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COVER LETTER

10: Registration Section
Division of Corporations

RESET REVENUE, LLC
SUBJECT:

Name of Limited Liabilily Company

plication by Forcign Limited Liability Company for Authorizstion to Transact Business in Florida," Centificaie of
Eawstence, and cireck are submitted to regisier the above referenced foreign Hmited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENQ. NV 89502

City/State and Zip Code
RENEWALSENCHINC.COM

EE-mail address: (to be used for future annual report notification)

For further information concerning this matier, please cali:

NCH Registered Agent 800 508-1726
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is u check for the following amount:

Please nuke check payable to: FLORIDA DEPARTMENT OF STATE

(3812500 Filing Fee W SI3000 Filing Fee & 13 $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy

H25000077505 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITT] SECTION 68.0002. FLORIEA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
i RESET REVENUE,LLC

(Name ol Fureign Limited Lintehty Company: naust inchule “Dimned Dbty Compuny.

LTC. ar"LLES

WYOMING
2

{1} name wmvaifable, enter allernate mme adopied K e puroene of maisacting businexs o Florida The alleanale name: must include " Limited Liahility Company.” “LLC7 or "LLC™)

CTurisdiction under be bw of which foreipn limned Tabifity compmay T vopinied)

TFT1 aunber. tF upphablel

(LT fun transaceed bus inesis 1 Florkbit 1 pros o e gointion. )
{Sev secnons FOS.DRM & G095, F.S, 1o detetmime penaity Liebility)

3930 Sw Santa Rarbara P

Sircw Addms of Frincipal Hiies)

3930 Sw Santn Barbara Pl
6.
Cape Coral, FL 33914

(il Addneas)

Cape Coral, FL 33914

r 5
o]
Sl Ch
- )
mit o "'r,
s ~2
7. Name and steegt address of Florida registered agent: {(P.O, Box NQT accentable) w E;:ﬂ -
A 1
o, 0
. =
NCH Registered Agent - on
MNanie: = .
.-;l i e
390 North Orange Ave.. Ste.2300-N -
Office Address:
Ovlando 32R01-1684
. Florida
(Cuyd
Registered agent’s acceptance:

(Zip codde)
Having been named as registered agent and 1o accept service of process fur the above stated limited liubility company: at the place
designated in this application, I hereby accept the appeintment as registered agent and agree 1o act in this capacity. [ further agree

te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered ageit,”
e

g

{Regiseeeit agent’s sigiuire)

HOEANNNT7TAROAS 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up o six (6) total]:

jtle apacity; { an dress: Title or Capacity: Name and Address:
SHANE OSIECK! _. TAMMY OSIECKI
= Manager Name: OSIEC m Manaper Name:
3930 Sw Santa Barbora Pl 1030 Sw Sania Barbara PI
T Member Address: W anta B OiMember Address:
Cape Corzl. FL 33914 Cape Coral, FL 33914

TJAuthorized ape Lore TiAwhorized P ’

Person Person
iOther 10ther TJ0ther O Other,
TIManager Name: T Manager Name:
TiMember Address: TMember Address:
Tl Authorized T Authorized

- =
Person Person s ~2 -
I'._—— - .‘:‘:l " \
O0ther, TiOther COther CI0ther__ % =
=T 2 i
AN oo
. T
0 h,‘]gnage]‘ Name: il M:mager Name: - —"-‘ C
; o]

TIMember Address: TiMember Address; £ T
O Authorized T Authorized

Person Person
S0ther COther CIOuber Oorher

Important Notice: Use an atiachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depertnent of State Anaual Report form,

9. Attached is a centificate of existence, no more than 90 days ok, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a transiation of the certificate under onth
of the translator must be submitted)

10. This documenl is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarce that any false information
submitted in o document to the Departiment of State constitutes a third degree felony as provided for in s. 817,155, TS,

Stpaniwe of wo aulwrized penan

SHANE OSIECKI

Pyped or prmicd namw of sigmee

H25000077505 3
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STATE OF WYOMING
Office of the Secretary of State

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

RESET REVENUE, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 31, 2025, comply with all applicable

requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001604244.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid ail 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 28th day of February, 2025 at 11:14 AM. This certificate is assigned ID Number 08237 1428.

(et )/ Fray

Secretary of State
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Nolice: A certificate issuad electronically from the Wyoming Secretary of State's web site is immedialely valid and
effective, The validity of a certificale may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.
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