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Registration Section .-' _ S
quufn of Corporations

. A
- COVER LETTER?
TO:

.

(%

qumecr. ___POIN Pvuw by Gndp WL o

Naruk of Limited L. iability Company

P oF

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existencee, and check are submitted to register the above referenced foreign limited liability company to rransact business in Florida
Please return all correspondence concerning this matter o the following

N sl |

Vol Prepuvty oty LG

Fin/Company -
- Address . ;f_ '{'..':
- .
Zinnnend, Vi 23220 o m
City/State and Zip Code s o ;.. L

pgPYCPEVy graup lic @ gmail- (orn - = =

E-nuil address: (1o be uscd Tor future annual report notification)
For further information concerning this matter. please call

TNGgha Bel L A9, 18% -5t

Arca Code
Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Numbe
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 01 $130.00 Filing Fee & 0O $155.00 Filing Fee & (O $160.00 Filing Fec, Certificate
Certificate of Status

Certified Copy ol Status & Certified Copy



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

, Posh Property Group LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANNACT BUNINESS INTHE STATE OF FLORIDA:

(Nume of Foreign Limited Liability Company: must include “Limited Liabilny Company,” "L.L.C.," or "LLC.™)

{If same unasnitable, enter alternate rame adopied fur the purpose of transacting business in Florida. The alvmate nume nmst inchwde “Limited Liablity Company.”
. \Waia

“LLC T or "LLET)
3
(Junsdiction ungler the law of which forcizn Timited hability company is erganieed) (YEl number, ifapplicable)
=
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4, D e
{Dute Arg tresacted business i Florida, it prior 1o regisustion. ) - JE———
{5ec seetioms A05.0004 & 605.0905, F.5. to determine pertalty hability) 3 : !
. - i' . L G
\\I\\ QQ\; M_ WA COV S\ G, g BV
3. 6. - ) R T < -
{Street Address of Prncipat Office) (Muilidg Address) R — s
dnrnond, YR 22220
|

Picend WA 931

7. Namve and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name:

Registered Agents Inc.
Otlice Address: 7901 4th St N STE 300

St. Petersburg oo 33702
Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and o accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B

(Registered agent™s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up Lo six (6} tolal}:
litle or Capacity:

Name and Address:

Title or Capacity: Name and Address:
- “ P - »
IManager Name: NL.\Y“ %().—t ’ ClManager Narnc; \&m ‘\ h [m W'JG n
— 1 : -+
Y\ember Address: 3wu CJ V\J l\m “rqmn MMcmbcr Address: \ \.N Ca Vu \.“
MAuthorized h— VQ WUPCUUUJ l Vﬂ 23%(11) M\ulhorizcd \Z\an\ DY\G i \)Y‘ ,)'%/22 0
Person Person
JOther [OOCther CJOther O Other
.
- —
S o= )
El Manager MName: D Manager Name: = .ff
- 1
IMember Address: [OMember Address: - i
D = @
O authorized O Authorized il B -y
Person Person r_l :r-—r_Il :;
C1Other OOther, C1Other COther
O Manager Name: {IManager Name:
O Member Address: CIMember Address:
T Authorized [OJAuthorized
Person Person
CJOther CTOther ClOther

OOther

Important 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 centificate of exisience, no more than 90 days old, duly autheaticated by the official having custedy ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanstation of the cettificate under vath
ot the translator must be submitted)

10. This document is executed n accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted tn a decument to the Departmeig of State constitutes ;
o

third degree felony as provided for ins. 817.135,F¥.S.

U‘V - Waulmbcd person




Commonfaealtly o Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Cerﬁ_ﬁr the Fol[owingﬁ'om the Records ofthe Commuission:

That Posh Property Group, LLC is du[y organized as a limited [iabi(ity company under
the law of the Commonwealth of Virginia;
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dVH 1207

That the limited [iabi[ity company wasﬁ)rmed on February 10, 2021; and?'—?

axa

That the limited [mbthfy company is n cxistence in the Commonwealth of Vlrgima,]as
of the date set forth below. e '
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Nothing more (s hereby cerﬁﬁed.

Signed and Sealed at Richmond on this Date:

March 8, 2021

o st

Bernard ). Logan, Clerk of the Commission




