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COVYER LETTER
TO:

Registration Nection
Division of Corporations

7
-

sSecurg Propenty Hoﬂings. LILC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited habiity company to transact business in IFlorida.

Please reiurn ali correspondence concerning this maiter te the following:

Michael AL Scott, Esg.

Name of Person

The Dorcev Law Firm, PLC

3
=
—
= -
Firm/Company i :
(ov] -
~a v
10181-C Six Mile Cyvpress Pkwy = T
-g 1
Address = -
= -
Fort Mvers, FL 33966 _—
o
Citv/Siate and Zip Code
registeredagent@dorceviaw . com
I--mail address: (1o be used for future annual report notification)
IFor further information concerning this matter, please cali:
Michael AL Scott 239 418-0169
e ( )
Name of Contact Person Area Code Davtime Telephone Wumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle
Talluhassee, F1L 32301
Enclosed is a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee = $130.00 Filing Fee & ] S$155.00 Fiting Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Siatus & Centified Copy



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

IN COMPLLANCE WETSECTION $05.00012. FLORIDS STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIAGILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
1 Secure Property Hokdings, LLC

t™ame ol Foreign Linnted Lability Company: must inchode “Einnted Linbilty Company,” "LLLC. 7 o "LLCTY

(H name wnasanlable, enter altermiie name adopied tor the purpose of tansacting business 1in Florda T he altermate name must include “Lined Liakshes Company.™ L L (
Wy inu
yoming
)

o LEU T

s

Gunsdicnon under the Taw of swhiel forerzn fmted habulit company s orpantzed?

tFEL numbaer, 1t applicable)

1D dirst wansacied business i Flonda i1 prios (o jegitintion )
[See sechions b05 0 & 6045 0905, F S 1o determine penaly abihiey)

'

{Steei Adidress ot Princapal Ditice)

2023 NE 9th Ave,

R
P.O. Box 133023 My
Cape Coral. FL 33909

o
Cape Coral, FLL 33915

01 n[Wd 02a34 00

7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)

D.F Registered Agent Service, LLC
Name:
10181-C Six Mile Cypress Pwy
Office Address:

Ford Myers

33966

. Florida
iy ) 1Zip code)
Registered agent's aceeptance:

Having been named us registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, 1 hereby aceept the appointmient as registered agent amd agree to act in this capacity. I further agree
to comply with the provisions of aff statutes relative to the propergmd con

and accept the abligations of my positivn /

Tegistered

fete performance of my duties, and I am familior with

[

IReginlered agenl’s slgn.ﬂm\b\\



8. Forimual mdexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
minage Jup to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Peter F. Simeone, Jr.
W Manager Name: () Manager Name:
Dl\-mnhcr Address: [ Member Address:
. P.O. Box 133023 ,
ClAuthorized {7] Authorized
Cape Corul, FLL 33913
Person Persan
Jonher Clother {Jonber _ D,Q_l.,h(-‘f
3 =3
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=t =
[ IManager Name: [ Manager Name: _ 2= .
Zq'—_ o !
[ IMember Address: (] Member Address: B - —_
p— = -
ClAuthorized (1 Authorized 3 £ -
Person Person g o

Cother (Jother [ Cther (Jother

[:]Munzig_cr Nanmw: O Manager Namie:
CIMember Address: [ Member Address:
L JAuthorized ] Authorized

PPerson Person

LOther Ooher CJOther, (Jother

Important 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 filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is org:

of the translater must be submitied)

anized. (1 the certificate is in a toreign language, a translation of the certiticaie under oaih

[sped ar prinied mime of signee
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F:- State of Wyoming

Office of the Secretary of State

United States of America, ss
State of Wyoming *

e ~3
=2
DS 5 L.
|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING 206 hereby ceriify that
according to the records of this office, 53—,‘ = -
ey [ -
oz o F
Secure Property Holdings LLC =
is a oo =~
- - » ape :jj) .
Limited Liability Company S= =

formed or qualified under the laws of Wyoming did on January 13, 2020, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2020-
000894758.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
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, delivered and communicated this official certificate at Cheyenne, Wyoming on this 5th day of February, 2020 at

Secretary of State

sy \ linelg IMadiv 17

Nicole Martinez




