M2000000%4809

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcone #)

[] war [] maw

[] Pick-up

(Business I-Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

s

Office Use Only

MITRAA

900344250189

GERTE

- P4 AT SRS ATy P R Ty
HSA1520--01014--007 »#1.5. 1

'-“»'\ N

By oS

n»,“'%- —

S E

. —_—

Py —

i [wa]

R

e

T

AT .

S EE R

w




COVER LETTER

»
10: }fvgis!ration Sc&‘!ilﬂ,n ¢ ” -» - - A L ]
Division of Corporations ' g : b ¥

" Landmark Property, LLC.
- SUBJECT:
Namne of Limited Liabality Company

- The caclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Certificawe of
xistence. and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Rav Wien

Name of Person

Firm/Company

PO Box 6094

Address

Whiyomssing, PA 19610

City/State and Zip Code

rwien2§ 4@ comeast.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this maer, please call: ey @
FriE oo
Kaela Andersen $00 375-2433 ez
ac( ) s —
Name of Contact Person Arca Code Daytime Telephone Number ¢ ;
RS i
o f.
MAILING ADDRESS: STREET ADDRESS: i, " = I
Division ut Corparanions Division of Corporations :-"-‘;:__ —
Registration Scction Registration Section Horo g .
P.O. Box 6327 Clifton Buikling w
Tullahassee. FLL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

Enclosed is o cheek for ihe following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B <0500 Fiting Fee (513000 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status Certified Copy

[ $160.00 Filing Fee., Certificate
of Status & Certified Copy



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

- INCOMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING s SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Landmark Property, LLC

(Nome of Foreign Limited Liahility Company: must include “Limited Lizbility Company,™ "L.L.C..7 or "LLET)

(1t nunxe oy atlable, enter altemate name adopted far the purpoe of ransacting business n Flonda. The alternate aanw must tnctede *Linvted Lishitity Company ™ “E.L.C.7 or “LLC.™Y

Alaska
2 3
fiunisdicon wnder the Law of whuch fneign lnuted hability company s orgameed) (FLEI numbes. 1f applicabic)
3.
([ ate Tirsl transavtesd business in Flonide, it'prior to registration.)
{Sce secuony 6050904 & &05.0005, F.5. w determine penalty lability)
S05 OId Steese Hwy Ste §22 PO Box 6094
s, 0,
1Sireet Addiess of Prucipal Otlice) (Mating Address)
Fatrbanks, AK 99701 Wyomissing. 'A 19610 s
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) =
o oE
i e —
—_
Thomas Buehler 3T e
Name: o o
. x> 3
) P oo t
6502 13th Avenue Dr, W -
Office Address: e
T ==
o
Bradenton 34209
. Florida
(LYY (£ip code)

Registered agent’s acceptance:

IHaving been named as registered agent and to accept service of process for the above stated limited liahility compuany at the place
designated in this application, | hereby accept the appointment as registered agens and agree to act in this capacity. | further agree
o comply with the provisionys of all statutes refative to the proper and co erformance of my duties, and I am familiar with

wend accept the obligations of my position as registered agent. M‘% .
) % % : : z £

{Registered ngc:(' 5 rigmature}




. 8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup 1o sia (6) total}:

+ Title ar Capacity: Noame and Address: Title or Capacity: Name and Address:
O)Manager Name: Ray Wicn [ Manager Name: Thomas Buchler
(B Mcimber Address: PO Box 6094 @] Member Address: 6802 13th Avenue Dr. W
W Authorized Wyomissing, PA 19610 (] Autherized Bradenton. L 14209 <
Person Person

Conher (Jonher {TJouher [ JOther

I vanager Name: ] Manager Name:
D_\-'Icmbcl‘ Address: ] Member Address:
- Oauorized ] Authorized
IPerson Person

CJonbwer [Jother (ClOther

o=
[IManager Name: ] Manager Name: =
b
(CIMember Address: (] Member Address: oS- h aal
e = O *
ClAwthorized 1 Awthorized L=
I*¢rson Person 3= =

:

[Jother (Jother [CJother Clother

Ispurtant Notice: Use an attaclunent to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

4. Auached is a certificate ot existence. no more than 90 days old, duly authenticated by the official having custody of records in the
inrisdiction under the law of which it is organized. (Ifthe certifieate 15 in a foreign language, a translation of the certificate under outh
ol the wanslator must be submited)

). This document is cxecuted in accerdance with section 605.0203 {1} (b), Flonda Statutes. | am aware that any {alse infonmation
submitted in a document w the Department b3 constitutes a third degree feleny as provided forin s &17.155. F.5.

SE'mlum of an suwhorired person

Ray Wien

Typed or printed name of signee .



Alaska Entity #10074685

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Landmark Property, LLC

This entity was formed on December 28, 2017 and is in good standing. This entity has filed all biennial reports
and fees due at this lime.

No information is available in this office on the financial condilion, business activity or practices of this
corporation.

IN TESTIMONY WHERECQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective May 11, 2020,

(% W
Julie Anderson
Commissioner
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