MZocooco iz

AR

(Address)
100345570731
(Address)
(City/State/Zip/Phone #)
[ mexve [Jwar [ wa U/ 12/ 20--010223--02]  #++150, ¢

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: .
dr ! <
r.
1 - A
T |
TR 2 ™
ool = L
[ —_
| m
o
= O
A oo
* ": - ch
#d =
o

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

wurcer. BIG PICTURE PROPERTIES, LLC

Name of Limited Liability Company

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

Please return all correspandence concerning this mater to the following:

Shane Rawleigh

Name of Person

BIG PICTURE PROPERTIES, LLC

Firm/Company

2315 Ellicot Way

Address

Orlando, FL 32828

)
City/State and Zip Code - g =
. - {- — .
srawleigh@vantagepg.com ;g T
E-mail address: (to be used for future annual report notification) T -
- M
For further information concerning this matter. please call: : " = O
: o @
Shane Rawleigh 407  832-5829 ik 2
Name of Contact Person Area Code >

Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction

P.0y Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Lxecunive Center Cirele
Tallahassee. FL 32301

Enclosed is a check for the following amouns:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

L3 si2500 Fiting Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee &
Ceruticate of Status

$160.00 Filing Fee. Certificate
Cerntitied Copy

of Status & Certified Copy



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

IN COMPLLANCE BITH SECTION 603,00, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, BIG PICTURE PROPERTIES, LLC

{Name of Forergn Linuted Liabaliny Company: must include “Limuted Liabihty Compaay.” "LLL.C.7 or "LLET)

{7 name uas mbeble, enter altemate nime sdopted for the pummse of tansacting business 1 Flunda. The altetnate name mast include “Limited Laabiliy Company,”™ <L 1L C7 ot "LLC ™)
,Nevada

{hunisdiction under the Taw ot which toreign Tmuted habdity Sompany s organzed)

(O]

{FEI number. ot applicable)

([alc sl irunsacted business m Flomdy, if peros 10 regwstration
1See sechionn GO5.0904 & 603 095 F.S o determune penalty habliy)

, 2315 Ellicot Way . 2315 Ellicot Way

Orlando. FL 32828 Orlando. FL 32828
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R o
=
7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepiabie) _: . :—z- l—:
v, © m
_ Registered Agents Inc. . =2 U

Name: Y-

L=

7901 4th St N STE 300 g

tce Address:

St. Petersburg 33702

. Florida

(City) 1Zip cods)
Registered agent's acceptance:

Having been named as registered agent and to aecept service of process for the above stuted fimited lubility company af the place
designated in this application, I hereby accept the appaintment ax registered agent and agree to act in this capacity. [ further agree

tor comply with the provisinns of all statutes relutive to the proper and complete perfarntance of my duttes, and Iam familiar with
and accept the obligations of my position as registered agent

Bt o

tRegistered agent's signature}




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

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

(IManager Name: Shane RaWIelgh L] Manager Name:

(CIMember Address: 231 5 EHICOt Way 3 Member

Address:
Cauthorized Orlando, FL 32828 [} Authorized
Person Person
[ Jother Cother IOther [i0Cther
Cnanager Name: {1 Manager Name:
CIMember Address; 3 Member Address:
JAuthorized 1 Authorized
Person Person
Loam DN
Clother CJOther [ JOther D(?}hcro
-
e (;'5 —7t
Fao= =
D;\-Ianagcr Name: 1 Manager Namw: . & z{
H L1
~
IMember Address: ] Member Address: =
>
(JAuthorized L] Authorized P
*
Person Person
Conher {Jorher (oOther (lOther

Imponant Notce: Use an attachment to report more thun six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuai Report form.

9. Auached is a certificate of existence, no more than 90 davs oid. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1t the certificate is in a foreign tunguage, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section $05.0203 (1) (b). Fiorida Stututes, [ am aware that any false information

submitied in o document to the DLpdrm?ntoi State constitutes a [lur?qu as provided for in s.817.155. F.S.
i\j ANA_, O Z\ ba

Slg:nmn:o .m

Shane Rawleigh

T'yped or prinfed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certifv that
I am. by the laws of smid State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporattons sole, limited-hability companies, limited partnerships, himited- liability
partnerships and business trusts pursuant to Tutle 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time peniod subsequent ot 1976 and
am the proper officer to exceute this certificare,

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. BIG PICTURE PROPERTIES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by vinue of the faws
of the State of Nevada since 01/02/2020, and is in good standing in this state.

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

MK.%

BARBARA K, CEGAVSKE
Ceniftcate Number: B20200423745176 Secretary of State

You may verifv this centificate

online at http:* waww avsos.gov




