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- - COVER LETTER

-

TO: Registration Section
¢ Division of Corporations
- L 3

SUBJECT: Y\(\)W\OMV ?\/D '\‘Oﬂf/h'('.), LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate 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;

Nt tole Mo‘y\f'&’khb

Name of Person

“Thoubtar Prwpe/hts, LLOC
1

' Firm/Com pany

Yo @oet (21,7

Address

Aopa Mane o S42iL

City/State and Zip Code

Mol e & TioCERenE . Lo

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

/\flLb\.{ ,Mbr'\:\o..,\'\\') m(%o’—\ ) 5[1] 080\'/\
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee  (2°$130.00 Filing Fee & £ $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copyv



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

IN COMPLIANCE WITTH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Piotdbtrr Yenpe pAves  LLOC

(Name of Foreign Nmited Tiability Company; must include “Litited Liabthity Company,™ "L.L.C..7 or "LLLC."}

Fipiy blar Desnaahms LLC

(It name unavailable, cnter altcrnate nane .‘mop(ed for the purpose of transacting business in Florida The alteruate name must include *Limted Liahility Company,

5Y . 55,2180

"ULLGC T or "LLECT)

Viv bamy A

[¥P)

-
T~ THunsdicaon ander the Iaw of which forcrgn Timited hability company 1s organized) (FET number, al apphicable}
4. Luduy & Al - Tebw 202
{Date hirst iransacted busimess in Florida, if prior to registration.
1See sections 605.0904 & 6050905, F S, to determine penalty [tabelity)
5. oo o vh Shapl DA 6. ___Po Bux 13LF
tStreet Address of Pncipal Office) (Mutling Address}
Avnny Mase cL Anne Mrae €L 3Y2(
FE AN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B o
> b
Name: /\.r/i (ale Mo (L'fﬁ"\ o : g
. i-
- A Sinre Davi oz
Office Address: (5(51) ‘\) ad Vad YANS o=
) ::“.)
. ’ L)
Anirz Man'= . Florida ZL{ 2 ’ e o

(Ciry ) {£1p cude)

Registered agent’s acceptance:
IHaving been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree o act in this capacity. I further agree
fo comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and { am fumiliar with

and accept the obligations of my position as registered agent.

/U/L/(/[/h/l yhs

” (Registered agent’s signatrel




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]:

Title or Capacitv:

Eﬁanagcr
Eﬁ\dembcr

OAuthorized
Person

(dO0ther

Name and Address:
Name: NiulLAJmh | 4o
Address:  [anin, 077 P S\ﬂ et D,
Cu 3delg

Avny Mo ne

[OManager
OMember
OAuthorized

Person

OOther

OManager
CIMember
(JAuthorized

Person

OOther

OOther
Name:
Address:

CiOther
Name:
Address;

OOther

Title or Capacity:

@’Manager
CeMember
O Authorized

Person

O0ther

Name and Address:

Address: o0 Mo Sher ¢ Dvive
Av o Mons E—?‘Vl‘\b

LiManager
[(IMember
O Authorized

Person

OOther

UManager
OMember
O Authorized

Person

CJOther

OOther
Name:
Address:

OlOther
Name:
Address:

CiOther

Lmportant Notice: 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 centificale 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 transtator must be submitted)

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

k Signature of an authorized person
'

Niceit Monda -

Tvpedd of printed name of signee



ot g’ sl

Commonfealiyos Wirginds

State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Fo[[owingﬁ’om the Records of the Commission:

That Piperbcar Properties, LLC is du[y organizcd as a limited liabi[ity company under
the law of the Commonwealth of Virginia;

That the limited liability company was formed on June 25, 2012; and

That the limited ltability company is in existence in the Commonwealth of Virginia as
of the dlate set forth below.

Nothing more is hereby certified.

Signcd and Sealed at Richmond on this Date:

January 14, 2021

ﬂuw«%*‘

chardj. Logan, Clerk of{hc Commission

CERTIFICATE NUMBER : 2021011415357941



