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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ,EX Pi’opcr#y Grp_ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign hmited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

je 55 (r gu\q\{i,—p,r\

Name of Person

{L,X ?fDWCH\I (’\rou,, LLC

Firm/Company

L2 e $6" Tew ppt 1

" Address

Miarmp, , Fr W3¢
City/State and Zip Code

b b 49 =Emys fsu.edy

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Jessica S nGle bon a( 315 ) 4Gq- SHS
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

iSIZiOO Filing Fee D $130.00 Filing Fee & 0 $155.00 Filing Fee & (O $i60.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Rs’{?rooerm C’?rouﬂ. [LL

Name of Foreigh Lunited Liabihty Company: mustinelede “Limited Ciability Company,” E.L.C.."or "LLC."}

(il name unavarlahle. enter abernate name adopted for the purpose of transacting business in Florida. The alternate name must include "Limited Liability Company.” “L.L.C." or "LLC.")

2 Neyodo

tHurisdiction under the law of which torenm Timited habibity company 1s organwed) (FEI number. tf applicable)

[P

1Date first transacied business in Flonda, 1f prior 1o zegistration.)
(See sections 605.0904 & 605.0905, F.S to determine penalty liabilily}

5. _F130 S Fock Prpacice. Rd 4 200 6. 121 N2 gD Terr Fpi 7
(Sireet Address of Principal Office) {Mailing Address)

Lag \!er:gqs, NV 8947 fohoni  Fro 33135

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

Name: K(ﬂ VQL LO?CU}

Office Addresss 1 2] N§ S0 Tewr ot 7]

Mg, FL D38 Florida_213§

(Ciey) \Zip code)

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liability 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
fo comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am Jamiliar with
and accepi the abligations of my position as registered agent.

(Registered agent’s iignature)

el e
vale,



8. For initial indexing purposes, list numes. titke or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
'Z{-lunagcr Name; —j‘; SS 1 Cen gl an Jf'_'hcn Eﬁhnagcr Name: DQ‘JId SJ n(.;{k”—rﬂ(‘\
OMember Address: 47 S FEJh H'PFCHCG- ﬂ:f OMember Address: 7130 S Ford ﬂmchw 2,(
O Authorized :ﬁ 300 (] Authorized H 0o

Person Las Vé"-_-’}ft?'), NV 39 147 Person fab \/5904; NV g?"‘f’)

CiOther OOther O Other Other
OManager Name: O Manager Namc:
C'Member Address: OMember Address:
i Authorized O] Authorized
Person Person
T =
oe
JOther OOther O Other CJOther -
v 7 '
T \‘ v -
25w 7T
O Manager Name: O Manager Name: N s e
OMember Address: OMember Address:
CJ Authorized i1 Auhorized
Person Person
CiOther OOther O Other O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annueal Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cernficate under oath
of the transtator must be submitied)

10. Thes document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation

submitted in a document 1o the Department of State-consTitytes a third degree felony as provided for in 5.817.155, F.S.
-~

/ Signature of un authorized persan

—_—

lessica Singletsn




Certificate Number: B202109061870253
You may verify this certtficate

onling at http://wWww . nvsos.uoy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State. do hercby certify 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 companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State. at the date of this certificate,

cvidence, RX PROPERTY GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada stnee 06/21/2018. and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 09/06/2021.

fwowK.GjMa,

BARBARA K. CEGAVSKE
Secretary of State




