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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

FLORENCE PROPERTY VENTURES, LLC

Nume of Lunited Liabitity Company

I'he enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Dusiness in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign tmited liability company to transact business in Florida
Please retum all correspondence concerning this matter to the fullowing

Stacey L. Wood

Name of Person
FLORENCE PROPERTY VENTUREsmLEQ_’g:
Firm/Compuany =

LA

1033 Haverhill St.

|G Y

Address

13~3assvH‘

15

West Sacramento, CA 95691

Ciy/State and Zip Code

cooperwood13@yahoo.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call

Stacey L. Wood 210 ' 543-3699
Name of Contact Person
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Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Seetion Registrativon Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle

l'allahassee. I'1. 32301
Enclosed is a check for the following amount

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE.
$125.00 Filing Fee  LJ $130.00 Filing Fec &

O $1335.00 Filing Fee & O $160.00 Filing, Fee, Certificae
Certificate of Status Centificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FTORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGITIR A FORKN LIMITED LABILITY
COMPANY TO TRANNACT BUSINESN Y THE STATE OF FLORIDA:

, Florence Property Ventures, LLC

(Name of Foreign Limited Liabality Company: must include “Limited Liability Company
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. 1033 Haverhill:St:

{Mailing Address)— m wn

West Sacramento, CA 95691

West Sacramento, CA 95691

7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg .o 33702
Registered agent’s acceptance: -

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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 as registered agent.

Bt Hne

(Registered agent’s signituze)




manage [up o six (6) total]:

K. For initial indexing purposes. list names. title or capacity and addresses of the primary members/Amanagers ar persons authorized to

Title or Capacity:

Name and Address:

IManazer e, Stacey L. Wood
[Member Address: 1033 Haverhill St.
CJAuthorized West Sacramento, CA 95691

Person
UlOnher Clother
FIManager Name. Reginald A. Fransz
CiMember Address. 1033 Haverhill St.
JAuthorized West Sacramento, CA 95691
Person
CiOther CJOther
[(CIManager Name:
CiMember Address:
_JAuthorized
Person
[Coher

Coher

COther

Title or Capacity:

Name and Addiress:

Manager Nameg: Andrea Lane
[ Member Address: 1033 Haverhill St.
] Authorized West Sacramento, CA 95691
Person
D()lhcr L 1Oher
Bu 2
(] Manager Name: EQ ;é:‘ i
] Member Addrcss:ig‘i f‘g -i::
7-< .
] Authorized Tlf-:- = ‘. i 'I
fp S
Person %% 1:_
ClOther gr‘b()(t—t?u
] Manager Name;
(] Member Address:
D Authorized
Person

|:]Olhcr

imponant 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 to the index when fiting vour Florida Deparument of State Annual Report form,

of the translator must be submitted)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in u foreign language. a ranslation of the certificate under vath

10, Thiz documeni is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. [ am aware thai any false information

submitied in i document o the Dcpuwl‘ State constituies a thy

(T _~_

coree felony as provided for in s. 817,155 F.5.

Signatare of un authonsed peren

Stacey L. Wood

Taped o1 printed mame ol ugnee



s

ECRETARY OF ST4 7y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barhara K. Cegasshe, the duly qualitied and clected Nevada Secretary of State, do hereby certify tha
I wn, by the laws of said State. the custodian of the 1ecords relating w Gilings by corporatigns, non-profit
corpurations, corporations suke, limited-liability companics. limited partnerships, limilcd-li;h‘x‘il_}; =
partnerships and bisiness trasts punsuant ta Title 7 of the Nevads Revised Statutes which Feither
presently in & slatus of goud sismding or were in good standing for 4 time petiod .\uhschc‘p_!:Ef:l“?('E{mld
am the proprer atticer to execute this centifieaty, 3 :_:j ~O
2
| further certsfy that the records of the Nevada Seervtary of State, at the date of this centifivaty.
evidenee. FLORENCE PROPERTY VENTURES, LLC. us a DOMESTIC LI.\IIT[’.IH.‘I’;\BIIE\'
COMPANY 156} duby orguntzed under the laws oF Nevads and existing under and by \mg tithe h}:gh

of the Stale of Nevado since 1113:2019_ and s i good standiny in this state. __2_2_12; -
g A

IN WITNESS WHEREQFE. Fhave hereunty set my
hand and atlined the Greal Seal of State. a1 my
office vn 1171472019

m«.cz,m

BARBARA K. CEGAVSKE
Centilivate Number: B20191114366056 Nevretary of State

You tray verity this centitivate

enbme ot htp, W w oy goy
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