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TO: Registration Scection
Division of Corporations

wieer. 424 PROPERTY GROUP, LLC 4

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida,” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o iransact business in Florida,

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

Edgar C. Foster

Numie of Person

424 PROPERTY GROUP, LLC ge E
Firm/Company %;’_f’ § j
10701 NW 27 Ct g2 o~
Address :f; ;v m
oY o U

Sunrise, FL 33322 SRR

City/State and Zip Code

candymanconstruction@outlook.com

E-muil address: (to be used for future annal report notificinion)

For further informutiion concerning this matter, please call:

Edgar C. Foster 9594 325-8245

MNine of Conmtact ’erson Arca Code

Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registeation Section
PO Box 6327
Tallahassee. F1L 32314

STREET ADDRESS:
Division of Corporations
Registrution Section

Clifton Building

2661 Executive Ceater Cirele
Talluhassee, FI, 32301

Enclosed is o cheek tor the tolHowing amount:
Plepse make check pavable to: FLORIDA DEPARTMENT OF STATF,
s125.00 Filing Fee [ s130.00 Filing Fee & [ $155.00 Filing Fee &

O s160.00 Filing Fee. Ceniticae
Ceniticate of Stus Certitied Copy

af Status & Certified Copy



"

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

IN COMPLIANCE WITESHUHON 650902, FLORIDA STATUTEN. 1T FOLLOWING IS SUBMITTFD T0 REGISTER A FORIIGN LIMITED HABILITY
COMPANY TO TRANSACT BUNINENS IN T STATEOF FLORIMA:
; 424 PROPERTY GROUP, LLC

(Name of Foresgn Limuted Liabihiy Company; must include ~“FEunited Latility Company,” “ELC.7or “LLCT)
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(1t nme unavilahle, enter alternae name adepted Ffor e puspose of ransacting busanessn Flotida The altermaite nrine must include “Limited Erabaliny (lf'uw\ N = P nrJ_lJ‘,(:.")
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,Nevada s
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(Date first transae led business an Flonda, 1f pnor to regisration )

(See sevtions G035 0904 & 635 (005, F 8 1o determine pentaliv habihty)
. 10701 NW 27 Ct

(Street Address of Prineipal Othiee)

. 10701 NW 27 Ct
Sunrise, FL 33322

(vLaling Address)

Sunrise, FL 33322

7. Nume and streeg address of Florida registered agent; (7.0, Box NOT aceeptable

Name:

Registered Agents Inc.

7901 4th St N STE 300
St. Petersburg

Mfice Address:

A lorida
[LRTIST (Z1p codde}
Registered agent’s acceptance:

Having been named ay registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ubligations of my position as registered agent.

{Registered agent's signattie)




¥ Foriniial indexing purposes, listmunes, title or capacity and addresses ot the primary membersimanagers or persons authorized 1o

manage fup o six (6) otal

Title or Capacity:

Manager
Dl\-lcmhcr
Jautherized

Person

ClOther

[ IManager

ClMember

ClAuthorized
Person

D( Hher

Name and Address:

wne. £Dgar C. Foster

Address: 10701 NW 27 Ct

Sunrise, FL 33322

{(JoOther

Nanmwe:

Address:

Dl\al:umgvr

E]Mcmhvr

ClAwborized
Person

CJtnher

D(')lhcr

Nimge:

Address:

Olonher

Title or Capacity:

Mumiger

[ Member

] Authorized
Person

DOonher

Name:

Nameaand Address:

Robin E. Foster

Address: 10701 NW 27 Ct

Sunrise, FL 33322

(3 Mumager

3 Member

] Awhorized
Person

CJOwher

O Manager

] Member

J Autharized
Person

D( Jther

Ctnber
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Name: ) =] il
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Address: . N 1
Mo~ ;
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ﬁ()lhcr

Nume:

Address:

CJother

Important Notice: Use an attaclment to report more than six (63, The auachment will be imaged {or reporting purposes only. Nan-
indexed mdividuals may be added to the index when Hiing vour Florida Department of State Annual Report form,

Y. Attiched s a certificate of exisience. no more than 90 days old. duly authenticted hy the official having custody of records in the

Jjurisdiction mnder the law of which it is oreanized. (IUthe certiticate is in a foreign Linguage. @ rmslation of the certificate under oath
of the ranslinor must be submitted)

10.This docwnent iz executed in accordance with section 605.0203 (13 (b). Florida Swatates, 1 am aware that any talse infunmation
submitted in u document to the Depanment of State constitutes i third degree felony as provided for in . 817,155 1.5,

igrature of an avthonized person

Iypeedd or pristedd mame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

>
1y

=z
I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, dahefebyertify that
I am, by the laws of said State, the custodian of the records relating to filings by comb’fajjonwon—qmﬁt
corporations, corporations sole, limited-liability companies, limited partnerships, limigrcnd_-_[iabilitv -
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes whicti aréither, _ !
presently in a status of good standing or were in good standing for a time period sub&Equent&f 1976-and
am the proper officer to execute this certificate, El::l D
[ further certify that the records of the Nevada Secretary of State, at the date of this cenificate,
evidence, 424 PROPERTY GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
{86) duly organized under the laws of Nevada and existing under and by virue of the laws of the State of

Nevada since 10/17/2019, and is in good standing in this state.

IN WITNESS WHEREOF. 1 have hereunto set my
hand and affixed the Great Seal of State. at my
otfice on 11/05/2019.

MK.C#MJ

BARBARA K. CEGAVSKE
Certificate Number; B20191105343129 Secretary of State
You may verify this certificate

online at http://www.nvsos.gov




