Ml OO0 90

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[Jpckue  [] war [] ma

{Business Entity Name)

(Documant Number)

Certified Copies Ceidtificates of Status

Special Instructions to Filing Officer:

\O a\“ i B eiVie]

Office Use Only

LTI AN

300375039243

A8 2 -—01058--01 5 #1300

[yl
r-23
. = ot
R
N ol [RamB ]
™ g
T, r~ra ]
PR e
. ™ b
oot o
N ~ O
T .
;—_.3-'-'_4 ~o
~1 (A "]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 21, 2021

MICHAEL BERNARD ALLEN
625 PALIO CT
OCOEE, FL 34761

SUBJECT: ATO Z PROPERTY GROUP, LLC
Ref. Number: W21000139651

We have received your document for A TO Z PROPERTY GROUP, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 921A00025697

www.sunbiz.org



COVER LETTER

T6): Registration Section
Division of Corporations

A TOZ PROPERTY GROUP, 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 1o transact business in Florida,

Please return alt correspondence concerning this matter to the following:

Michael Bernard Alen

Namue of Person

ATOZ PROPERTY GROUP, 1LIC

Firm/Company

625 Palio C1

Address

Ocoee, FL 3476

City/Stne and Zip Code

mbullenb3@yahog.com

E-mail address: (1o be used for future annoal report nolification)

For further information concerning this matter, please call:

Michact Bernard Alien 404 944-9951
at { )

Name of Contact Person Arca Colde Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tuallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check payable (o FLLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec (S130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES. THE FOLLOWING
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ATO Z PROPERTY GROUP, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS

55 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY

(Name of Forewgn -mited Lability Company. must include “Limied Lsabality Company.”™ L1.C " or “LLC ™

11 mame unavaslablc. exter alterratc name sdopied fux the purpase of tramachng bracis w Flonda 1he altcrmaie meme mast nchode

“Linuted 1 ebediy Compam.” "LL1 C @ "11¢ 7}
2. Nevada

3.
(urndiction undes the law of which forcrgs Immicd liabnlsty company & organed)

(FE] number, 1T applcabic)

{Date fers) mansacied Saamcas 1a Fronda, +f prios 1o regrstratian.)
{5ee soctions 605 0904 & 603 0903, F S 10 determine permity hability)

5. 625 Palio Ct

(Street Addreny of Poncipal Office )

6. 625 Palio Ct

'lh-(mfn; Addrets)

Qcoee, FL 34761

Ocoee, FL 34761

7. Name and street address of Florida regisiered agent: (P.0. Box NQT acceptable) . = " E
. . {\J ;'—.J"
NCH Registered Agent r> 2

Name: a..”
-, -0 v

R 4
390 North Orange Ave.. Ste 2300-N S

Office Address: e —— :":“.4 -

AN

Orlando 32801 i
. Florida
1Ciyy {79 cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process
designated in this application, I kereby accept the appointment as reg
1o comply with the provisions of all statutes relative to the

Jor the above stated limited liability compan y at the place
and accept the obligations of my position as

istered agent and agree fo act in this capacity. I further agree
proper and complete performance of my duties, and 1 am Sfamiliar with
istered agent.




4. For initial indexing purposes. list names. title or tapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager tName: Michacl Bemnard Allen CIManager Name:
OMember Address: 625 Palio C1 COMember Address:
O Authorized Ococe, FL 34761 O Authorized
Person Person
Oother OOther OOher OOther
OManager Name: OManager Name:
OMember Address: ClMember Address:
ClAuthorized O Authorized
Person Person
Oloeher OOiher COther OOther
U Manager Name: LiManager Name:
OMember Address: CIMember Address:
Ol Authorized OAuthorized
Person Person
CIOther OOther Ochher (OOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Staie Annual Report form.

9. Attached s a centificate of exisicnee. 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 orgamzed. (If the certificate is in a foreign language. a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1}¢b). F'lorida Statutes. I am aware that any false information
submitted in a doewnent to 1he Department of State constitutes a third degree felony as provided for ins.817.155. F.S,

Abidsl DB Mo

Sigmature of an authorized persan

Michael Bernard Allen

Typed ot printed nunic of signee
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| CERTIFICATE OF EXISTENCE
‘ WITH STATUS IN GOOD STANDING

I Barbara K. Ceginshe, the duly qualitied and elecied Nevada Seeretary of State. do hereby cernfy that
fam. by the laws of said State. the custedian of the reconds relating o Bhings by corporations. non-profi
corporations. carporations sole, limited-tability companics, limited pasinerships. limiwed-labilin

partnerships and business trusts pursteant io Title 7 of the Nevada Revised Swtuies which are cither
presenty i a statis of good standing or were in good standing Tor a fime pediod subsequent of 1976 and
; ain the proper officer 1 execute this cortificate.
[iurther certify that the records of the Nevada Seerctany of state, i e date of thes certificate,
i evidenee, A TO Z PROPERTY GROUP, LEC. s o DORMESTIC DIMITED-TIABILITY
| COMPANY (861 duly organized under the laws o Nevada and existing under and by virue of the faws
: ol the State of Nevida sinee 09°27 2021 and 15 in good standing in ths state.
|
!
|
i
i ) ‘fu@t?ﬁ}% N WHITNESS WHEREOF, | have herennto setiny
A T hand and atTixed the Great Seal of Siate, at my
affice o 10 83 2021,
| “13)94,9«0 /
1 oK Cgarats
BARBARA K. CEGAVSKE

Ceordicate Number: B202110082058345 Secretary of State
Yoau s vertty s cortificate

anhine s NUp. i i
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