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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2016 2

BRIAN HOSKINS O

7230 SHENANDOAH SPRINGS AVENUE g HEX

LAS VEGAS, NV 89131 r” =

SUBJECT: 4 CORNERS PROPERTY MANAGEMENT, LLC ’i ";

Ref. Number: W16000045977 S

%4

We have received your document for 4 CORRERS PROPERTY MANAGEMENT,

LLC and your check(s) totaling $130.00. However, the enclosed document has

not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the

same Florida street address, must be contained within the document pursuant to

Fiorida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes. N

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850} 245-6051.

Shelia H Young —

Regulatory Specialist Il Letter Number: 416A00013707 z
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Section
Division of Corpaorations

SUBJECT: Lx CO\/ VAN pr()()(/ﬂ’l&w A/((Qm V¢ Y\'l'

Name of Limited Ifﬁbllity Comp Y

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 Florida
Please return all correspondence concerning this matter to the following

%\(\'(W\ \’\b%b\/\s

Name of Person

Flrm/COmpanyU
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130 Sherandoon Q\OV\/\Q& ANL =
Address ~ e
— ) 17,4‘?[
las Ves, NV QL3 =
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D) City/State and Zip Code = e
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DA 2 S Aaul Con~— > 5
E-mail address: (to be used for futur-dnnual report notification)
For er information concerning this matter, please ¢all

. s YT
Do %SL&/\K

as(_:l'l)a\ ) N - (000
Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
01 $125.00 Filing Fee $130.00 Filing Fee &
Certificate of Status

0O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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Name: L ¢ 7
Office Address: __ 945 & Lakeshere  Drive
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(City}
Registered agent's acceptance
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agent,

Having been named as registered agent and to accept service of precess for the ahove stated limited liability company at the plave
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designated in this application, I kereby accept the appeintment as registered agent and agree to act in thiy capacity. 1 further agree
to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fansiliar with arid
accept the abligations of my position as registered

h-é:_—_cnﬂsuan_subanks, Assistant Secratary
lRe;,nsmed apent’s signature)
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This document is executed in accordance with section 6030203 (1) (b)Y, Florida Swtutes. | am aware that uny false information
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hereby certify that T 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 Nevada
Revised Statutes which are either 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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 4 CORNERS PROPERTY MANAGEMENT, LLC, as a limited liability company

duly organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since May 3, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed the Great Seal of State, at my
office on June 21, 2016.

YOI ¢ CBM&"

BARBARA K. CEGAVSKE
Secretary of State
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| CERTIFICATE OF EXISTENCE
| WITH STATUS IN.GOOD STANDING
3 I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do

Electronic Certificate

Certificate Number: C20160621-1043
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




