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COVER LETTER

T(): Registration Section |
Division of Corparations

\'iLing. Manbgement Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Florida,” Centificate of
Exdstence, and cheek are submitted o register the above referenced foreign limited hability compiny to transact business in Florida,

Mease retern ail correspondence concerning this mattet t the following;

Jonith Stevens

Name ol Person

Firm/Company

3380 Sheridan 510354

—i
':,.
Address —_
p
Hollywood, FL 230210 ::-
-
S P [y
Cuy/State and Zip Code \,’j .
m-
vikingmgmtbaggmail.com me
Fe-muil iddress: {10 be used Tor future annual teport netification) — o
=T
For further infotimation coneerning this matier, please call- ==
e,
=
Jonak Stevens tdh 3279492
ati }
Name of Contact Person Arca Code Maytime Telephone Number
Mailing Addreess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed ix a chech for the following amount:

Please mike cheek payible o FLORIDA DEPARTMENT OF STATE

W S|25.00 Filing Fee O S130.00 Filing Fee & O SI155.00 Filing Fee & O SI60.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certitied Copy

62 :h Hd ¢Z KVl 0207



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 8502 FTORIEN STATUTEN THE FOLLOBING I SUBAMITTED TO REGISTER A FUREKGN TIMITED LLRILITY
COMPANY TOTRANSACT BLNNESS INTHE STATE CF FLORID

Viking Management Propertics, LLEC

;
(Nanc of Forcign Timited Liahility Companys mosi include “Timsted 106y Company,” LT T ar 1T 0T

SULL e o mLLey

1zt unmvalibie, oo sltcinate sxne shopted od e purpose of rupacting busisess i Flomds The abirtuate i o lude =4 imesed Listaliey Company

83-2434K92

Ohio’
2 A
T murmber, Tappl ablcy

sl tion wxder e faw af w keach Torcner onited [abilies company B ot gaedh

4,
1Dure font iramacted P 1 Florda, W praodw regnimtion }
{See aevtion. b8 N0LE 605 0905, F.5 Wi determooe pesihty Tubabiny ) —
-

6179 Orange D 3389 Sherudan S1 #4354 .
(l_

Strerl Adire of Princoal Uil s) T\ Tl Areses .
F— a2 . Pt
Davie, FL 33314 Hollywood, FL 23021
o
.

n

7. Name and gtrget address of Florida registered agent: (P.O. Box NOQT acceptable)

Junah Stevens

Numu:

6179 Orange Dr

UlMice Address:
33314

Davie
. Florida

(ity) 17ep vuked

Registered agent’s acceptunce:
Having been nanted as regivtercd ugent and to accept service of process for the above stuted limired liabitity company at the place

designated in this application. [ hereby accept the appointment ax registered ugent and agree to act in this capacity. | further apree
o comply with the provisions af all statutes relative 1o the proper and complete performance of my dutios, and 1 am fomiliar with

und aceept the obliputions of my pavition as registered apent.

(Regntenod agent’s gnature )
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manige {up to six (6 (olal]:

Title or Capacity: Name and Address: Title ar Capacity: Nane and Address:
Jonah Stevens Sayam [brahim
IManager Name: * i - Manager Name: __
617 Orange Te . 3389 Sheridan 51 #4354
W Member Address: E i Member Address:
Travie. FL 32314 . Hollywood. FL 33021
DOAuthorized O Autharized -
Persun Person
OOther Clother Oother ZOther
=
Ol Manuger Name: C Manager Nume: [
[3Member Address: CMember Address: =
w
O Authorized O Autherized {” -
e
Person Person s
T
Clther Otxher OOther nher A
El"-‘".
>
OManager Name: CiManunger Ninme:
[OMember Address; T Member Address:
T Authorized D Aauthorized
Penson Person
Ot xher ClOnher OOther Cthher

Imponant Notice: Thve an attachirent 1o report more than siv 16). The aitachment will be imaged for reporting purposes ualy, Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form,

9. Adtached is 2 centificate of existence, no mure than Y days old, duly authenticated hy the official having custody of records in the

jurisdiction under the taw oF which it is organized. (I the certitieate is in o foreign language, a mansation of the centificate under vath
uf the teansiator must be submitted)

Hh. This document is eaccuted inaccordance with seetion 605.0203 (1) (b), Florida Statutes. | aware thatany false information
submiticd in g document o the Departnwnt of State constitutes a third degree felony as provided for in 817,155, K5,

RQArmri—

Srgaadure uf 38 sikbonsod peon

J: (\q\/\ &“*‘t\ﬁeﬂ_(.

Typed or peaent name of signee

¥ 0202

f
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebhy certifv that | um the dulv elected. qualified and
present acting Secretary of State for the Stare of Ohio. and as such have custody
of the records of Ohic and Foreign business endities; thar said records show
VIKING MANAGEMENT PROPERTIES., LLC, an Ohiv For Profit Limited
Liaghilicy. Company, Registration Number 4246173, was organized within the
State of Ohio on October 24, 2018, is currently in FULL FORCE AND EFFECT
upon the records of this office.

o

A8V T
(SR

M.

I i

—c
Witness myv hand and the seal of the %5
Secretary of State at Columbns, Qhio S
this 7th day of Januwary, A.D. 20210, >

F_L e

Ohio Sceretary of State

Validation Number: 202000703998
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