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COVER LETTER

TO: Registration Sectron
Division of Corporations

S0 SO MAYBE SO LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitied 1o register the above referenced toreign limited liability company 1o transact business in Florida.

Please rewurn all correspondence concerning this maiter to the tollowing:

VALERIE C KORMAN

Name ot Person

SO S0 MAYBE SO LLC

Firm/Company

22186 Catherine Ave

Address

Port Charlotie FL 33852

Chy/State and Zip Code

1aproperty.com@gmail.com

E-matl address: (to be used for future annual report notification)

For further intormation concerning this matter, please cull:

Valerie or anyone 941-800-6679 253 -350-3874
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payvable o0 FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee 3 812000 Filing Fee & T S135.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Copy ol Status & Cerutied Copy



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

IN CONMPLIANCE WHTH SECTION &030002. FLORIOA STATUTES THIE FOLLOWING IS SUBMNITTED 10 REGISTER A FORIFGN  LIMITED LABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| SO SO MAYBE SO LLC

{Nume of Forergn Lonned Lthility Company . must inelude “Lanited Liability Company,

SOSM soLuC

[.LLC T LI

{Hnme unasanlable, entes altemate name adopred o the purpose of Immsacting basiness i Flomda Phe altermare name nnist include “Lamned Liabdiey Compam " "L L C7 o 7LLC ™)
Deiaware
-

84-4613768

Yy

Uurisdicnon under the Taw ofwhich Gresgn Tinned Tabidin: company =~ ongamred)

tFET number 1T upplicable)

(¥me it imnsacted business in Einngda, 18 pooe o regntmtion )
15ee settons 05 0HM & 6DS 505 F s 1w detenmine penalty Tabiliy )

~ SO SOMAYBE SO LLC

5

S0 SO MAYBE S50 LLC
(‘S'tll.‘ll‘ Addzess of Ponerpal O1liee) 6

Odathing Address)
22186 Catherine Ave

PO BOX 512310
Port Charlotte FL 33952

PUNTA GORDA. FL 33951

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

e B
e - t
Y E )
VALERIE KORMAN X5 B e
Nume: C{',;J - ‘
BT m
22186 Catherine Ave ey >
Otlice Address: ‘3; > O
gl CE
Port Charlotte 33952 =09 s
. Florida SR =
(Cuyd

[FATNY
Registered agent’s ncceptunce:

Having been named as registered agent and (v aceept s

ervice of process for the wbove stated limited labifin: company at the pluce
designated in this application, [ hereby uccept the appointment as registered agent and agree i act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitivy with
und uceept the vbligations of my position ay registered agent.

 Registered ngent’s signature




8. Forinitial indexing purposes. list names. title or capacity

manage Jup Lo six (6} total]:

T Manager

= \ember

O Authorized
Person

DOther

M anager

T\ ember

#& Authorized
Person

J0ther

&\ fanager
O Member
T Awhaorized

Person

W Other

Title or Capacity:

Name and Address:

VALERIE KORMAN

Namg:

Title or Capacity:

PO BOX 512310

Address:

PUNTA GORDA, FL 33951

CIOther

. Ken or Shelia Hensel
Name;

1062 Sanger St

Address:

Port Charlotte FL 33852

nher

. Bumford NP LLC
Name:

PO BOX 512310
Address;

PUNTA GORDA, FL 33951

Tiother

LN anager

CiNember

O Authorized
Person

Other

CiNtanager

CiMember

O Authorized
Person

JOther

M anager

CiMember

i Authorized
Person

CiOther

and addresses of the primary members/managers or persons authorized 10

Name and Address:

Name;
Address:

T10ther
Name:
Address:

O Other
Name:
Address:

CiOther

Important Notice; Use an attachment to report more than sis (6). The attachment will be imaged tor repornting purposes onlv. Nomn-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Repart form,

9. Attached is a centificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation o' the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in g document 1o the Department of State constitutes a third degree felony as provided tor in s.817. 155, F .S,

Signatre of an authonzed person

VALERIE KORMAN

Typed ar pnmed mame of mignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S0O SO MAYBE SO LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SO S0 MAYBE S50
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

G B v/
oy

'ﬁ:

7822753 B300

SR# 20201944109
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202523594
Date: 03-05-20



