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COVER LETTER
TO: Registration Section

Division of Corporations

PROPERTY FIDELIUM
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

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

Eddy H. Metcalfe

Name ol Person
PROPERTY FIDELIUM

Firm/Company

1253 Tall Pine Circle

Address

Gulf Breeze, FL 32561

- o
1 ¢ a‘_
Citv/Siate and Zip Code Wl
wrl 80
. > N - .
eddymetcalfe@ymail.com Sioa
E-mail address: (to be used for future annual report nutification) - _" . 7
ot
For further information concerning this matter, please call: — s .
= o
o, .
Eddy H. Metcalfe 808 228-8441 T €
Name ot Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tullahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Seetion

Clifton Building

2661 Executive Center Circle
Tallahussee, F1L 32301

Enclosed is a check for the totlowing amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE,

$125.00 Filing lee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy vl Status & Certified Copy



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

IN COMPLIANCE WITH SECTION §05.0%02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FOREKGN LIMITED LIABIITY
COMPANY T TRANS-CT BUSINESS INTHE STATE OF FLORIDA:
| PROPERTY FIDELIUM, LLC

(Name of Forcign Limted Liability Company: mustinclude ~Limued Labibty Company. 3.1.C.. o1 "LLC.

(I e unas ailable, enter altertiate name adopred tor the purpose ol transactng business an Flonda The alternate nane st melude “Lomted Lzl Company,” “L L C7or “LLC ™)

,Nevada

uresdicoon undee the Taw of which toreign howed habiliy company s aeganized)

[ ¥

{FED numbec, 1t applicable)

tDate fizst razsacied busmess m Flonda, of poor to regestoanon )
{See sehons 05 904 & 005 0005 F S o deteriune penalts halnhin )

. 1253 Tall Pine Circle . 1253 Tall Pine Circle

(Mading Addiess)

I15treet Address of Principal (tfice)

Gulf Breeze, FL 32561 Gulf Breeze, FL:32561

oA I
¥ _
[
f’:’: ’. I"\J ‘
l_‘l -, -
S za .
- - UL :
7. Name and street address of Florida registered agent: (PO, Box NOT acceptuble) T = "
Sen
= c-

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida

Name:

Oftice Address:

1S1LY] (Zap codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiehifite company at the place
designated in this application, 1 hereby aceept the appointment as registered agent amd agree to act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1am familiar with

arnd aecept the obligationy af my position us registered agent,

Bt Mo

(Registered agunt’s signaure )




§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up to six (6) total|;

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

wme: KENAra Metcalfe

[~]ntanager Namwe: Eddy H. Metcalfe Manager
1253 Tall Ping Crcle Gu¥ Breeze FL 22561 3253 Tall Pine Cwcle Gut Breera FL 37561
[ IMember Address: [ Member Address:
CJAauthorized [ Auwthorized
Person Person
[ ]Other [ ]Other [ ]Other, [ xher
Dz\-humgcr Name: | Manager Name:
DMcmhcr Address: [] Muember Address:
. i & . b
[ JAuwthorized [ ] Authorized - =
boln2 C
ol 'S5}
Persan Person ’J: —1
o ES n"\'.,) -
(JOther [ Jother [Jiher Elother !
.- N
X ‘r,‘
{‘-u-
DMunugcr Name: ] Manager Name:
L IMember Address: ] Member Address:
Cawthorized [ Authorized
Person Person

DO[hcr

DO[hcr

[ JOther

other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report furm.

9. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document w the Department of State constitutes a thy gﬁcg;i‘clony as provided for in 5. 817155, F.S.

Signature of an authonzed person

Eddy H. Metcaife

Typed or pnnted name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. Barbara K. Cegavske. the dely qualified and elected Nevada Sceeretary of Ste, do hereby certityv that
Iam. by the laws of satd State. the custodian of the records relating o filings by corporations. non-profit
corporattons. corporations sole. limied-liability companics. limited parinerships, Bmited- lability
partnerships and busiess trusts purseant to Tide 7 of the Nevada Revised Stataies which are cither
presenily in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o exeeute this certiticate,

[ turther certity that the records of the Nevada Secretary of State. at the daw of this ceruficate. "
evidence. PROPERTY FIDELUM, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the Taws of Nevada and existing under and by virtue of the laws of the State of
Nevada sinee O8/14/2019, and is i good standing i this state,

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of Stake. at my
office on O8/23/2019,

MK%@

BARBARA K. CEGAVSKE

Certiticate Number: B20190823170748 Secretary of State

You may verity this certificate

onhine ai htip:/www pvsos.vov




NEVADA STATE BUSINESS LICENSE
PROPERTY FIDELIUM, LLC

Nevada Business Identification # NV20191539477
Expiration Date: 08/31/2020

[.icense for business activities conducted within the State of Nevada
Valid until the expiration date listed untess suspended, revoked or cancetled in accordance with the

license, permit or registration,

so will result in late fees or penalties which, by law, cannot be waived.

office on 10/31/2019.

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: B20191031330324
You may verifv this certificate

In accordance with Title 7 of Nevada Revised Statutes. pursuant to proper application duly filed and
payment of appropriate prescribed fees. the above named is hereby granted a Nevada State Business

provisions in Nevada Revised Statutes. License is not transferable and 15 not in lieu of any local business

License must be cancelled on or before its expiration date if business activity ceases. Failure to do

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my

\\\ online at hip: www.nvsos.eov

%




Filed i the Ollice of Hustiess Nuniber
EOHS2912019-7
BARBARA K. CEGAVSKE ‘&“Q“"‘-K%ﬂ@ K et
Secretary of State Filed On

202 North Carson Street
Carson City, Nevada 897014201
{775) 6B4-5708

Website: www.nvsos.gov

Seeretary of State

. : 1073172019 08: 30:15 AM
State OF Nevada } 2 -

Numbet of Pages

5

www.nvsilverflume.gov

Certificate of Amendment rursuant ToNRs 86.216, 86.221 and 86.543)
Certificate to Accompany Restated Articles or Amended and

Limited-Liability Company:

Restated Articles pursusnt Tonrs 86.221)

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Entity information:

Name of entity as on file with the Nevada Secretary of State :

PROPERTY FIDELUM, LLC

Entity or Nevada Business Identification Number (NVID) : NV20191539477

2. Restated or
Amended and
Restated Articles
{Select cne):

(!f restating or amending
and restating, complete
section 1, 2 and 6.)

LI Certificate to Accompany Restated Articles or Amended and Restated Articles

0 Articles have been Restated

o Articles have been Amended and Restated

* Restated or Amended and Restated Articles must include with this filing type.

3. Type of
amendment filing
being completed:
(Select only one box):

(If amending, complete
section 1,3.5and 6.)

3 Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
Company Before Issuance of Member's Interest (Pursuant to NRS 86.218)

The signers thereof are at least two-thirds of the _} organizers or the [ ] managers
of the limited-liability company

As of the date of the certificate. no member’s interest in the limited-liability
company has been issued.

B Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
Company (Pursuant to NRS 86.221)

The limited-liability company is managed by [J Managersor [0 Members

The centificate of amendment must be signed by a manager of the company or,
if management is not vested in a manager, by a member.

O Amendment to Application for Registration of a Foreign Limited-Liability Company
{(Pursuant to NRS Chapter 88)

Name of Foreign Limited-Liability Company if different than registered to transact
business in Nevada: :

If amendment is to change the name, the change taking effect: (select all that apply)
O The name under which Limited-Liability Company transacts business in this State

Cl f-oreign Limited-Liability Company name from home jurisdiction

This form must be accompanied by appropriate fees.

page | of 2




BARBARA K. CEGAVSKE

Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201

(775) 684-5708

Website: www.nvysos.gov
www.nvsilverflume.gov

Limited-Liability Company:
Certificate of Amendment (pursuant ToNRS 86.216, 86.221 and 86.543)
Certificate to Accompany Restated Articles or Amended and
Restated Articles pursusnt tonrs 86.221)

4. Effective date and Date: 10/31/2019 Time:
time: (Optional) (rmust not be later than 80 days after the certificate is filed)

5. Information being | changes to takes the following effect:

changed: )
O The entity name has been amended.

O The registered agent has been changed. {(attach Certificate of Acceptance from
new registered agent)

The purpose of the entity has been amended.

The directors, managers or general partners have been amended.
IRS tax language has been added.

Articles have been added

Articles have been deleted

Other.
The articles have been amended as follows: {(provide article numbers, if available)

ooCcooOoo

(attach additional page(s) if necessary}

6. Signature:
{Required) x Eddy H. Metcalfe Manager

Signature of Manager, Member or Authorized Title
Signer

Please include any required or optional information in space below:
(attach additional page(s) if necessary)

This form must be accompanied by appropriate fees, page 2 of 2



