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COVER LETTER

TO: Registration Section
Division of Corporations

Equifirst Propertics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

Richard Carey

Name of Person

Carey Law Group. PA

Firm/Company

1801 indian Rd. Ste 103

Address

West Palm Beach, FL 33409

City/State and Zip Code

richard@rcareyvlaw.com

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

For further information concerning this matter. please call:

Richard Carey 913 9639800
at ( )

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

Tallahassee, FL 32303

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

0 $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE O~ FLORIDA:
(Name of Toreiga Limit=d Lizbility Compaay: must include “Limited Liability Company, L.L.C.." or "LLC.") -

Equifirsi Propeities, LLC

S0-2697285

(_If name unavailzble, enter alteraate rame pdopled for the pm'posc-r_:lrmusarling busiress in Flarida. The aliemnale mme must include ~Limited Liability Company,” "L.L.C." ar *LLC.™)
3. -
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7/01/2021
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(See seclions 605.0904 & 605.0905, F.S. to detcrmine penaliy lability)
1301 [ndien Rd, 3te 162 Same
3 —_— e D U S A R 6 [ —
(Sireer Aadress ot Foncipef Olfcr - {Maitay Add eas)
West Falre Basely, (70, 55035
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Regiciered speptnocceplounm
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Joshua Blanchard = Manager Name: Rlchard Carey
OMember Address: 801 Northpoint Parkway, Ste 14 OMember Address: 801 Northpoint Parkway, Stel4
O Authorized West Palm Beach, FL 33406 Ol Authorized West Palm Beach, FL 33409
Person Person
OOther CiOther OOther Oher
O Manager Name: CManager Name:
CiMember Address: CMember Address:
O Authorized O Authorized
Person Person
JOther O Other COther O Other
OManager Name: OManager Name:
COIMember Address: CMember Address:
) Authorized O} Authorized
Person Person
OOther U Other O Other (OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report farm.

9. Auached is a cenificate 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. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 5.817.155, F.S.

/ ignature of an authonzed person
Q OL\U(A CE/LJ/

Typed o printed name ol s#r\cc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUIFIRST PROPERTIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
QFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUIFIRST
PROPERTIES LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U,

Authentication: 203623256
Date: 07-08-21

5176785 8300
SR# 20212651076

You may verify this certificate online at corp.delaware.gov/authver.shtml
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State of Delamare

SECRETARY OF STATE
DiVISION OF CORPORATIONS
P.O. BOX 898
DOVER, DELAWARE 19903

8224854 07-08-2021
RICHARD CAREY

1801 INDIAN RD

STE 103

WEST PALM BEACH, FL 33409

DESCRIPTION AMOUNT

5176785 - EQUIFIRST PROPERTIES LILC
Entity Status - Short Form

Certification Fee 550.00
Expedite Fee, Same Day 550.00
TOTAL CHARGES 5100.00
TOTAL PAYMENTS 5100.00

BALANCE 50.00



