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COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Vimitod Liabiliry Cmnpz_m};

The enclosed "Application by Foreign Limiled Liability Company for Authorization o Transact Business in Florid,” Certilicate of

£
§Pltﬂ'1c return all correspendence eoncerning this muuer to the following:
3
; Thomas A. Mosele
i 3 -
Name of Person
Thomas A. Moseley, Chartered
Firm/Company
1724 Manatee Avenue West
Address
H
H Bradenton, FlI 34205

Cliry/State nmlu'r;.lip Code

jhshep01@aol.com

Homail address: (lo be used for futiie ainnual report notlication)

For further informstion concerning this matter, plessc call:

Thomas A. Moseley a (2 y 747-8185
Nitme of Person Area Code & Daytime Telephane Number
; "MAILING ADDRESS; STREET ADDRESS:
; Division of Corporations Division of Corporations
k Registration Scetion Registration Section
: P.O. Box 6327 Clifton Auilding
3 Tallahassey, PL 32314 2661 Exceutive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:
D$}25.00 Filing Fec $130.00 Filing Fee & DSIS.‘S.OO Filing Fee & l_Fa' 160.00 Filing Fec, Ceniticate
Cerificate of Status Certilied Copy - of Status & Certified Copy
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» Existencs, and check are submilted to register the abave referenced foreign limited liabitity cumpany o trunsact business In Florlda.,
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TRANSACT BUSINESS IN FLLORIDA

-

¥ LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN TTIE SEATEOF FLORIA:
'% 1. HISTORIC YBOR PROPERTIES, LLC.
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{Name of Forcign 1imited Tinbility Company: mnst inciude "Limited Tiability Company,” "1.L.C.," or "LLC.j

Compuny,” “L.L.C." “LLC.™)

2. Nevada

exist or *perpetual™

§6, October 27, 2010

3.
(Jurisdictioh under The 1aw of which foreign limited [Tabilily (FEI number, iT applicablc} —
company is orpganizced})
4. Octlober 27, 2010 5. 07719/ 2067
(Date of Orgamzation) - {Duration: Year Henited Tinbilily company will cease 1o

tDate Nirst transacted business (n F Tn Floetda, 1 prior [0 registranon, )
(See scctions 608.501 & GOX.502 F .8, to determine penalty fiability)

h. 4224 Tampiana Avenue

Tampa, F1 33607

{Sircet Address of Pringipal Oifice)

. If limited liability company is a muanager-managed company, check here

Jill Shepard

4224 Tampiana Avenue

é‘
% The name and usual business addresses of the managing members or managers are as follows:
i
¢
E
:

Tampa, F| 33607

skation of the certificale under outh of the transtator must be subimiticd.)

1. Nature of business or purposes to be conducted or promated in Florida: Investment

: ':;‘w —
§ e
; i L 2 =
3 - 5
I e Y —-
;. i
i rized representative of a member. N &
(ln aceordance with sdofan GUB.408(3), F 5., the exedufon of thiy documend constitnies an affirdiation inder. l.ht.

penaltics of periury thot the fucts stated hevein are ¥, 1 am aware thot any faiae information wbmlucd e n :g.

document Lo the Depurtment ol State constitates a third degree felony as provided for in s B17.155 "t %)
ot .
Jill Shepard x4
Typed or printed name of signee gm o

:  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

PN COMPLIANCE WiTH SECTION GRS, (ORI STATUIES, TTIE FOLLOWING 1S SUBMITIED T REGISTER A FUREKGN

(If name ungvailable, cater nhcrnate nume adopted for the purpese of transacting business in Klorida and attach w copy of the written
vongent of the managers or managing members adopting the altérnate name. The aliemate aame mnst inelude “Limited Liability

0. Attached is an arigginal certificate of existence, no mone thian 90 days okd, duly authenticated by the uificial having custody of eonds in
jurisdiction under the law ol which It isoganiad. (A photocopy i not acoeptable, [Fthe cortificute isin o Foreign nguape, a
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P RTIL

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS, TIE
UNDERSIGNED LIMITED LIARLITY COMPANY SUBMITS THE FOLLOWING 8TATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN I'HE STATE OF
FLORIDA,

. The name of the Limited Liability Company is:

HISTORIC YBOR PROPERTIES, LLC.

P AR S

It unavailable. the allemate to be used in the state ol Florida is:

2. The name and the Florida street address of the registercd agent and office are:

Jill Shepard

(Name)

R X T

4224 Tampiana Avenue
Filorida Street Address (P.O. Box NOT AcCEPTABLE)

Tampa, Fl p 33607
Cley/ St/ Zip

Having been named as registered agent and (o aveept servive of process for the above stated imited
Hability company at the place designated in this certificate. I hereby accept the uppoiniment as registered
agent and agree (0 uct v this capacity. T further agree o comply with the provisions of all stelutes
relating 1o the proper and camplete performance of my duties, and | am familiar with ind aecepl the
oblivations of my position as registered ayent as provided for in Chapter 608, Florida Statutes,

o / ,
i - A’ (Signatire) T

$100.00  Filing Fee for Application

% 2500 ODesignation of Repistered Agent
$ 30,00 Certified Copy (optional)

$ S50 Certificate of Status (optional)

gy e e
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly clected and qualified Nevada Secretary of Staic, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Ncvada
Revised Statutes which are eithet presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HISTORIC YBOR PROPERTIES, L1LC., as a limited liabitity company duly
organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of
Nevada since October 27, 2010, and is in good standing in this state.

IN WITNESS WHERLEQF, | have hereunto set my
hand and affixed the Great Seal of Statc, at my
office on December 6. 2010,

’;‘f/ %—-

ROSS MILLER
Sccretary of State

Elaetronic Certificate

Certificate Number: C20101206-0276
You may verify this electronic cerificate
oniine at hitp:/iwww.nvsos.gov/
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