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COVER LETTER

TO: Registration Section
Division of Corporations

<. BIG PICTURE PROPERTY HOLDINGS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Cerificate of
Existence, und check are submitted to register the sbove referenced foreign timited labilisy company to transact business in Florida.

Please retumn all correspondence concerning this matter o the following:

Shane Rawleigh

Name of Person

BIG PICTURE PROPERTY HOLDINGS, LLC

Firm/Company

2315 Ellicot Way

Address

Orlando, FL 32828

Ciry/State and Zip Code

shane@vantagepg.com

E-mail address: (1o be used for tuture annual report nouficanon)

P
For further infermation concerning this matter. please call: e D
®

Shane Rawleigh 407 832-5829 "t =

Name of Contact Person Arca Code Daytime Telephone Number & ~

MAILING ADDRESS: STREET ADDRESS: L =
Division of Corporations Division of Corporations "f,»‘ [a]
Registration Section Registration Section =T s
P.0O. Box 6517 Clifton Building o

Tullahassee, F1, 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301
Enclosed 1s a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 60306602, FLORIDA STATUTES, HHE FOLLOWING (8 SUBMITTED T0 REGISTER A FORFIGN LIMITED HABILTY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BIG PICTURE PROPERTY HOLDINGS, LLC

1Name of Forgign Linuted Taability Company: srust include “Linited Lisbility Company.” "L.L.C.  or "LLU»

(1t name uravailable, enter altermate narre adopied fur the purpuse uf transacing business m Florda The abiernare tame s inelude “Limited Labidity Company 7 LLL C7 o "LLC ™

,Nevada

tunsdicion under the faw i which zoreign havted habdiry company 15 organred) ¢FEI number. 1t appheable)

(PP

(Date Nznl tansacted business i Flonda, W pros to retsiracon )
(See sections 605 0901 & 605 (W05, F.S to determene penalty habihity)

. 2315 Ellicot Way - 2315 Ellicot Way

(Stzeet Address ut Prisvipal Oice) Marhing Aaddresa)

Orlando, FL 32828 Orlando, FL 32828

P
7. Nume and street address of Florida registered agent: (.0, Box NOT accepuable) Bk O
ey
- Registered Agents Inc. SR
r?‘ i
.. 7901 4th St N STE 300 2O
1ce Address: il +
e e o
(o))

. Florida
iy (Zip ende)

St. Petersburg 33702 *~

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant fumiliar with
and accept the ohligations of my position as registered agent.

Bt o

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) toral]:

Title or Capacity: Name and Address:
[~ iManager Name: Shane Ranelgh
I:].\lcmhcr Address: 231 5 EHICOt Way

[JAuthorized Orlando, FL 32828

Title or Capacity: Name and Address:

() Manager Name:

D Member Address:

] Authorized

Person Person
[Other { JOther [ Jouher [Cother
M anager Name: U] Manager Name:
Cxtember Address: (] Member Address:
Clauthorized (] Authorized
Person Person ™~
gk OO
i3
Cother L JOsher (JOther DQIINQ
hﬂ’j o - 1
S =E:
1’ -;, _— s
‘: ) LO irr‘l
UManager Name: L] Manager Name: R
[IMember Address: ] Member Address: W
-‘th‘é_n,i o
ClAuthorized ] Authorzed o
Persen Person
Clodher UOther (Jother Clother

Imporant Notice: Use an attachment o report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

4, Auached is a cernficate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (1f the certificate 15 in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)), Flgrida Statutes. [ am aware that any talse information
submitied in a document 1o the Department of State constitutes a thir

cgree felony as provided for ins.817.135, F.S.

<

Sign:mrwucd persan

Typed o7 printed name of wignee

Shane Rawleigh
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Burbara K. Cegavske, the duly quatified and elected Nevada Seeretary of State. do hereby certity that
Iam, by the laws of said State, the custodian of the records relating 1o hlings by corporations, non-profit
corporations. corporations sole, limited- hability companies, mited partnerships. limited- liabiliry
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither
presenilv in a status of good standing or were 1n good standing for a ime period subsequent of 1976 and
am the proper officer 1o exccute this centificate,

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,

evidence, BIG PICTURE PROPERTY HOLDINGS, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
ol the Taws of the State of Nevada since 01/02/2020, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 04/23/2020.

ﬁmﬁ.cjmm

BARBARA K. CEGAVSKE
Cenificate Number: B20200423745183 Sceretary of State

You may verifv this certificate

online at hitp: www.nvsos

©\—‘—— —

|




