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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Inigo Properties LLC
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awhorization o Transact Business in Florida,"” Certificaie of
Existence. and check are submitted to register the above referenced foreipn limited lighility company 1o transiet business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Kenny Peters
Naine of Person

Inigo Properties LLC

Firm/Company

4989 Callihan Court

Address
. =
The Villages, FLL 32163 L=
Citv/Sate and Zip Code =2
) -4
kennypetersjr@hotmail.com v
E-mail address: (1o be used for finure annual report notitication) . -
i
For further intonnation concerning this matter. please call: =
e
g
Kenny Peters at(__520 y___780-7569
Nume of Contact Person Arca Code Daxtime 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 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amowmi:

Please make check pavable to; FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee O S130.00 Filing Fee & X 815500 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON 50002, FLORIDA NEATUTEN THIE FOLIOWING IS SUBMITTID 1O REGISTER A FORIFZCN . LIMITED LABILITY
COMPANY TOTRANNACT BUSINFSS INTHE STATEOF FLORIDA:

1. Inigo Properties LLC

exame of Foreign Tamned Taabihty Compans must mclade “Tamited Taabiliy Company.™ T.T.C T or "TLCT

(If name unavilable. enter aliernate nime adopted for the purpose of transaching busmess a Flondi The alternate name must include “Limeted Linbility Company,” L1 C.” or “LLCT)

2. Ohio 3.
(Tursdiction under the Taw of which torcign Timated Tabality company i~ orgamred) (FEI numbcr, 1f applicablc)
4.
{Dite trst punsacted busiess i Flosuda, 1] pnes to registration
(See sevtions 605 0904 & 603 1905, F 8 1o determine penalty linbahiny
5. __4989 Callihan Court 6. SAME
{street Address of Priacipal Othiee) (Mmbing Address)

The Villages. FL 32163

- =
7. Nume and sirect address of Florida registered agent: (P.O. Box NOT aceeptable) S —a .
1 T - 1
Nane: Kenny Peters =
. ‘-.’..‘
Oflice Address: 4989 Callihan Court ~
The Villages _Florida _32163
(th) {Zip code)

Registered apent’s acceptance:
Having been named as registered agent and to accepi service of process for the ubove stated limited liability company at the pluce
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to thg proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as pegt

Wxgc‘l\ signature)



& For initial indexing purposes. list numes. title or capucity and addresses of the primary membersfimanagers or persons authorized w
manage fup to six (&) total;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name:; __Kenny Peters CiManager Nane:
X Member Address: 4989 Callihan Court TIMember Address:
OAuthorized The Villages, FL 32163 O Authorized
Person Person
UOther, Other Oiher Cnher
OManager Name: O Manager Name:
O dember Address: JMember Address:
ClAuthorized O Authorized
Person Person . o2
Cither OOther CiOther _1Other ;)
E
I Munager Name:; O Manager Name: ; I
O Member Address; CIMember Address; f
~
DO Awhorized L Authorized
Person Person
L Other Unher COnher dOther

Linportant Notice: Use an wachment to report more than six (63, The atacliment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparimen ol State Annual Report form,

9. Attached is a certilicate of existence, no maore than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the Taw of which it is organized. (If the certiticate is ina foreien linguage. a transkation of the certificate under vuth
of the translaior must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submilted in a document to the Department of State co degree telony us provided for in .817.155, .5,

mW authorzed person
K enny [2tecs

[yped or prsited name ot signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifyv that I am the duly elecred. qualified and
present acting Scerctarv of State for the State of Olio, and as such have custodv
of the records of Chio and Foreign business emtities: thar said records show
INIGO PROPERTIES LLC. an Ohio For Profit Limited Liability Company,
Registrarion Number 4226453, was organized within the State of Ohio on August
30. 2018, is currentlv in FULL FORCE AND EFFECT upon the records of this
office.

Witness mv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 22nd day of Seprember. A.D.
2021.

Ohio Secretary of State

Validation Numbyr: 202126502372



