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SHAWN KESSLER
3870%. FLAMINGO RD.
SUITE: A2 PMB:577 \&D

LAS VEGAS, NV 89121 Supuek’ 16

e AL
SUBJECT: LANDMARK DEVELOPMENT GROUP, ,5W % J
LLC WQYMW frus
Ref. Number: W 19000097749 Lrd et

We have received your document for LANDMARK DEVELOPMENT
GROUP, LLC and your check(s) totaling $130.00. However, the

enclosed document has not been filed and is being returned for
the

following correction(s):

T B
M S
" . . =2 2 M
A certificate of existence or a certificate of good standing, =g € -—
. . . W } r—‘
dated no more than 90 days prior to the delivery of the D 0
m
application to the Department of State, duly authenticated by, = = g
the secretary of state or other official having custody of the o @
— - —
records in the jurisdiction under the laws of which 1t is om o

incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must
be attached to a certificate which is in a language other than
the English language. A photocopy of this cerl'ificate is not
acceplable.

Please return your document, along with a copy ol this letter,
within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your
document, please call (850) 245-6051.

Yveite Scott

Document Specialist 11 Letter Number: 219A00022877
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COVER LETTER
T Registration Section

Division af Corparations

SUBIECT:

LANDMARK DEVELOPMENT GROUP, LLC

Name of Limited Liabitity Company

e enclosed “Application by Fureign Limited Liability Company for Authorization to Transact Business in Flonda,” Certiticate o
£ cistence. and cheek are submitled o register the above referenced fareign dimited Hability company w transic

r

¢ business i Florida,
Please return ail correspondence cancerning this matter o she following:

Shawn Kessler

Nume of Person

e e
LANDMARK DEVELOPMENT GROUR; LEC
Se—e2— TN
FinniCompany et rCI‘)
_ Py r
. YWD
3870 E. Flamingo Rd Suite A2 PMB 52/ \
=T rT
Address IR . =
gtﬁt PR =t
=,
lLas Vegas, NV 89121 25—
City/Siate and Zip Code >
kessinvest7@gmail.com
E-maid address: (to be used for future annoal report notification)
For turther information concerping this matier, picase call:
Shawn Kessler .. 702 982-2800
Nume of Contact Person Area Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration section Registration Sectien
.G Box 6327 Clifton Bailding
Tallzhassee, FIL 32314 2661 Exccutive Center Cirele
Tallahassee, FIL 32301
Enctosed is u cheek for the following amount:
Pease make check pavable to: ,!-'I,OR]I)..\ DEPARTMENT OF STATE
0 12500 Filing Feu $130.00 Filing Fee & O siss.00 Filing Fee & L si6u.0n Filing Fee, Certiniente
Certificate of Status Certified Copy

of Staws & Certuitied Copy



APPLICATION By FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSA CT BUSINESS
In FLORIDA

I COMPLENCE WWITH SHLTION 6054902, FLORIDA SEATUTES THE FOLLOWTNG [ SURITTID TO RELISTER o FORFGN LA LABIITY
OV 712 TRANS 1T SINSS INTHE STATEOF FLORIDA
, LANDMARK DEVELOPMENT GROUP, LLC

N

e ol Veteign Limaled bty Company, must include Lomited Fabiny Compony. LLC . o R

(0 1z was sibabl, coder al'care aane adopteat fur the purpose of iangacling butioras m Floida. The tcrrate vame mist mclmle < Lanived Liabohty Commgrame” “LL [T R AV |

. Wyoming

imschwton waker the "0 al w hich foreign umned lalulay comoany 1 wganzed)
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Sheridan, WY 82801 Las Vegas, NV 8
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7 Wante and street addiess of Florida registered agent (2.0 Box NOT acceplable)

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

{Can) {41 wde}

Qifice Address:

Repistered agent’s acceppance:
1 i

Having been named as registered agent and to accept service of pracess for the above ctated limited tiability compeany gt the place
designuted in this application, I hereby occept the appeintinent as registered agent and agree v uct in this capacite. I further agree
f comply with the provisions of ali stututes relutive to the proper and complete perfarmance of my chaties, and 1 am famifier with
and accept the obligutions of my position as registered ageni.

Bt He

(Regtiered agem’s signatiue)




%. Founitial indevang purposes, list names, title or capacity and addresses of the primary member s managers of pers ons authorized 1o

manage fup tosin (6} totall:

Name and Address:
Shawn Kessler

Title or {Capacity:

Npmie and Address:

(Zntanager N ] Manager Napte:
i Intember Address: 14730 § Fon Apache Rd Ste 300 [] Member Address:
[ Jauthorized Las Vegas, NV 89147 (7] Authorized

Person . Person
Closher__ .o —— Clother Dother
[DOManager Name: ] Manager Name:
CIMember Address: M Memiber
[CjAuthorized (1 Authorized

Person Person o
Clower  _ . . [Jother (Jother __
[atnager Name! [J Manager MName:
s tember Address: o ] Member Address:

[(Jauthorized

(] Authorized
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Persan

Person

[ 0107 R —

Inipociant Notice. | ‘<o an attachment 10 report more than six (6).
ndexed individuals may be added to the index when filing your

9. Anached is a certilicale of ¢xistence, no more than 90 days old. duly authenticated by the offi
zed. (11 the certificate is in a foreign fanguage. a transl

juisdiction under the law of which it is organi
of the ianslator nuist be submiticd}

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware th
submitted i a tocument (o the Depariment of Statc constitutes a third degree felo

Oother___

Cother

— e

Cluawi, kesder

Shawn Kessler

( Sip\anwevﬁl'mrbﬂn‘iﬁd perton l

Typed o1 printed nanw of srgnee

Cloher

The attachment will be imaged for reparting purposes anly. Non-
Florida Department of State Annual Report forny.

cial having custody of records in the
ation of the certiticate under oath

at any Talse information
ny as provided for i ¢ R17.135,F.5.



STATE OF WYOMING
Office of the Secretary of State

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

LANDMARK DEVELOPMENT GROUP, LLC

15 a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 20, 2019. comply with all
applicable requirements of this office. Its period of duration is perpetual. This enlity hag been

assigned entity identification number 2019-000876912. E‘:‘ﬁ% %

—

- & %%

This entily is in existence and in good standing in this office and has filed aﬂ:%m@ reports'

and paid all annual license taxes to date, or is not yet required to file such annuali’e%orts\zand?ﬁ
w

not filed Articles of Dissolution. A
Mo o rﬂ

| have affixed hereto the Great Seal of the State of Wyoming and duly gene;r.ﬁtjéd, Eﬁecu@g}
authenticated, issued, delivered and communicated this official certificate at Cheyspne, oming
on this 261h day of September, 2019 at 11:51 AM. This certificate is assigned 0328t 13
o

)#-BAJ“N

Secretary o' State

Nolice: A cedificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State’s website hitp:/iwyobiz.wy.gov and {ollowing the instructions displayed under Validate Cenificate.
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