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

IN COMPLIANCE WHR SECTION 6050002 FLORIDA SFATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Four Leaf Property Holdings, LLC

(Name of Foreign Lumied Liabihity Company, must include “Lmted Liabilay Company,™ "L L. or "ELC)

(17 name weavailable, eatee ultermate name adopled tor 1he pirpase of lrasacting busingss in Flunds  The ahgmale name ot include * Limated Lisbility Company ™ 7LLL 7 or TLLE ™)

.Nevada . 81-4191104
- (Jurnadctaon urder the baw of which foreagn hmited lubidity company 1 onanizeds o

(FE1 rumber, 1f applicablc)

(Lraic first transacted business in Flordd, 11 prior t registration )
(5S¢ ~eetions abS D90 & tS IS F S 1o delerming penslty Jabiliy

. 13185 Peregrine Way . P.O. Box 63630

(Mating Address)

Colorado Springs CO 80908

Colorado Springs CO 80962=

7901 4th St N STE 300 :
St. Petersburg

(y)

2 i
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabled g v
R
. 2 iy
. Registered Agents Inc. = g
Nuame: = e
™~
[ o)

33702

ALY BN

. Florida
Registered agent’s acceptance:

Huving been named as registered agent and to acceps service of procesy for the above stated limited linbility company at the place
designated in this application, I ereby accept the appoininent s registered ugent und ugree to act in this capacity. I further agree

i comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
wred accept the obligutions of my position as regisiered agent.

Bt Home

{Reyistered agent’™s sigraure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

‘Litle or Capacity: Name and Address:

A-lanagcr Namw: Kathleen Sakal

[(IMember Address: P.O. Box 63630
[JAuthorized Colarado Springs CO 80962

Title or Capacity;

Name and Address:

] Manager Name:

] Member Address:

[ Authorized

Person

Person

Oother ClOther [CJOther

D(_)lhcr

DManagcr Name: O Manager Name:
s ember Address; L} Member Address:
CJAuthorived 7] Authorized
Person Person
3
(Josher CJOther Clonher, CJother =
=)
Er e
= |
frap) EE
CIvanager Namc: [ Manager Name: B i =
r‘_“..‘-.“‘
CiMenber Address: [ Member Address: = Lo
= l..).;g
(TAuthorized ] Authorized - e -
; ™J
Person [erson o
(Jother Cloher (Ciother (Jther

Important Netice: Use an attachment (o report more than six (6). The atzachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report forim.

9. Attached is a certificute of eaistence, no more than 90 duys obd, duly authenticated by the official having custody of records in the

jurisdiction under the Law af which it is organized. (If the certificate is ina forcign language. o translation of the certificate under cath
of the 1ranslator must be subimitted)

i0. This document is exceuted in accordance with section 605.0203 (1) (by, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F .8,

'_R:L‘,._—\—?.,LJ

¥
Sighatuy of un authonzed person

Riley Park

Typed ve prinicd mame of vignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the Laws of said State. the custodian of the records relating Lo filings by corporations, non-profil
corporations, corporations sole. limited-liability companies. limited panwnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time peried subseguent of 1976 and
am the proper officer 1o execute this certificate.

g
I further cenify that the records of the Nevada Secretary of State, at the date of this certificate, 55
evidence, FOUR LEAF PROPERTY HOLDINGS, LLC, as a DOMESTIC LIMITED- Lh\‘B:lLlTYﬁ
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of Ihc laws =
of the State of Nevada since 09/29/2016, and is in good standing in this staic. T

21T HY 62

IN WITNESS WHEREOF. I have hereunto sefy
hand and affixed the Great Seal of Stae, at my
office on 08/29/2019.

Padout. ngmb_,

BARBARA K. CEGAVSKE
Certificate Number: B20190829183714 Secretary of State

You may verily this certiticate

onlinge at hp/iwww nvsos.gouv




