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COVER LETTER

TO:  Registration Section
Division of Corporations

WAGMORE PROPERTY GROUP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
LZxisience. and check are submiited 10 register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrea Rothman Oliver

Nanme of Person

WAGMORE PROPERTY GROUP, LLC

Firm/Company

11912 SAILOR CREEK CT

Address
GOLD RIVER, CA 95670
City/Stute and Zip Code

andi@wagmoreproperties.com

l=-imail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Andrea Rothman Oliver 916 | 752-9672

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check fur the following amount:
$123.00 Filing Fee 0 $130.00 Filing Fee & 0 S155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certiticate of Stuus Certitied Copy of Saatus & Centified Copy



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

IN COMPUANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMNITTED 70 REGISTER A FOREIGN  LIMITED LIABILAY
COMPANY TO TRANSACT BUSINERN INTHE STATE OF FLORID-L:

| WAGMORE PROPERTY GROUP, LLC

(Name of Foreign Limited LiabiTity Company, must include "Eimited Liability Company,” "L1L.C.or 11T

(11 mame uwnanaikable, enter aliernate name adopted tor the purpese of transacting business in Flonda Fhe altemate name must inclade *Limited Liabadiny Compans . L LG or “LLETY

» Nevada 3.
Clanisdicson under the L of which toreem limited habibits conpsny 15 orgamzed) HFET number, 1f appheable)
4,
{Date first transacted business m Florda, if prnor o repistranon ¢
{See sections 6050904 & 603 0905, F.S. o determine penalty liabiliny )
5. 11912 SAILOR CREEK CT 6. 11912 SAILOR CREEK CT
{Street Address ot Pnncipal Othice) (AMmling Address)
GOLD RIVER, CA 95670 GOLD RIVER, CA 95670
7. NMame and street address of Florida registered agent: (P.O. Box NOT acceptable) —n >
, -5
Name: Registered Agents Inc. T g g
e
Office Address: 3030 N. ROCkV Point Dr. STE 150A ._;‘:7,: "‘:3 v(‘-ﬂ
FIMRTA
Tampa Florida 33607 oy O
(it (ip code! A =
Registered agent’s acceptance: 2 ‘

Huaving been named as registered agent and to accept service of process for the ubove stated limited liability uun,:;im ut 17; place
designated in this application, I hereby aceept the appointiment as registered agemt and apree to act in this wpuu/ f further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Iam fomilior with
and accept the obligations of my position as registered agent.

Bee N

{Registered agent’™s signaiure)

The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Andrea Rothman Oliver

11912 SAILOR CREEK CT
GOLD AIVER. CA 95670

Manager Kimberly Oliver

11812 SAILOR CREEK CT
GOLD RIVEA CA §567Q

{Use attachments it necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the efficial having custody of records in the

Jurisctiction under the law of which it is organized. ([{the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) {b). Fiorida Siawtes. I am aware thai any false information

submitted in a document 10 the Department of State ¢ Ntitutes mhlrd@gaee rn—' as pmwdgd forin s.§17.155. F.S.
’Mec/g (/ ]

Signatwre of an suthorizey! person

Andrea Rothman Oliver

I ped oi printed namie of signee



CCRETARY OF S .
SECRED o AT

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly elected and quabified Nevady Seeretary of State, do hereby
certity that Fam. by the lws of said State, the custodian of the recerds relating 1o lilings by
COrpOFAtIons, nen-prolit corporations, corporation soles, lmited-hability companies. linited
parmerships, hinited-liability: partnerships and business feusts pursuant to Title 7 of the Nevada
Revised Stututes which are either preszutly in a status of good standing or were in good standing
for o time penod subsequent of 19270 and am the proper ofticer w execute this certificate.

[ firther certity that the records of the Nevada Seeretury of State, ut the date of this ceriificate,
evidence, WAGMORE PROPERTY GROUP, L1.C. us s hnnted lability compuny daly
orgunized under the laws of Nevadu and existing onder and by virtiue of the Lnws of the State of
q’ Nevada since Jubv 13, 2017 and 15 1 good stunding w1 this staie.

I

ENWTTNESS WHEREOF, | Hive hereunto sei v
hand and athixed the Great Scal of State, at mv B
ofthee on Junce 19, 2018,

M&A.K . Cﬁ,wolu 9

Binbuey Ko CUegauvske

SeeTElan. b State B

Electronic Certificate
Certificate Number: C20180619-18386




