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COVER LETTER

TO: Registration Section
Division of Corporations

GARDEN VARIETY PARADISE, LLC
SUBJECT:
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Name of Limited Liability Company

The eaclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
iixistence. and check are submitied 1o register the above referenced foreign Hmited liability company to transact business in Floeda,

Please return all correspondence concerning this masttet to the foHlowing:

C.Ramos

Name of Person

NCII Registered Agent

Firm/Company

1450 Vassar St

Address

Reno, NV, 89502

City/State and Zip Code
RENEWALSENCHINC.COM

E-mal address: (1o be used for future annual report nabiticalion)

For further information concerning this matter, please calk:

NCH Registered Agent 800 3081726
g )

Name of Comact 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. F1. 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is u check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

1 %125.00 Filing Fee ™ $130.00 Filing Fee & T S135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Staws Cenified Copy of Status & Certified Copy

H25000235751 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUMCE WITH SECHION 678.0902. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISIER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

GARDEN VARIETY PARADISE. LLC

t~ame of Forergn Lomted Liabtlity Company: mest include “Limmted Diability Company.” TLLLC, ar “LLCT

1

(37 nanse wewn 2ilabie, eoter alternute mine acopied K the pueposs of ramacting business 1n Fiorida The titermate naume iy include ~“Limited Lab:hty Company.” "LELC" or "LLC )

Wyoming
2.

urpd ko uader e w ol whicl fancigm Tenied Bability congany b onameed) (FET tombwer. npplhicahlcl

TUhte 1t \ransack Dasifesy @ Flonda, 3] praor o reghlzatsn )
{Scc sectivny (05, 0MM & 605 11905, F.5 1o detvunine penaity Labidsty )

3312 RED RUFFLE LN 312 RED RUFFLE LN
6.

(Sirem Addrms ol Brne i W) FY PR F )

DOVER, FL. 33527 DOVER. FL, 33527

7. Name and street address of Florida registered agent: (P.0) Box NOT acceptable}

-~
[ =
~

" - L=

NCH Reptsiered Agent —

Name: =
[

390 Narth Orange Ave., S1e.2300-N [N

Oftice Address:

-
=2
Ortando 32801 ,
. Florida A
(8139 {2y cande) (e
jen)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties. and | am fomiliar with
and aucept ifie obligations of my position ax registered agent.

5

{Regassuenctl dpent™s signatered

H25000235751 3 |
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage fup to six () total];

Title or Capacity:

™ Manager

TIMember

TAwhorized
Person

THOrher

IManager

IMember

TAauhorized
Person

30ther

TIManager

TinMember

TJAutharized
Person

TOther

Name and Address:

- BRIAN MICHAEL BUTLER

Name

Title or Capacity:

3312 RED RUFFLE LN
Address:

[DOVER.FL, 33527

10ther
Name:
Address:

ClOther
Name:
Address:

Z10ther

= Manager

OMember

CiAwhorized
Person

COther

{iManager

{IMember

G Authorized
Person

CiOnher

Cisunager
CiMember
T Autherized

Pcrson

ClOther

MName and Address:
JESSICA LEE GATTENBY

Name;

\dd 3312 RED RUFFLE LN
Address;

DOVER, FL, 33527

C Other
Niyme:
Address:

C1Other
Nure;
Address:

{JOther

linpertant Netice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparumern of Swte Arnual Report form.

9. Attached iy g cermificate of exisience, no more than 90 days old. duby authenticuted by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificale is in a foreign language. a transiation of the certificate under oanth
of the tanslator must be submitted)

10. This documeat s executed in accordance with section 6050203 (1) {b). Florida Statuwies, | am aware that any faise informaton
submnitted in o decument to the Departiment of State constitutes a third degree felony as provided for ins 817,155 F.S.

gewﬂ e ﬁ@ﬁmaff/

JESSICA LEE GATTENBY

Siunature of an cuthorued person

Fyped o printed matne of s lgiree

ll2snnnoasrat 1
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STATE OF WYOMING
Office of the Secretary of State

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

GARDEN VARIETY PARADISE, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 2, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001690707.

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.

i 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 3rd day of July, 2025 at 1:05 PM. This certificate is assighed ID Number 086705928.

(et /) Frey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's wab site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cefrtificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

RS EanN33aE7E] 3 1




