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IN FLORIDA
COMPANY FO TRANSACT BUNINENN INTHE ST O FLORIDA:

i SoFlo Investment Properties. LLC

APPLICATION BY FOREIGN LIBITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

2 Wyaoiming

IN COMPTLANG T WTTH SECTION GOS0 FLORIDA SECHUIES THE FOLLOWING IS SUBMITID 10 RECGISTER A FOREIGN LIMETED LIARILLTY

{Name of Foreign Limied Liability Campany, must include - Limited Liability Company,” L.L.C." or “LLCT)
Liabilhy Company,” "L L.C” o “LLC™)

{Junsdiction under the luw ot which forengn limited habiluy
campany is o1ganized)
4. NIA

1 NIA

{FET number. it applicable)

(f mame unavailable, enter alteinate nzme adopred for the puipose of ransacting business in Florida. The altemate name nuest include “Litmited

{Date Tirst transacted business in Florida, if prior to regisiration.)
{See sections 6050904 & 60350905, F.5. 10 determing penalty fiability)
< 3030 N. Rocky Point Dr, Ste 150A, Tampa, FL 33607

{Street Address of Prinaipist Offices =4
- al,
6. 109 E. 17th Street, Suite 5130, Cheyenne, WY 82001 @ o
. f_; 2
E
—~r
(NTmTing Address) N oF
bl
7. Name and street addeess of Florida registered agent: (7.0, Box NOT acceptable) 7_;_; c>‘
Ao
Name: Registered Agents Inc. = %
Otfice Address: 3030 N. Rocky Point Dr. STE 150A
Tampa
(Ciwyy
Registered agent’s acceptance:

 Florida 33607

{Zip code)

Faving been named ax registered agent and to aceept service af process for the above siated linited fiubility compuny at the

designated in tis application, { hereby accept the appointment as registered wgent and agree to act in this capacity. { further agree
aecept the vhligations af my position iy regisfered ugent.

B W

place
to complywith the provisions af all statuses refutive to the proper und complete performance of my dutics, and Fam fumilicr with and

(Registered agent’s signatun

8. The name, title or capacity and address of the person{s) who hus/have authority o manage isfare:

A. J. Clark, Manager, 3030 N. Rocky Point Dr, STE 150A, Tampa, FL 33607

of the translator must be submitted)

9 Anached is a certificate of existence, no mese than 90 days old, duly authenicated by the afficiat having custaedy of records in the
jurisdiction under the law of which it is erganized. (11 the certiticate is in a foreign language, a wanslation of the certiticate under oath

R

= \ ;
Signatare of M authorized peeson

Fhis dacument is executed in accordance with section 605.0203 (1) (b), Flurida Stases, | am aware kat any fulse informatian
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.&5
Riley Park

Typed o1 printed name ol 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,
SoFio Investment Properties, LLC

isa .
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 16, 2018, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity

identification number 2018-000784725.
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 annuai reports; and has

not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated. issued, delivered and communicated this o¥icial certificate at Cheyenne, Wyoming
on this 23rd day of January, 2018 at 11:38 AM. This certii'cate is assigned 025305925,
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eflective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




