Person
{IOnher Ither TiOther
OIManayer Name: LIManaper
CIdfember Address: W ember
T1Authorized TlAuthorized
Person Person
{J0ther i i0sher d0ther
Tidanager Name: TInvfanager
{JMember Address: CiMember
T Awhorized £ Authorized
Person Persan
TiOther CiOnher {i0ther

Name and Address:

Earnest Tumer

Nanme:

11320 Palmeno Pine 5L

Address:

Riverview, FL 33569

COnher
Name:
Address:

CHnher
Name:
Address:

COther

Important Notice: Use an atiachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 (he index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate ot existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is erganized. ((f the certificate is i a foreign language, a travslation of the centificate umder oath

ol the ganslator must be submitted)

10. This documeni is executed in nocordance with sectioa 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submiited by a docunient to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

~

Qebyncda Tinnenr
/a4

Jotynda Turner

Stuneture af wn autlwrszed person

Fyped ar primied ot of MpiRe

[N laTdalalatalyvirie kB
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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,

MOMENTUM MASTERS, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 22, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001559491.

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 at Cheyenne, Wyoming
on this 23rd day of January, 2025 at 4:23 PM. This certificate is assigned ID Number 081184127.

(et /) oy

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 Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.

LIDEANRANTD 77N 1




