(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rexur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DRI

200341975492

~
<oz
=3
=

SRV BN

T GLASS
MAR 17 2020



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: T fuSt 2/ /@-%:// f,s 745{ e 2L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

'f:/’;r’s Lester

Name of Person

“Tndustries el Este e JLC

Firm/Company

G~ g 77,

Address

gf’@/'//.f’/[/ bgpg[/) 7 T3 :i—l’

City/State and Zip Code

G000 g 2D CVentdecardirect  Com ~
E-madi} address: (to be used tor future annual report notification)
For further information concerning this matter. please call: "\)
. fop . X ,'ri
O,////’/f/ﬂf’n f’)f//./é,( w_ E00 \_TH 7595 x f26/
’ Name of Contact Person Arca Code Davtime Tejephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check payable 107FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee Q $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTTR A FOREIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

or "LLC.Y)

tabtiity Company,”™ VEL.CLT

CrLALC T o LECT)

11f nune unasailable, enter altenute pomme adopted far the purpose of ransacting busioess in Flarida, The ahernate name must include * Limited Liabality Cosnpany

S YIS 24

(FEMfumber. i applicable)

/ Uz‘/dm/b q

tJunsdktion under thegflaw o which faresgn Timited Tiability company 15 urganizedy

4. /(M//Wf/ on ﬁpﬁzjz‘m b/d2)
(Date first transacted business i Flanda, prioe w registrabon.)

(Sce sections 6050904 & 665,095, F.S. 1o detennine penaliy lizbiliy)

¢ /- o 78 S& 775/

(Maihiag Address)

'

J. :
iSireet Address of Principal Office)

AF@///}’/‘(/ gw(/j F/ 35y A{-Prf/r’/// 5%(/5 F/ sy

ST

7. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable)

Name: %ﬁ/ﬁﬂ l’_/\////&' § g

Office Address: 2}7 << 77/) g/’_ =
,«)‘Pfﬁ:ﬁ/{/&ééﬁ . Florida ;jé/ﬁ//

1C1y)

Registered agent’s acceptance:

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, | hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positinn as registered,agent.

)%/[fa,@;\ cv.llez,

4 (Registered apent’s sighature




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ . :
O Manager Name: I»./J’/?}("S- A& Ches” OManager Name: ﬂﬂ/ffzf’ Uc///f//

- 76 - ’ #
EfMember Address: G § S5 7M1 < EMember Address: 6/75/ SE 7 i~
CAuthorized s f 1 -/ ' CAuthorized /)ﬂ’fﬁr"///‘g"d(/l v[/ P 24

Person Person
OOther OOther OOther O 0Other
O Manager Name: CiManager Name:

OMember Address: OMember Address:

{Authorized OAuthorized

Person Person o

E})

O0ther O Other OOther COther__—
o

OManager Name: CiManager Name: -
™o

CIMember Address: OMember Address: .-
N
wh

O Authorized O Authorized

Person Person
CJOther OOther OOther O Other

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing your Florida Departmeni of State Annual Report form.

9. Auached is a certificate of existence, 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 of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 wm aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

7l >l @J@f//@

Signalure of an authorized person

Q% fes Rl e S

pcd or printed mune of signee




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,

Industrial Real Estate LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 15, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000895325.

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 2:13 PM. This certificate is assigned ID Number 034661223.

ZAw.«-«.#BvJ-_f\

Secretary of State

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




