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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SD VYDOPMN Mlonagemunt: \Woming | U-C

Name of lﬂmuted Liability Compbny -

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:

Mitnaced A Seotk, ESQ

Name of Person

Thae —chu)i (oo Gem PLC

Firm/Company

1018( Six Maw Copyess Plowu Ste.C

Adflress

fovt Mupeis, €L 3394y

City/State and Zip Code

Mive € doveey loun. Com

"E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mike Secott, €s54. w232, Y13 -01UG

Name of Contact Persof’ 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
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the followipg amount;
0 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

d .

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 2D Yvopevty Mownage mant  IN4yowing, LLC

{Name of Foreign Limited Liability Comp¥hy; must include “Limited Liability Company,”™ "L.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *Limited
Liability Company,” “L.L.C.”" or "LLC.”)

Wyoming 3 Bl HHbu e

(Junisdiction under the law of which foreign limited liability FEI number, if applicable)
company is organized}

. Ja,vwwvuj o, 2001 %

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

2.

5. 01D Sk Miu Copress Pewy, SH.C
b
Fovy PMueyxs, CL 23994 m4 =
J v {Streer Address of Principal Office) ;.P :{ -
i A
6. YO Box St =0 &
[ - t (LN
- 3] c‘\ ikt
Tork Muevs, €L 33994 D ;
J ) {Mailing Address) ey e peme
ST AL
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 8 fuld - 'E:::
RN
Name: LE sreved F Vi, LLC da A
Office Address: \ e S ..
Fovt MU ,Florida _ 339 0oty
(Cir¥ (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registergd agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper 7.nd condplete performance of my duties, and I am familiar with and

accept the obligations of my position as w%///y\/ /
{

Registeri ent’s pignature)

8. The name, title or capucity and address of the person(s) who hasrhave authority to manage is/are:

ronke DeDics, NMonager

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in g.foreign language, a translation of the certificate under vath

of the translator must be submitted)

Serature of an.atithorized person

This document is executed in accordanceyith section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any falsc information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

rae DeDios

Typed or printed name of signee
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State of Wyoming

Office of the
Secretary of State

O 2T AT\ AR, 5 0T, AR ATy

W

United States of America,
State of Wyoming } SS

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according to
the records of this office,

3D Property Management Wyoming, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 6, 2017, comply with all applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2017-000738064.

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.
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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 an this 18th day of January, 2017

at 1:47 PM.

Rosalie Gonzales
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