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COVER LETTER

T Registration Section
IYivision of Corporations

5164 CONROY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility 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 al correspondence coneerning this matter 1o the following:

Wayne Hagendorf

Narme of Person

Hagendorf Law Firm, PLLLLC

Firm/Company

2000 South Janes Boulevard, Suite 240

Address

Las Vegas, NV §9146

Citv/State and Zip Code

wiayne@hagendorflaw.com

E-mail address: (1o be used for future annuul report notification)

For further information concerning this matier, please call:

Wayne Hagendorf 702 222-4264
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaitons
Registration Section Registration Sectiun
PO, Box 6327 Chifton Building
Tallahassee, FIL 32314 2661 Exeentive Center Cirele

Tallahassee. FILL 32301

Enclosed is a check for the following amouni:
H $125.00 Filing Fee 0 $130.00 Filing Fee & O $153.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy ol Stztus & Certified Copy



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

b
INCOUPLIANCE BT SECTION 603 602, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LINITED LABILIT
COMPANY TOTRANSHCT BUNINESN IN THE STATE QF FLORIDA:
1. 3164 CONROQY, LLC

(Name of Foreign Eimited Liability Company. must include ~Limited Liabiiy Company,” "L 1.C T or "LLC ™)
2! Tevada

(Ef name unavailable, enter alternate name adapted for the puepose af transacting business in Flonda The altemnate name must include ~Limited Liabahy Company,”™ "L C,” ot "LLE,"}
-
2
(Jurisdiction under the law of whaeh torersgn hmited hability company 1s orgamzed)

o

(FEI number, 1f applicable)
(Date first ransacted busincss in Flonda, i pnor to regisraion

(See sections 605.0004 & &05 0905, F $ to determine penaliy lability)
2000 South Jones Boulevard, Suite 240

{Stucet Address of Pancipal Oftice)
Las Vegas, NV 89146

6.

(Matling Address)
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7. Name and street address of Floridu registered agent: (PO Box NOT acceplable) '}3 i
1
Name: Stephen DeCristo = '.‘:‘.r
= -

Office Address: TN Summerlin Avenue o - O

Orlando _Florida 32801
(Caty}
Registered agent’s acceptance:
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v

- ™~
{Z1p code)
Having been numed ax registered ugent and to accept service uf process for the above stated limited lighility compuany at the place

designuwted in this application, I hereby accept the appointment us registered ugent and qgree to act in this capacity, I further agree
to comply with the provisions of alf stututes refative (o the preper und complete performance af my duties, and L am fumilior with
amd accepi the ebligutions of my position ay registered agent.

(Registezed agent’s signature)
8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity:

Name and Address:
Manager

Jeffrey Hartleroad

2000 S Jones Blvd Ste 240

Name and Address:
Las Vepas, NV 80144

Muanager

Craig Haughev

2000 S Jones Bivd Ste 2490
Las Vegaus, NV 89146
(Use attachments i necessury)

9. Attached s a certificate of existence, no mere than 90 days old. duly authenticated hy the official having custody ol records in the
Jurisdiction under the Iaw of which it is orgunized. {1t the certificate is in a toreign language. a translaiion of the certi Neate under owth
of the translator must be submitted

cectien 605.0203 (1) (b). Florida Statutes. | am aware that any false inlormation
e congtiputes a third degree felony as provided for in s.817.155. F.S.

Signziure of an authorized person

Jeffrey Hartleroad

Typed o1 prinzed name of signec




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certity that | am, by the laws of saud State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnierships, limited-liability patrtnerships und business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or werc in good standing
for a ime perod subsequent of 1976 and am the proper officer to execute this certficate.

| further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 5164 CONROY LLC, as a limited liability company duly erganized under the laws of
Nevada and existing under and by viriue of the laws of the State of Nevada since September 29,
2017, and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 13, 2018.

Dedsaf. dewtb

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20180213-0823
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




