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Division of Corporations
July 30, 2020

P. CHRISTOPHER WEGNER
3200 BAILEY LANE

SUITE: 199

NAPLES, FL 34105

SUBJECT: BOBCAT PROPERTY LLC
Ref. Number: W20000082476

We have received your document for BOBCAT PROPERTY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 120A00014340

RECEIVED
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www.sunbiz.org

TYixricrmrn A MM rrrmcrafinne . P OY BOYY £2997 Mallabhacecan Flarirdea 2091 A4



COVER LETTER

TO: Registration Scction
Division of Corporations
Bobcat Propeny LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

P. Chnstopher Wegner

Name of Person

Weener Law PLLC

-4 ™3
Teg s =2
Firm/Compuny s P -
o [ 4
. . R [ep] i
3200 Bailey Lane, Suite 169 ST e
- ]
L ]
- g RS e
Address e - b g
T DB ey
[FPNE PR Y T e e
Naples. FLL 34105 Ll W
ey Toe
Citv/State and Zip Code S e
e
cwegner@wegnerlawiinm.com
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali;

1>, Christopher Wegner

239 4499200
at { )
Nume of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 8513000 Filing Fee & O §155.00 Filing Fee & [0 $160.00 Filing Fee, Certificaie
Certificate of Status Centificd Copy of Status & Centified Copy

RECEIVED
AUG 11 Zuy



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

IN COMPLIANCE BTN SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORMIGN  LIMITED LIABHITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:
\ Bobeal Property LLC

(Name of Foreign Lunited Liability Company: must inelude “Limited Laabihity Company.” "LIL.C

CLour MLLCTY

(11 name unavailable, enter alicrmate name adopled tor the purpose ol transaenng business in Florwda The alrernate nanw must include ~ Linned Lisbduy Company,” "LLC or “LLC™)
Nevada

2.

s

Junsdicivon under the Taw of which foreign Timited Toahiliy company s arganwved)

+FEnumber, 1f applheable)

Not applicable (waiting for state authorization before conducting business in the State of !-']LJrida_]__t
4, :

~3
o> [ mauer }
tTaze firsl (ransacicd business 1n Florda, 1f pror 10 tegistration.) e L
(See seclony 605 (KR & B5.(0KD5, F.5. 1o determine penalty liabiluy) - g .
. . T = .
3200 Bailey Lane A200 Bailev Lang ST Ga —
5. (). Jn T e —n
tS5treet Address of Pnncipal Office) {Mailimg Address) e — B
- )
. - Lo :
Sutte 199 Suite 199 R -:g ’
Sl 7
i 7
Naples, FL 34103 Naples, FL 34105 ';.

7. Name and street address of Florida registered agent: (IO, Box NOT accepiable)

P. Christopher Wegner
Name:

3200 Bailey Lane, Suite 199
Office Address:

Nuples 34103

. Florida
1Cuyy Zap codel
Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designuted in this application, [ herehy accept the appoiniment as registered agent and agree to 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 [ am familiar with
and accept the obligations of my position as registered agent,

fyo

2~

(Registered agent’s signature }



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N . :
— 1 —_ l.cah Corpus
™ Manager Name: fQ N (__O(—D\J:) = N anager Name: P
[
3291 Tahoe Court 3291 Tahoe Coun
CIMember Address: CiMember Address: >
Naples. FL. 33119 Naples, FL 34119
O swhorized Hapies O Authorized ples
Person Person
Cxnher O Other C10ther (Ohher
- s
O Manager Nuame: OManager Name: . (=]
RO
COMember Address: OMember Address: - @ e me
JAuthorized O Authorized ._r;. . - —
- - -x : !
Person Person e (%] fee
x>
DOther {(JOther, O0Other ST 0o
CiManager Name: CiManager Name:
CMember Address; OMember Address:
O Authorized O Authorized
Person Person
{lOther C Other, OOther OOther

Important Notice: Use an attachmient 1o report more than six {6}, The antachment will be imaged tor reponting purposes onlv. Non-
indexed individuzls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Amtached 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 taw 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 submiited)

10. This document is executed in accordance with section 6054203 {1} (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s 817,135, F.S.

b

Signature of an avthorised person

.

L lfCL}/' [orpfod

4 Typed or ponted name of <ignec




CERTIFICATE OF EXISTENCE .=
WITH STATUS IN GOOD STANDING;_-.__

11 90¥ 0207

I. Barbara K. Cegavske. the duly qualified and clected Nevada Sccretary of Statc ‘do hgby cemfy that
I am. by the laws of said State, the custodian of the records relating to filings by corporagsxls ndn=profit
i corporations, corporations sole, limited-liability companies, limited partnerships,-limited- [ability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statufes’whicKare cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
i am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate.
evidence, BOBCAT PROPERTY LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 03/18/2020. and is in good standing in this state.

IN WITNESS WHEREQF. I have hereunto set my ﬂ
hand and affixed the Great Seal of State, at my
office on 07/14/2020. "

m«.%

BARBARA K. CEGAVSKE i
Certificate Number: B20200714924012 Secretary of State

You may verify this certificate

online at hitp/www . nvsos.gov




