(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NSO S

Office Use Only

RO

400333524244

‘ e e
AR AT 3 ST
= *loo, i

} 02 338610

[
i
b

95t

RFCFIVED
SEP 20 018

I GLASS
SEP 24 2018



COVER LETTER
"
TO: Registration Section
Division of Corporations

wumer. CIRCLE SQUARE PROPERTIES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Sheryl Ferguson

Name of Person

CIRCLE SQUARE PROPERTIES, LLC

Firm/Company

9354 NW 49th PI

Address

Sunrise, FL 33351

City/State and Zip Code

fergishe@gmail.com :

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

For further information concerning this matier, please call:

Sheryl Ferguson 954 260-5424

at

Name of Contact Person Area Code

95 :¢ I'd 0¢G5S 61
i

Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee. FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Linclosed is o check tor the tollowing amount:
Please make cheek payabie to: FLORIDA DEPARTMENT OF STATFE,
S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Fiting lee &

O 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 03,0002, FLORIDA STATUTES THE FOLLOWING IS SUBNIFUTED 10 REGISTER A FOREKGN LIMITED LIABILATY
COMPANYTOTRANSACT BLEINENS IN THE STATE OF FLORIDA:
| CIRCLE SQUARE PROPERTIES. LLC

(Name of Foreign Limited Liahility Company; must include “Timited Tiability Company.™ "L L €

Dor RRCT)

(It name wnavailable, enter altermate name adopted for the purpose of transacting business in Flonda  1he altcrnate name must include “Limited Liabidine Compam,,”™ “L.1L C7or *1L0C7
,Nevada

[Hunsdiction under the law of which toreign hmted habshiry company 15 aogamzed )

)

{FE! manber, 27 apphicable)

{Date first transacted business m Flonda, 1 prior 1o egistranan |
{8ecc wections 605 QUK & G505, F S 1o deterrmne penalny liabihn

. 9354 NW 49th P! . 9354 NW 48th P!
Sunrise, FL 33351

=
)
. N
Sunrise, FL 33351 &
[om ] .
< i
7. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable)

e Registered Agents Inc.
Office Address: 7901 4th St N STE 300

St. Petersburg o 33702

(71p coude)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of procesy for the above stated limited liability company at the place

designated in this application, I hereby accept the appointntent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ay registered agent,

Bt Hmw

1Registered agent's signaturc)




manage [up o six (6) il ]

Title or Capaveity;

®. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address;

Title or Capacity: Numwe and Address:
[“IManager Name: Sheryl Ferg uson [] Manager Name:
Member Address: 9354 NW 49th Pl [ sMember Address:
Mauthorized Sunrise, FL 33351 [ Auharized
Person Person
[:]Othcr DOlhcr DOlhcr D()lhcr
DM:magcr Nuame: [ ] Manager Namu:
CIMember Address: (] Member Address: %3’
)
(Authorized [ Authorized ,_f: =
Person Person :‘-J-, l
L jnber [Jother [Jother COther o7 ; -
©?
N
[ IManager Name: (] Manager Name: i
UiMember Address: L] Member Address:
CJAuthorized [} Awhorized
Person Person
Cower [ JOther [(JOther

Impertant Nuetice: Use an attachiment to repert more than six (6). The attachment will be imaged for reporting purposes ondy
indexed individuats may be added 10 the index when filing vour Florida Department of State Annual Report forn.

of the translator must be submitted)

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is organized. (I the certificate i in a foreign language. o translation of the certificate under oath

Conher

. NOn-

10. This document is exeeuted in accordance with section 65,0203 ¢ 1) (k). Florida Statutes. T am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817.155. F S,
s

Sigratare of an putherized person

Sheryl Ferguson

Typed ve prinied aume of sighee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hercby certity that
I am. by the laws of said State. the custodian ol the records relating to filings by corporations. non-profit
corporations. corporations sole, limited-liability companics. limited parinerships. 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 period subscquent of 1976 and
am the proper ofticer to execute this certiticate.

[ further certify that the records of the Nevada Secretary of State. at the date of this ccrliﬂcaic.g;__
evidence. CIRCLE SQUARE PROPERTIES, LLC, as a DOMESTIC LIMITED-LIABILERY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws

of the State of Nevada since 08/02/2019. and is in good standing in this siate. =

T

-

“n
IN WITNESS WHEREOF. | have hereunto SL‘[C{';]_\’
hand and affixed the Grear Scal of State. at my
office on 08/23/2019.

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: B20190823170721 Secretary of State

You may verify this certificate

onfine al hilp/Awww nvsos, uon




