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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ allatassee, Florida 32372

(850) 656-4724

DATE 01/29/2025

ENTITY NAME !GNORANT FOREVER INVESTMENTS, LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXXXX Plaix Cpy
&f&ﬁ'«/ é’cyy&
&r@%ate af Satus

MPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Carﬁj{riu{ Cgﬂy af Arte & Awerdments
Certifrcate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES PEQUESTED

< £

TOoTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tina at the above xamber O‘aﬁ any [85ues o concerts. Thank §o8 50 much!




COVER LETTER

TO:  Registration Section
Division of Corporations

IGNORANT FOREVER INVESTMENTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carolyn H. Specht

Name of Person

CHS Business Consultants Inc.

Firm/Company

50 Montrose Road

Address

Yonkers, NY 10710

City/State and Zip Code

chesra@gmail.com

E-mail address: (to be uscd for future annoal report notification)

For further information concerning this matter, please calk:

Carolyn H. Specht at( 914 ) 961-1649
Name of Contact 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following armount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [0 $130.00 Filing Fee & (O §155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 172172026 Wolten Kluwer Ordine



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAGTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

IGNORANT FOREVER INVESTMENTS, LLC
Name of Foreign Limited Liability Company, must mcfude “Limited Tiability Company,” L.L.C., er "LLC.")

{Lf rame unavailablz, enter alicrnate name adopted for the purpass of nrsacting business in Flosida, The alternate name must ioclude

“Limited Liability Company.” "L.L.C,” or "LLC."}
Delaware 3. 86-2205291
Uusdicrion ender (e Tw of which foreign Timited ability company B ergsnized) (FET number, i appliceble)
Upon Filing
4.
(Date Tizst transacted busi
{5¢e scctions 605.0904 &

ness i Flonda, (f priot W registraiion )
605.0905, F.5. to determine penalty Lability)

] 824-A Lake Ave., Ste 353
(Street Address of Princips] Oftice)

6. 50 Montrose Road
R (Matling Address)
Lake Worth, Fl 33460

Yonkers, NY 10710

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ro
[S4)
&
x
NRAI Services, Inc. T
Name: £ T
. o= R
1200 South Pinc Island Read =
Office Address: ) e
=
Planation 33324 = o
, Florida
(City) (Zip code)
Registered agent’s acceptance:

i)

Having been named as registered agent and to accep! service af process

Sor the abave stated limited liabflity company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and { am familiar with
and aceept the obligations of my position as registered agent.

N ervices, Inc.
By:

designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. | Surther agree

ML
(Registered sgent’s sigoature)

Joanne Caswell, Asst. Secy.

FLOSTN - 1/21/2220 Woltzry Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6} total):

Title or Capacity: Name and Address;
XIManager Name: @rios Phillips
KIMember Address: 824-A Lake Ave., Ste 355
O Authorized Lake Worth, F1 33460
Person
OOther D Other
TIManager Name:
COMember Address:
O Authorized
Person
DOter OOther
OManager Name:
OMember Address:
D Authorized
Person
TOther OOther,

Title or Capacity:

OIManager

UMember

O Autharized
Person

OOther

OManager
OMember
O Authorized

Person

COther

[(IManager
OMember
O Authorized

Person

O Other

Name:

Name and Address:

Address:

Mame:

O Other

Address:

MName:

{1Qther

Address:

CiCther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes.
icd degree felony as

submitted in a document to the Departmeni of State constitute

1 am aware thai any false information

ided Tor in 5.817.135, F .8,

——""Sign=1rc afan suthorized peson

Carlos Phillips

Typed or printed name of signece

FLOSTN - 142172020 Wolters Kluwer Ounline



Delaware

- The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGNORANT FOREVER INVESTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IGNORANT FOREVER
INVESTMENTS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Charuni P. Sanchez, Secrstary of State
Authentication: 202801970

Date: 01-28-25

5192556 8300
SR# 20250290358

You may verify this certificate online at corp.delaware.gov/authver.shtml




