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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

KRISTEN E. SIMMONS, ESQ.
1645 VILLAGE CENTER CIRCLE
SUITE 170

LAS VEGAS, NV 89134

SUBJECT: FIVE TALENTS PROPERTIES OF FL VI, LLC
Ref. Number: W21000033974

We have received your document for FIVE TALENTS PROPERTIES OF FL Vi,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Yvette Scott
Document Specialist il Letter Number: 921A00005353

E/‘\"_‘rl‘/ED
APR 05 731,

www.sunbiz.org

Nivicirrn nfMarnaratrinme . P OY BOY 2297 Mallabhaccan Blarida 209314



COVER LETTER

TO: Registration Section
Division of Corporations

FIVE TALENTS PROPERTIES OF FL VI, LLC
Name of Limited Liability Company

SUBJECT:
'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KRISTEN E. SIMMONS, ESQ.
Name of Person

OSHINS & ASSOCIATES. LLC
Firm/Company
2 0n
1645 VILLAGE CENTER CIRCLE, SUITE 170 i) S
Lia=F B
Address ~ .'_i,’ ;g "':’7
.'- ‘- - i :"'--
LLAS VEGAS, NV 89134 o T
[ Wit ~an
City/Stale and Zip Codc ST - N
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KSIMMONS@OSHINS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
KRISTEN L& SIMMONS, ESQ. 702 341-6000, ext. 7
at ( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

P.0. Box 6327

Tallahassee, FLL 32314
Tallahassce, FL 32303

™ $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
of Statug & Certified Copy

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O S13000 Filing Fee & O $155.00 Filing Fee &
Cenified Copy

3 $125.00 Filing Fec
Centificate of Status



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAATED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FIVE TALENTS PROPERTIES OF FL VI, LI.C
) {Name o Foreign Limned Liability Company: inust inciede ~Limiled Laability Company," "LLT "or "LLC.")

(1 rame unavailable, enter aliemate name adopted for the puzpose of tamacting business iz Fhorida. The allcmate rame must inclode ~Lisied Liabikity Comgany,” "LL.C," or “LLLC.")

[
{FET number, 10 apphweatlc)

NEVADA
5
(Junsdiction under the bw of which Tarign Jimied Tambiy company s ofpanze d)
4.
(Dale fisst trorsacted business in Floada, 1f priof 10 reprstration,
(Sce sectians 605.0904 & 605.0905. F.S. 1o determine peralty fizbility)
910A PALM BLVD. S P.O. BOX 1534
5. .= oy
{Strect Addsess of Priocmal COThice) (Mailing Addrcss) ey
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NICEVILLE, FL. 32578 NICEVILLE, FL 32588 S~ :
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceplable)

JUDITH RING

Name;
806 GAVERNIE COURT
32539
, Florida
(Zip code)

(Mfice Address:
CRESTVIEW
(City}

Registered apent’s acceptance:

and accept the obligations of my position as registered agent.
Crdadt .
[Regisiered ageat’s signaterc)

¥

Hlaving been named as registered agent and to accept service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons awthorized to

manage [up (o six (6) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JUDITH RING
= Manager MName: OManager Name:
P.O. Box 1534
ClMember Address: OMember Address;
Niceville, FL 32578
O Authorized T Authorized
Person Person
OOther O Other OOther O0Other
& ra
=i 2
CiManager Name: TiManager Name: Satr —
T =
et N | | rw.[‘]
bl Yo =)
OMember Address: OO Member Address: .. A e
T W =
O Authorized O Authorized [ W o o |
Iy —pn L]
. - £
Person Person s N e \vJ
Y
DO Other O0Other 30ther dle7i . )
OiManager Name: UManager Name:
OMember Address: OMember Address:
O Authorized {OJAuthorized
Person Person
COther OOther Other C3Other,

Important Notice: Usc an aitachment 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.

. Attached is a certificate of existence, no more than 90 days old, duly amhenticated 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 exccuted 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 in s.817.155, F.S.

Sgr.nunc of 3n authanzed person

JUDITH RING

Typed ur printed name ol signee



CERTIFICATE OF EXISTENCE o
WITH STATUS IN GOOD STANDING =&
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i. Barbara K. Cegavske. the duly qualificd and elected Nevada Secretary of St uc do hcrggx CC}‘IIf) that
I am. by the laws ot said State, the custodian of the records relating to tilings by Lorporanons ncén,p’mm
: T

carporations, corporations sole. limited-liability companies. limited partnerships. ;hﬁ&md | |I|iv
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes wvhich3re cither
presently in a status of good standing or were in good standing for a time pcrmd suchquém of 1976 and

am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate

evidence. FIVE TALENTS PROPERTIES OF FL V1. LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) dulv organized under the Jaws of Nevada and existing under and bv virtue
of the laws of the State of Nevada since 01/27/2021, and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto sct my

office on 02/11/2021.

BARBARA K. CEGAVSKE
Sccretary of Stale

hand and affixed the Great Seal of State. at my "

Certificate Number; B202102111426137

You may verily this centificate

online at hup:/fwww nvsos. voy
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