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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F/’M/!M ;}Opﬁfﬁﬁf,LLC

Name of thmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compeany to transact business in Florida..

Please return all correspondence concerning this matter to the following:

&/’)M/m@ ﬁ%ﬂfj
/V/A |
/4607 J?eraf;a,de, Ok

Address

gaﬂ'%’g/e, , CA 902’59577

City/State and Zip Code

Shan/)ing «fon g (& omail.com

-mall ad(IrLIs" {10 be_dsect Tor l'uny’rc annual repett ndtficationy

For further information concering this maiter, please call:

Shanling. Unpg W 720 280~ (s 74

Nantd of Contadt Person_/ Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed W a check for the following amount;
$125.00 Filing Fee 1 %130,00 Filing Fee & D $155.00 Filing Fee & 0 $160.00 Filing Fee, Cerlificate
Certificate of Stutus Centified Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 8450902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LUBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
. Frwitful  Properiies | 1L

Mane ol Forcign Timited Thitnliy Conpuay: must mehde T aated THRBTIYConpay. Lo or L1LE

(1f name unavailable, enter nitemate name adopled for the purpose of transacting business in Florida. The altemate name mus! include “Limited

Linbilily'{;’mﬁ]\ wry.” “1.1.C," or “LLC.™}
/\/e)/zto[@—'

2.
{Jurlsxllclmn unider the liw of: “hu,h %gn Rwicd Gubriy (FET number, if applicable)
company is organized)
4, )
" {Dalc first ransacied business i l*!onda, if prior to n.g.hlrutmn.) g
{See sections 6035.0904 & 605,0905, F.S. to’ ducnmnc penalty liahaiy) !
sf ?ao S. For+ Apoche Rid-#300 ;
[_a}%q’cu’,/\/l/ 89?/47 ';
Street Address ol Princips] Office)
6.
[Malling Address) =ZED o
7. Name and gtreet address of Florida registered agent: : (.0. Box NOT.ncceptable) e (?-;
. , Toeei GO
Name: (95 rress /?7 IZ0e. 24 Zn pcorporarted ZE N =
1% ~
™
Office Address: /"200 J. /01/765 —ZJ /clﬁc'f- )€00-0Cl !"'g.g - M
-~ 't am O
/U/J{,/‘) 7'@7’7 a7 Sloriga __ 7 ALt 3 3 324/ E; i ™~
Cit Zip cod b
(City) (Zip code) DF': g

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation af the place designated in

this applicatlon, I herely accept the appoimtment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obllgations of my position as regmered agent.
> Bl"ar\ K[aﬁm 4455‘1'. Sw‘clurg for Bu{nccs F':\{

{Registered ageni’'s signature)
Zrcorporate

8. The.name, tisle.or capacity and address of the person(s) who has/have authority to manage is/are:

harling L/Mr? /I a(ges” 14607 Serenade Or,
v Carhele, CA WFE0

9, Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) ‘

8 nuum.g an authorized person

U;,.g,ﬁ,,.u At
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
© submitted in a document 10 the D sanment of State constitutes a third ¢ epree felony as provided for in 5.817.155,F.8.

hanting Uare, JYI0Ndges
Tyye L‘M!! prmlq_!_,ffmm. of sigptfe i _----"—{Q---m}:*“'




CERTIFICATE OF EXISTENCE ‘:‘:
WITH STATUS IN GOOD STANDING v

=0 g~
I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of S§tE"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 Nevada
Revised Statutes which are cither 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.

2 Hd 229NV 8l
azd

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FRUITFUL PROPERTIES, 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 August 11, 2016, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 12, 2016.

fxmmzm

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Cetificate Number: C20160812-1477
You may verify this electronic certificate
online at http://www.nvsos.gov/




