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COVFR LETTER

TO: Registration Section
Division of Corporations

Dynasty Real Estate Holdings. LEC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joshua Q. Dorcev. 13sq.

Name of Person

The Doreey Law Firm, PLC

Firm/Company

10HR]1-C Six Mile Cypress Pkwy

Address

Fort Myers, FLL 33966

Citv/State and Zip Code

registeredageni@ddorceviaw.com

E-mail address: (1o be used for futare annual report notiftcation)

For funiher information concerning this matter, please call:

Joshua Q. Doreey 239 418-0169
arg ) - na
Nume of Contact Person Arca Code Daytime Telephone Number = -
P o b
MAILING ADDRESS: STREET ADDRESS: = G e
Division of Corporations Division of Corporations - P g
Registration $ection Registration Section - —
P.O. Bax 6327 Clifton Building ‘ a3 T
Talluhassee. FL 32314 2661 Executive Center Circle )
Tallahassee. FL. 32301 .

e

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee M $150.00 Fiting Fee & [ $155.00 Filing Fee & TJ $160.00 Filing Fec, Certificate
Ceniticate of Status Certitied Copy of Status & Certitied Copy



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

INCOMPLANCE WHTE SECTION $03.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABHATY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Mvnasty Real Estate Holdings, 11.C

(Name of Foreign Linited Liabihty Company: mustinclude “Limied Liabiliay Company.™ 7T1.C

Lor TLLCT)
{1 mmae unasakable. enger altermate namie adopted for the purpose of transacting business in Flonda The altemate name must include “Limited Liabalay Companmy ™ =L 1, C," or "LLC ™)
Wyoming
-

34-2951659

cunsdiction undes the Taw of which forergn Timned fability company 15 ongamized)

L

BT number, 1t apgdscabley

4,
(B)ate 1irst rransacted business in Flonda. 1f priog 1o registration )
15 sections 605 0904 & 605 0905 F 5 o deternine penalts by
3 6.
tsovet Address of Principal Ottice 1M Maling Address)
3914 N Hwy 301 £200 3914 N Hwy 301 #200 r~a
- =
= =y
. 2 M
Tampa. FL 33619 Tampa. FL. 33619 e o e
~a e
L
- 3
§ -
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) _;?_ -
DLY Registered Agent Service, L1.C —
Name:

10181-C Six Mile Cyvpress Phwy
Otlice Address:

Fort Mvers 33966

. Florida
Cuy) tZap ¢ude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexigrated in this application, 1 herehy accept the appointment as registered agent and ugree to act in this capacity. I further apree

to comply with the provisicns of all statutes relative to the proper and complete performuance of my duties, and 1 am famitiar with
and accept the obligations of my position. as-regis

C |RC|:I€ICI&'{;.’I§CI‘I|-‘1 signaturey




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Victor J. Lupis

[WManager Name: P (] Manager Name:

(OMember Address: ] Member Address:

. 3914 N Hwy 301 #200
CAuthorized il

[ ] Authorized

Tampa. FI. 33619
Person Person

[ Other Clother Olother Clother

CIManager Name: (7 Manager Name:
COMember Address: ] Member Address:
{JAuthorized (O Authorized
Person Person
~
Joer CJOther Clother Clother_=
[~ P LR
< HIN
<o
- [FT5-)
AT
[:II\'hmugcr Name: [:] Manager Name: — i
. v,
) [ S
[:]N‘Icmbcr Address: ] Member Address: vty
UAuthorized [T Authorized ~a
Person Persen

JOiher OJother Olother (Jother

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparniment of State Annual Report form,

% Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Iurisdiction under the kaw of which it is organized. (If the centificate is in a forefgn Tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any false infurmation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.133, F.S.

e —————

AT ek P —

Sspnatuse of an anthonsed person
! L ®
Vi C}O( \J D 1\_8

Typed or printed name of vignee



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming Ss.

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

Dynasty Real Estate Hoidings, LLC
isa
Limited Liability Company
formed or qualified under the laws of Wyoming did on September 4, 2019, comply with all applicable requirements of

this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-
000874065.

This entity is in existence and in good standing in this office and has filed ali annual reports and paid all annuat
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

{ have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, deiivered and communicated this efficial certificate at Cheyenne, Wyoming on this 3ih day of Ostober, 2043 2t

12:32 P

¥
Secretary of State

By ZZKJOA_A/ ﬂaf ?/A/M

Rosalie Conzales




