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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN  LIMITFD LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
, AMERICAN CITADEL RE MANAGEMENT, LLC

(Name of Forergn Limited Lisbility Company, must inchude “Limited Liabidity Company,” "L L C " or "LLC )

{1f mame uwnavailabie, cnicr a marx adopied for the parpose of trantacting bansiness in Florids The alternate mame maxt snchede =L imsted Leabubsty Compeny ™ "L L C."or "LLL ™)
,Nevada 5
d Ixtality company o o ) {FEY number. of apphcsble)

harmsdiction undes the Taw of whsch lrcign Iz

4.
{Date firgt (zansacied bupness in Flonda, if pnot 1o regrarsann )
See sections 605 090 & 605 0903, F S. to detenmsne pematty lisbadsty

. 612 Falcon Fork Way . 612 Falcon Fork Wa

St Johns, FL 32259:
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St Johns, FL 32259
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7. Name and street address of Florida registered agent: (P.O. Box NMOT acceptable) .

NCH Registered Agent

Name:
390 North Orange Ave., Ste.2300
Office Address:
Orlando fronaa 32801
Cay) ' T @peod)

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
appointment as registered agent and agree to act in this capacity. | further agree

{0 the proper and complete performance of my duties, and I am familiar with

iyl

\/ (Regissered agent's wlw

designated in this application, I hereby accept i
to comply with the provisions of all statutes re
and accept the obligations of my pasitiory as




§. For initial Ingexing purposes, list names. ttle or capacity and addresy

mange [up 10 Six (61 total)

Titie or Capacitv:

Name and Address:

Adam Matarelli

Title or Capacityv:

24 of the primary membars'managers or pe

rsons authorized wo

Name and Address:

“TManager Name [ Manager Name
DMcmbcr Addres 01 2 Falcon Fork Way l:‘ wiember Address
[JAuthorized St Johns, FL 32259 {} Authorized
Person Person
Miother TCiwber Clother e [:!Othcr__
(IManager Mume 3 Manager Name:
MIMember Address: ] Member Address:
{(Tauthorized 7] Authorized
Person - I Person
i Jother Oionner i JOuwer .
aManaget Name O Manager Name:
[-___iMcmb::r Address: D Member Address: | _
[ Tauthorized ] Authorized
Person Peron
iCnher _ [_Jiner [ lother other

Imporianm Notice; Lise an atiachmeni to report more than siv (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 1 the indey when fiing vour Florida Depanment of Siale Annual Repont form.

9. Anached 15 2 cevuficaie of existence, no more than 90 days old. duby avihenticated by the oificial having custody ot records in the
jurisdiction under the law of which i is organized. (1f the certificate is in a foreign tanguage, a transtation of the cenificate under oath
of the translator must by submrtzd)

19, This document s execuicd 1 accordance wiih section 6050202 {1314b), Flonda Statuies. 1 am aware that any false information

submitted 1 e document to the D:Dd“im"r‘l of Siate consiiings a third degree felony as provided for in s 817,155, F .6,
--/(;’/,. /”’ m //
- JrEre of 1 sutnerzed servan

Adam Matarell

PaTs v prumsd nanw of tipoce



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary of State. do hereby certifv that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. hmmd ||aﬁllm
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes-whichzare either
presently in a status of good standing or were in good standing for a time period auchquﬁ: of 19?6 and
am the proper officer to exccute this certificate. . ]

_’_‘? = Sy
I further certifv that the records of the Nevada Seerctary of State, at the date of lhlﬁfcmlhcalm\___,
cvidence, AMERICAN CITADEL RE MANAGEMENT, LLLC. as a DOMESTICLL-,IMITI D-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing uridér and by vinue
of the laws of the State of Nevada since 02/22/2021, and is in good standing in this state.

-

JdZ

IN WITNESS WHEREOF, T have hereunto set my
hand and aftixed the Great Seal of State. at my
oftice on 03/13/2021.

Lodou{ anzwb;_,

BARBARA K. CEGAVSKE
Centificate Number: B202103151509363 Secretary of State

You may verify this certificate

onling at http//www . nvsos, gov
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