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COVFR LETTER

TO:  Registration Section
Division of {Corporationy

BLA PROPERTY GROUP. 11.C
SUBJECT:

Name of Limited Lialnlity Coermpany

The enclased "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and cheek are subnutted to register the above refuenced furciga limied Lability company (o tramsact business in Florida,

Please reiumn all correspondence concerning this matter 1o the following:

£, Bird

Name of Person

NCH Registered Agent

Firm/Company

431 Vassar St

Address

Reno, NV 89502

CitvvS1ate and Zip Code

reaewals@@nehine.com

E-mail address: (to be used for future annweal report nouficane)

For further information congerning this inatter, please call:

D. Bird 800 508-1726
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division ol Corporations Division ol Corporations
P.O. Box 6327 The Centre ot Fallahassce
Tallahassee, FI. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed is a check for the following amount:

Piease make chech pavable 10: FLORIDA DEPARTMENT OF STATE

TJ $125.00 Filing Fee 5 S130.00 Filing Tee &  [J 513500 Filing Fee & [ 5160.06 Filing Fee. Certificale
Certificate of Suatus Cerutied Copy of S1atus & Cernfied Copy

H24000139113 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE ST NCUTRON G000 ORI SECHTES THE FOUTOWIN G 5 SUBATETRD 1 RECINTTR A FOIGKGN LINTIELY LIARIE Y

COMPANY U TRANSAC T BUNINENS INTTHE STATEOF FLORI -

| BLA PROPERTY GROUTD, LLC
‘ (~aene of Foreign Limied Bk Company mestinclude “Tinied Taabdny Compans 7 L LG " or 7TLCT)

(7 eeme 1w anable, ender allerrede mame adupla! for the parpac of tmrsorting haanes s Florede The altoradte e mat inchate © Limied Lishitmy Compam " YL L@ 1Ty

a2

Wyoming
-1 naunber, o appleshied

(Jirsadichon undsr the bov ot whach toregen hmited Tl compamt woonpaneeds

9.
0% st nnactod Domitess 1 Floradac 18 proos wpstndwg 3
8o sectiuna 03 (5040 & D05 LG, TN to detenmime pemslty hinbiluv)

941 LAS FUENTES DR

94| LAS FUENTES DR
= 6.
{Mashng Addrecd

D,
(Xtregt Adilreex uf!’:1m|p.|i Orliee)

KISSIMMEE. FL 34746

KISSIMMEE, FL 34746

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

NCH Registered Agent
Name:
a» )

390 North Orange Ave., Sic,2300-N

Office Address:
32801 T
. e

Ortando ‘
. Flonida
{74 canled

Wivy

Registered agent’s acceptance:

Having been nened ay registered agent and to accept service of procesy for the uhove stated limited linbility company at the pluce
designated in this application, I hereby secept the appoinument ay registered ugent und agree o act in this cupacity, 1 frrther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, aundd 1w fumitiar with

and accepl the obligations of my position us registered a;:em./{‘/%' Q

e pasterisd apzt’s St

(124000139113 3
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B. For inttial indexing purposts. list names. title or vapaeity and addiesses ol the primary membersfimunagers of persons authorized to
manage [up to six [0) total |

Title or Capacity:

= Manager

TIMemben

O Authortzed
Person

30ther

EIManager

CIMember

OAuthorized
Person

[JOther

OIManager

LMember

DAuthorired
Person

dOther

MName and Address:

. LATRICIA GILLETT
Name:

91 LASFLENTES DR
Address:

KISSINIMEE, FIL 34740

O iher
Name:
Addiess:

Cher
Name:
Address:

CiOther

Title or Capacity:

MR\ fanager

OMember
J Authorized
PPerson

O 0ther

O Manager

CiMember

EAuthorized
Person

OQiher

OManager

DMember

O Autherized
Person

C1Other

Nainc and_Address;

. BEVERLY I FAISON
Name:

g4 ) LAS FUENTES DR
Address:

KISSINEMEE, FL 34746

T Other
Name:
Addiess:

OOther
Name:
Addiess:

C10ther

Importunt Notice: Use an attachment w report more than six (6). The anachment will be imaged for reporting parposes ondv. Non-
tndexed individuals may be added o the indes when filing vour Florida Departuneat of State Annual Report form,

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the lass of which it is organized. (If the certificate §s in a foreign lapguage. & translation ofthe centificate under oath
of the translator must be subimiited)

10. This documnens is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false informanion

submitted in a documen 10 the Deputment of State constitutes a third degree felony as provided for in .817.155, F.§.

O{Mizc@) gl MM;{

LATRICiA GILLETT

Signsture of &n authorized person

Tvped o prrion e o sipnee

H24000139113 3
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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,

BLA PROPERTY GROUP, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 29, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001433927.

This entity is in existence and in good standing in this office and has filed all annuai 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 16th day of April, 2024 at 4:13 PM. This certificate is assigned 1D Number 071923730

(et /) Froy

Secretary of State

H24000139113 3

Natice: 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 htips./wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




