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SUBJECT:

COVER LETTER

Registration Section
Division of Corporations

Please return all correspondence concerning this matter to the following:

/’% cw\m\d W. Goge

N u;im?_e_mg;r&m
ame of Limited Lisbility Company

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.

Name of Persdh

Value "Prodesties. LA

F‘lm‘u’Companf

757 £. cefvontes st Suate B 11§

Address

qev\so.c_oiq CFi. 3240\

“A City/State and Zip Code

Yolue grggg{!igé\lc_g E%%V\C\\\CDW\

mail dddress: (1o be use

For further information concerning this matter, please call:

“Ronald W.Geog

at ( 86\4

mire annual report notification)

) MI8~8220

Name of Contxdt Person

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the followin?,wrﬁnt:

$130.00 Filing Fee &
Certiftcate of Status

E1 §125.00 Filing Fee

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



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

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

) Nalue Wioperkies 1 1.C

(Name of Foreign Limited Liability! Company; must#hclude “Limited Liability Company,” "L.L.C.." or "LLC.™)

<

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

2 BSevdth Coavalina 3, BSE6~244%1 2.0

(Jurisdiction under the law of which fareign limuted liabulity company is orgamzed) (FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.}
(Sce sections 605.0904 & 605.0905, F.5. to determine penalty liabuity)

5. 1o E g_gazs[gﬁgs — 6 307 £ ggjdov\’k'es <t
(Street Address of Prncipal Difice)

Mailing Address)

Sude B ang su e B 2=i9
c 250 Rensocola, FL 3250

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

Name: . oae

] ! Po 2
* r-.
Office Address: 7D . . \ QB‘#—‘NQ ; < -é i .'
T e e
Yewnsacola Florida 32501 3% N ‘
(City] (Zip code) w oo I
Registered agent’s acceptance: "“":

Having been named as registered agent and to accept service of process for the above stated lintited liability co{npang thm
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cajgelty. rthgrigree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, an ﬁm mt‘liar"Wﬂh

—ed

und accept the obligations of my posmogslwgu‘tered agent. L]; ™o

\W

(Registered agcnt'}q@alurc]

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

mgm:h N

{Use attachments if necessary)

9, Attached is a certificate of exisience, 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statwes. [ am aware that any false information
submitted in a document to the Department of m tutes a third dbgrec felony as provided for in s.817.155, F.S.

Slgnamre of an aMlzcd person

~ Reova \d W . CJ-O\C\Q-

Typed or printed name of sxgncc
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Certificate of Existence
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i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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o VALUE PROPERTIES LLC, =

o
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[

a limited liability company duly organized under the laws of the State of South
Carolina on February 17th, 2004, with a duration that is at will, has as of this date filed
all reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
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s dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that =
Bt the company has not filed articles of termination as of the date hereof. !
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Given under my Hand and the Great Seal

NS of the State of South Carolina this 19th day G
S H i
i of June, 2017. =%
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%‘ Mark Hammond, Secretary of State ;ih:
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