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e COVER LETTER
T Registration Section
Division of Corporations

>
CONDOR PROPERTY MANAGEMENT, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreian Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. und check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Andrew N. Edwards

Name of Person

CONDOR PROPERTY MANAGEMENT, LLC

Firm/Company

3403 59Th Ave W. Unit #3403

Address
Bradenton, FL 34210
Cinv/State and Zip Code

aedwardsroman@hotmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew N. Edwards 941 920-2776

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee O $130.00 Filing Fee & O sis5.00 Filing Fee & [ si60.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
N FLORIDA

1N COMPLIANCE WITH SECHION 6050002 FLORIDA STATUTES, THE FOLLIWING 15 SUBMITTED TO REGINITR A FOREIGN  LIMITED LABINTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;, CONDOR PROPERTY MANAGEMENT, LLC

(Name of Foretgn Lrmited Liabiliy Company? must wclude “Limited Laabihty Company,” "LL.C." o LLCT)

{1 name unan aileble, enter altemate rame adopted for e purpose of tansacting, business i Florida, The abiemate name mist inelude “Limited Liabihty Company.” "t L C,"or "LLC

fad

. Nevada
B (FEF aumber, of applicabke b

thurtsdiction under the Liw of which fareagn Yinuted labiliny company is organized)

4.
1 T3ute {iest mansaciod feisiness 1 Florida, 1F prios oo iegssiration )
1Sed Roclions vi5. US4 X 603 UNUS, F.S. to detenmune peralty babibiy)

_ 3403 59Th Ave W. Unit #3403 . 3403 59Th Ave W. Unit #3403
) TStroct Arddris oT Prooal (e ] ) (Matlmy Addrees?
Bradenton, FL 34210 Bradenton, FL 34210

7. Name and street address of Florda registered agent: (P.O. Box NOT acceptahle}

Name: Alex Molano /"/‘q;{é—/AAJbE’(’ /%"‘CAM.Q-) e o
. 13944 Clubhouse Drive =
33618 .- f }

1
R g

Tampa s
thpewley -, =

1)
I

Registered agent’s acceptance: o~
Having been named as registered ugent and to accept service of process for the above stated limited liahility cimpany 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
16 comply with the provisions af all statutes relative to the proper and complete performance of my duties, und I am famitiar with
and accept the obligations af my position as registered agent.

—— 5
g (Registered ngu:rygl};ﬂ’mu&'}
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wiaoey 0202/9/01)



8. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

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

ZiManager vame: Andrew N. Edwards O Manager vame: Fe@ren A. Espinosa

M lember Address: 3403 58Th Ave W. Unit #3403 (] Member Address: 3403 59Th Ave W. Unit #3403

DClAuthorized Bradenton, FL 34210 (] Authorized Bradenton, FL 34210
Person Person

Clonner Clother Clother CJother

E}Mmmgur Name: O] Manager Name:
[ IMember Address: ] vember Address:
[ JAuthorized [ Authorized

Person Persan

[Clother [Jother (CJother (Jother

Cstanager Name: (] Manager Name:
T Intember Address: ] Member Address:
T Authorized ] Auwthorized

Person Person

[Cother CJother Cother (CJorer

Linportant Notice: Use ap attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1 the certificate is in a {oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (11 (b)Y, Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of Staie constitutes u Ell/i[d legree felony as provided for in s 817155, F.5.

S@uf{ut aof an authorized person

Andrew N. Edwards

Typed or pnnted nane af signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited parnerships, limited-liability |
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate. ‘

I further certity that the records of the Nevada Secretary of State, at the daie of this certificate,

evidence. CONDOR PROPERTY MANAGEMENT, LLC. as a DOMESTIC LIMITLED-
LIABILITY COMPANY (36) duly organized under the faws of Nevada and existing under and by virtue
of the laws of the State of Nevada since 10/23/2020, and 15 in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal ot State. at my
office on 10/30/2020.

fwuﬁ.cjwb

BARBARA K. CEGAVSKE
Certificate Number: B202010301181890 Secretary of State

You may verify this certificaie

online at hitp://www.nvsos.goy




