(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] piekue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700367924257

(-‘,-...h,___” PRE——

A

522721 -0 i—-028  ##%125.00

- ~
: —t
- -

:. I3
Y M
T E OO
£ b
E DA - 5
g.‘ i~
B -~

Ay

e



COVER LETTER

TO:.. Registration Section
Divisian of Corporations

Big Hom Investment Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence concerning this matter to the following:

Tina M. Walls, Esq.

Name of Person

Walls Law Firm

FirnyCompany

8861W. Sahara Avenue, Suite 220

Address

Las Vegas, Nevada 89117

City/Siate and Zip Code

tinawalls(@wallslaw.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Tina M. Walls 702 £98-0009
at { )

Name of Cantact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

LN COMPLIANCE WITF SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBAITITD 10 REGISTER A FORFIGN. LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Big Horn Investment Properties. LLC

TNamic of Foreign Linuted Lability Company; must include “Timited Liabihiy Company,” LT C. 7 or "LIECT)

(If Ramic unasailable, onter alternate naane adopted {06 the purpose of ransacting business in Florwa. The alrernate nanie must inctude “Limuted Liabiluy Compamy,”™ “L 1 €7 0 "LLE )

81-0620016
. AN

(Jurssdiction undt: e My of which foreign imsted habihty company 15 organized) \FED number. 11 apphcable)

4.
| Date Tirst nansacted business in Flonda, of prior to registration. )
{5ec scctions 663 094 & 505 0903, F 5. 1o deternvine penalty ltabiliry}
280 Big iHom Drive 280 Big Horn Drive
5. 6.
{Sireel Address of Puincipal Otfice} (Maling Address)
HBaoulder City, NV 89005 Boulder City, NV 39005

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} - ﬁ
o
-1 = TS
Paracorp [ncorporated .o =L
Nane: . N
. : M
155 Otfice Plaza Drive, st Floor w3
Office Address; =
o
Tatlahassce 32301 ___
. Florida ~
{01y} [Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company i 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 ail stututes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Py Jody Moua, Assistant Secretary
I

(Regustered agenl’s signature)




. 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 Capucity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: volanda Wilkiams DiManager Nume:
OMember Address: 280 Big Hom Drive O sMember Address:
OAuthorized Boulder City, NV 89005 OAuthorized
Person Person
OOther OOther D O0ther O0ther
O Manager Name: D Manager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
TiOther JOther, CJOther OOther
OManager Name: OlManager Name:
OMember Address: CMcember Address:
O Authorized TJAuthorized
Person Person
CiOher {10ther Other OOther

Imponant Notice: Use an attachment 10 report more than six (6). The anachment witl be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of reconds in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submited)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmen? of State constitutes a third degree felony as provided for ins.817.155. F.5.

'W Wl

Signature of an autharised person

Yolanda Williams

Typed or printed rame of signee



SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske, the duly qualitied and elected Nevada Sceretary ol State, do hereby certify that
[ am, by the laws of satd State, the custodian of the records relating to 11lings by corporations, non-profit
corporations, corporations sole, limited- liabifity companies. limited parterships. timited- Habiliy
partnerships and business trusts pursuant to Titde 7 of the Nevada Revised Stautes which ure cither
presently in a status of good standing or were in good standing {or a time period subsequent of 1976 and
am the proper oflicer to esecute this certificate.

I {urther certity that the records of the Nevada Sceerctary of State, at the daie of this centificate,

evidence, BIG HORN INVESTMENT PROPERTIES, L1.C, as a DOMESTIC LIMITED-
LIABILITY COMPANY (80) duly organized under the laws ot Nevada and existing under and by virtue
of the laws ot the State of Nevada since 06/04/2(003, and is in good standing in this state.

IN WITNESS WHERLEOF. [ have hereunto sct my
hand and affixed the Great Scal of Swate, at my
office on 037112021,

Lol f. Cﬁ&mﬁb

BARBARA K. CEGAVSKE
Certificate Number: 8202105111661640 Sceretary of State

You may verily tins certificate

online al tipfawaw nvsos.oov
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