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COVER LETTER
TO: Registration Section
Division of Corporations

Propenty Renegades LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tur Authorization to Transact Business in Florida,” Certificaie of
Extstence. and check are submitted o regisier the above referenced toreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning tis matter o the following:

Qscar Grant

Name of Person

Property Renegades L1.C

Firm/Company

8815 Conroy Windermere Road Suite 677

Address

Ortando Florida 32839

Civ/State and Zip Code

randall_grant@hotmail.com

E-mail address: (to be used tor future annual report notification)

For further tinlormation concerning this maer. please call:

Randall Grant 321 300-6232
at( )
Name of Comact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Sectiun Registration Scection
7.0, Box 6327 Clifien Building
Tallabassee, ¥I, 32314 2661 Exceutive Center Circle
Tallahassee, F1L 3231

Enclosed s a cheek tor the {ollowing amount:
O $125.00 Filing Fee B $130,00 Filing Fee & O $135.00 Filing Fee & O $160.00 Fiting Fee, Certiticate
Certificate ot Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 17, 2017

OSCAR GRANT
PROPERTY RENEGADES LL.C

8815 CONROY WINDERMERE RD, STE 677
ORLANDO, FL 32839 US

SUBJECT: PROPERTY RENEGADES LLC
Ref. Number: W17000082157

We have received your document for PROPERTY RENEGADES LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depanrtment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under cath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return 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.

Jenna D Harris

Regulatory Specialist I Letter Number: 917A00020977

WWW.SUnbiz.org
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IN FI,ORIDA
IN CONPLIANCE W SECTION 603 0002, FLORIEA ST i!bl?\ THE H)U/)Hl\(;
COMPANY TO TRANXACT BUNINENNS INTHE NTATE CF FLORIDA

1. Property Renegades L1.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

DN SUBMHTTED 10 RECGINTER A FORIIGN LML (BT
{Nwme of Foragn Limted Liabifiny Company, must include “Limited Lizbihity Company

LEC

Jar LLCTY
(1" name unavailable, enter altemuate name adopted for the purpose of ransacting business 1n Horida  The alzernare name muss inchide “Limsted Luabitny Company.™ “LLL C7 or “LIC ™)
7 Wyoming 3
{ Junsdiction urder the faw of which foremen furated hatnhine contpany 15 orgassed) (FE# aumber, i apphicable)
-+.
{[3ate first iransacted business in Flonda, tf pnos o leistration )
(Sec sections 603 N0O01 & 005 (905, .5 1o determine penalty labikin)
5. 12 N Main Street Suite 100 . S815 Conroy Windermere Road Suite 677
(Street Addeess ot Principal Ottice) (Mahng Addiessy o - = ol
. . . - . . - . P — -
Buffalo Wyoming 82834 Orlando Florida 32833 - —
. A
S
o2
7. Name and street address of Florida registered agent; (PO Box NOT aceeptabled ,
g £ P -2
Name: Oscar Grant ra
Office Address: 53135 Conroy Windermere Road Suite 677
Orlando

4

: 1
. Florida 33
«aty)
Repistered agent’s acceptance

(Zip coude)

Having been named as registered agent and to aceept service of process for the above stared limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent und agree to act in this capacin
and nceept the ebligations of my

0 J
te comply with the provisions of all statutes retative to the proper and complete performance of my duties, and [ am famitiar with
4705  rogis

s capacity. 1 further agree
Nition as register ‘d}"’w‘

&

(Registered agent’s signature)

Uhe nume. title ur capacity and address of the person(s) who has/have authority 1o manage isfure
Litle or Capacity:

Name and Address:
Manager

Title or Capacity:
Oscar Grant

Name and Address:

8815 Conrov Windermere Roa
Qrlando Florida 32833

(Use attachments if necessary)

of the translator must be submited)

9. Attached is a certiticate of existence. no more than 90 Jdays old. duly authenticated by the eilicial having custody ot records in the
jurisdiction under the Taw of which i 7s organized. (16 the certificate is in a foreign langoage. a transktion of the certificate under vath

1E This dovwment is exceted in accordance with section 6030203 (1) (b). Florida Statutes. Fam aware that any fafse information
submitted in a document to the [)Lpdﬂi]’lL? st constituies o thie

ce felony as provided for in s 817,135, F.8
e L

W‘n! an authonzed person

OS A Q‘ 6 Q’/\”\.ﬂ/_

[y ped or printed nane of signee




STATE OF WYOMING
Office of the Secretary of State

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

Property Renegades LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 18, 2016, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000706718.

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 1o file such annual reports; and has
not filed Articles of Dissolution.

| 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
on this 10th day of November, 2017 at 6:12 PM. This certificate is assigned 024662526.

/Vﬁ/cc;cmr[y%lc ’

tice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
wctive. The validity of a cerlificate may be esiablished by viewing the Certificate Confirmation screen of the
retary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




