CEED

—
i

I

Iy
(3}

0

19 JUL 3

Note: Please print this page and use it as a cover sheet. Type the fax audit numbei
(shown below) on the top and bottom of all pages of the document

(((H19000227505 3)))

0000 OO

H190002275053ABC+

—
,_.\ =
Note: DO NOT hit the REFRESH/RELOAD button on your browser irom lhlb page

Daing so will generate another cover sheet.

T €
?%* %5
Ta: '&ff‘.‘)’l
Division of Corporations aate jg
Fax Number (850)617-6383 T
t"'t"-' L.-:
From: 93 W
Account Name  : REGISTERED AGENTS INC. o
Account Number : 120090000081 i
Phone » {(367})200-2803
Fax Number {855}1330-1810
**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only ane email address please.**
Email Address:

o Foreign Limited Liability Company

::: DA'’s Property Services LLC

:f_:, |Certificate of Status —]I ] |

P <L Certified Copy i 0 |
Page Count |[ 04
|Estimawnl Charge ir $125.00

Electronic Filing Menu

Corporate Fil'np%}ﬁ- Help

L3 1 2w \/



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

N COMPLLANCE WTIT SECHON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITEL LLABILTY
COMPANY FO TRANSACT BUNINESY DN THE STATEOF FLORIDA:
, DA's Property Services LLC

(Name of Fareign Limized Liambiy Campany, mushinclude “Linnied Luabaliny Company,” LU or TLLCT
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(87 rame ungvailanle, enter altemate nanke sdopted 1of the puene of lrnsasctieg business in Fonda (he abemae name must include = Lometed L sabidiry Compam,” !IL'.L [ e ¥ g
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Datc firn transacted business in Blerdd. it priot me regisiranon.} ‘_}-)’:’ w

PR sections 608 A & S WS T S 1o delermine poralny fubilily ) ) o

. . 54

. 2637 E Atlantic Blvd #1016 ) 2637 E Atlantic Blvd #1016
AN ».

[Slroet Addiza of Prncpal Olice) {Mauting Address)

Hitisboro Beach FL 33062 Hillsboro Beach FL 33062

7. Name and street address of Florida iegistered agent: (P00 Boa NOT accepuable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

, Florida
115 171D coder )

Name:

Otfice Address:

Regisiered agent’s acceplance:

Having been named as registered ageat and 1o aecept service of process for the above stated limited lubility compuny wt the pluce
desiynaied in thiv application, I hereby accept the appointment ay registered agent and agree to aci in this cupacity. I further ugree
10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fomiliar with

and accept the oblivations of my position ay registered ugent.

(o Glppe

tRepistered agent’s saEnature




8. For imtial indexing purposes. lisl names, title or capacity and sddresses of the primary members'managers ar pemsons authorized 1o
manape [up to six {0} totat]:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
D,\I:\nagcr Name: Daniel Alfonzo d Manager Name:
(Istember Addressa: 2637 E Adantic Blvd 71016 ] Member Address:
CJawthorived Hillsboro Beach FL 33062 (] Authorized p s ‘:’;:
e R
Person Person w_—: (:-Ci -:_""
(Cinher [Jother [CJtnher T%;é]('.}lhc% \.-- o
A ; ;J; ‘k ,5
-
DN-Ianngcr Name: ] Manager PMame: E:)j'): L'_T-\
D:\lcmhcr Address: (7] Member Address: éiﬂ‘ <
[CJAuthorized (] Authorized
Person PPerson

CJoher U Jother [Jrhes (o0ther

ClManager Name: [ Manager Name:
sember Address: (] Member Address:
(CJAuthorized (] Authorized

Person Person

E Jnher Clother [Jtdther Clother

Impyriant Netice: Use an altachment io report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd indlividuals may be added o the indes when filing vour Florida Depurtment of Stie Annual Report form.

9. Artached iy o certificate of existence, no more than YU days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is ina foreign language, a translation of the certificate under oath
of the tanshitor must be submitted)

L. This document is eaeeuted in accordance with section 603.0203 (1) (h). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.S.

Srenanuy o an authonzed petsen

Morgan Noble

fyped or primad name of wigree



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY QOF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

DA's Property Services LLC
1S a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 18, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000866645.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes o date, or is not yet required to file such annual reports: and has
not tiled Articles ot Dissolution.

.

"P s =
| have affixed hereto the Great Seal of the State of Wyoming and duly generated-fexecuted

authenticated, issued. delivered and communicated this official certificate at Cheyenne tWyommg
on this 26th day of July, 2019 at 11:14 AM. This certificate is assigned 03200423 8: .
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Secretary o{State

Notice: A certilicate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may De established by viewing the Certificate Confirmation screen of the

Secretary of State's website http/iwyobiz.wy.gov and {ollowing the instructions displayed under Validate Certificate




