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" COVER LETTER

TO: Registration Section
. Division of Corporations

TARGET PROPERTY HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concemning this matter to the following:

Carmen Piscitelli Speros

Name of Person

TARGET PROPERTY HOLDINGS, LLC

FirmyCompany

1300 Cedar Court

Address

Tarpon Springs, FL. 34689

City’State and Zip Code

carmensellsrealestate@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please call:

Carmen Piscitelli Speros = 619 | 838-5745

Name of Contact Person Arca Code Daytime Telephone Number
MAILLING ADDRESS: STREEY ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle

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

$125.00 Filing Fee O s130.00 Filing Fee & [ sis5.00 Filing Fee & | $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certified Copy



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

IN COVPLLANCE WITH SECHON 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISITR | FOREIGN LINITED LIWBIT
COVPANY FOTRANSICT BLSINESS INTHE STATE OF FLORIDA:
. TARGET PROPERTY HOLDINGS, LLC

t\ame of Foceign Limited Tiabilis Company. must inctude ~Limied Ly Company.” "LLC ~or "LLC )

A name wnavalable arter alienute naine sdopied o1 the purpuse of ramactmy bustness in Flonda The shemate name must wmchads 1 imited | abelen Compam “"LLC ar (1O

,Nevada

(o)

{urmsdiction tdet the Taw of whach forergn hirated liabiiny, commpany 15 orpamzed (FT U nunsber, 1 applcaiic )

(Dare fiess tramazied besiness m Flonda 1 prios (o Tegpriration |
15¢c secnomn 6050904 & 605 0905 F 5 1o detennme perain Babihe

. 1300 Cedar Court . 1300 Cedar Court

(Sreet Address of Proapal OF.5) Makny Addreis!
Tarpon Springs, FL 34689 Tarpon Springs, FL 34689 ..,
- — e -_1-
7. Name and street address of Florida regisiered agenr: (P.0, Bux NOT acceptable) o

NCH REGISTERED AGENT L

Name: 5
390 North Orange Ave., Ste.2300
Office Address:
32801-1684
Orlando . Florida
tCuy 1715 oodet
i t's acceptance: ) ' o
::E:ﬁ;r:ede: B::m:; as er]:tgisured agent and to accept service of process for the above stated limited liability company at the place

istered agent and agree to act in this capacity. 1 further agree

. s : : intment as - .
designated in this application, ] hereby accept the appoin d complete performance of my duties, and | am familiar with

to comply with the provisions of alf statutes relative to the pro,
and accepi the obligations of my pw as regisigred agen

N / WM#‘ signaee)



8. 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) total]:

Yitle or Capacity;

(“IManager

(OMember

OAuthorized
Person

(CJOther

[CIManager

[(JMember

CJAuthorized
Person

[Clother

[(IManager

[:]Membcr

[CJAauthorized
Person

[CJower

Name and Address;

Name: Carmen Piscitelli Speros

Address: 1300 Cedar Court

Tarpon Springs, FL 34689

{(Tother

Name:

Address:

[JOther

Name:

Address:

[lother

[] Manager

[ Member

[J Authorized
Person

CJother

(] Manager
[ Member
(7] Authorized

Person

{Jother

(] Manager

] Member

(] Authorized
Person

(Jother

ame. Oregory A. Speros

ddress: 1300 Cedar Court

Tarpon Springs, FL 34689

{Cother
Name:
Address:

[JOther
Name:
Address:

[other

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

9. Attached 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 law 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Cons

/Agwwbék (\_/ Lz,-i-a-_..ﬁ

Smofnuﬂm.tdpam

Carmen Piscntelh Speros

Typed or prmed came of ugoee



CERTIFICATE OF EXISTENCE i
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualificd and clected Nevada Sccretary of Staie. do hereby certify that
I'am, by the laws of said Statc. the custodian of the records relating to tilings by corporations. non-profit
corporations. corporations sole. limited-liability companics, limited partnerships. limited-liability
pantncrships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and |}
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate.
cvidence. TARGET PROPERTY HOLDINGS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duty organized under the laws of Nevada and cxisting under and by virtue of the laws
of the State of Nevada since 12/04/2020, and is in good standing in this staic.

IN WITNESS WHEREOF, I have hercunto sct iny
hand and aftixed the Great Scal of State, at my
officc on 12/21/2020.

‘&‘MK.%M_,

. BARBARA K. CEGAVSKE
Certificatc Numbcr: B202012211294660 Sceretary of State

You may verify this certificate

onliac a1 hip://www nvsos.vov
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