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COVER LETTER

TO: Registration Section
Division of Corporations

IGIT PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please rewn all correspondence concerning this matter to the following:

BARBARA KLUPT

Name of Person

GM FINANCIAL GROUP LIMITED INC

Firm/Company

399 W PALMETTO PARK RD SUITE 102

Address

BOCA RATON, FL 33432

City/State and Zip Code
LRI21}@HOTMAIL.COM

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

For further information concerning this matter, please call;

BARBARA KLUPT 954 4288899 m

at ) —
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: .

Registration Section Registration Section 5

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & O S$t55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 68,040, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ANABELLA PROPRTIES LLC

(Name of Foreign Lamuted Liabihty Company; must inelede “Limited Liabiliny Company,” "L.L G- or "LLC )
[GIT PROPERTIES LLC

(If name upavaitasie, enter alernale name adopied for the purpose of ransaziing busiocw in Florida. The aliernate name oust inc

DELAWARE
2.

¥ i
=~ 7 (FEI sumber, il applxcable)
({U\L
/1272020 Y Jé,
(a1 e ransicied business m Flanda, it pror o fegiss ]

{See secnorm 6050904 & 605.0005, F.S to determune pe: nirlbillty)
614 N DUPONT HWY SUITE 201 0821 RIVERSIDE DRIVE
. 6.
(Strezt Address of Pnncrpal Otfice) (Mailing Aduiress)
DOVER, DELWARE 19901

“Limited Lishility Company,” “L.1.C," or LI (.7}
. N -
S-S RASL(ET
(Junsdicnon under the lw of which foreign limied habality company o crgamuzedy \

CORAL SPRINGS, FL. 33071

7. Name and sireet address of Florida registered agent: (P.O, Box NOQT acceptable)

LINA RAMIREZ
Name:

9821 RIVERSIDE DRIVE
Office Address:

CORAL SPRINGS, 33071

. Florida
(Cuy) {Zig coue)
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 kereby accept the appointment us registered agent and agree to act in this capucity. [ further agree

io comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Samiliar wirth
and accept the obligutions of my position as registered agent,

N R

(Regutered agent's npn%

—_—

"1

v



8. For initial indexing purposcs, list names, Litle or capacity and addresses of the primary members/managers or persans authorized
manage fup to six {6) ozl ]:

. LINA RAMIREZ

= Manager Name OManager Name:
CMember Address: P821 RIVERSIDE DR TiMember Address:
O Authorized CORAL SPRINGS, FL. 33071 O Authorized
Person Person
GOther OOther TOther OOther
ClManager Name: UiManager Name:
UMember Address: OMember Address;
i Authorized Tl Authorized
Person Person
CiOther Citnher, OOther dother_____
OManager Name: OManager Name:
Member Address: OMember Address: E—:-?‘
U Authorized D Authorized ]
Person Person —
—
O Other, C1Other COther O0ther -

Imponant Notice: Use an atachment 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 faw of which it is organized. (If the centificate is in a foreign language, a ranslation of the eertificate under oath
of the transiator must be submitted)

£0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stattes. | am aware that any false information
submitted in a dovument 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

- -~ i

Stgmmiure of an authorind persan

LINA RAMIREZ

Temad cumlat ol i AT Rl




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANABELLA PROPERTIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

5

Authentication: 204106800
Date: 11-18-20

4130641 8300
SR# 20208367291

You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2020

BARBARA KLUPT
399 W PALMETTO PARK RD STE 102
BOCA RATON, FL 33432 US

SUBJECT: ANABELLA PROPERTIES LLC
Ref. Number: W20000144842

We have received your document for ANABELLA PROPERTIES 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):

The feid4 is 2 digits short. The feid# is all numeric and 9 digits long.
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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 420A00025769

www.sunbiz.org
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