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APPLICATION BY PUREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE WITH SECTION &15 %12, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN  LIAMITED LIABIITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA

, LIBERTY INVESTMENT HOLDINGS, LLC

{(Nane of Forcign Lineited Liabihity Company mustinclede “Lamited Liability Company.” "L 14", vr “LLC."™
Oberon Realty, LLC

Nevada

||l'|ume unavnilsble. enter aliernmte nuwne adupied for the pupose of tansacling business i Flornda Fhe aliemate nsme st include L. — oblluty( DIRpATN

Tnnsthiction undicr the Taw of w hich Tatcign Timiied liabiliny company 18 organized)

TLLCT e e
3.

(FET nuenber. sFapphcatley
1Toatc Twsl iransacted husiness in Flarida, if prior (0 reghstrslion.
(See sections 608 0904 & 605 0905, F S ta detennine penalty (isbility)
c
5.

12250 Tamiami Trl E Suite 336

{Streer Address of Principal Office)

6. 12250 Tamiami Tri E Suite 336
Naples, FL 34113

IMaihing Address)

Naples, FL 34113

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

NCH Registered Agent
Naime:

, Florida
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390 North Qrange Ave., Ste 2300-N -
Office Address: e i " [:‘

Orlando 32801 -

(Ciny)
Registered agent’s acceptance:

LA b

(7ip code)

i

to comply with the provisions of all statutes relative (o the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as péjistered agent.

/ -

Having been named as registered agent and (o accept service of process for the above stated limited tiability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. [ further agree

(Reguatered agent’s n@él




S, Forinitial indexing purposes. Hst names, title or capacity and addiesses ot the primary membersimanagers or persens authorized 1o
mage [up o six (o) totalj:

Title vr Capucity:

= Manager

Namve and Address:

Lasuren Notm
Namier _

F2250 Tamianu Trl E Suie 336

OINember Addiess:
T authorized Naples, FL 34113
Person
Oher OOther
T lanuger Name:
CiMember Address:
3 Authorized
IPerson
O 0ther CiOther
T M anager Nanmw:
OMember Address:
Jauthorized
Ierson
Ooher CiOher

Title vr Capacity:

= Nanager
[CiMember
CAuthorized

Person

N s Address:

. Kevi CFDannell
N

12250 Tamiami Frl B Suite 336
Adidress:

Naples, FL 34113

CiOoter DOther
EXR =
L Pt
i - ._"'i\ -
e -
CiNManager Nanwe: Pk - Ll
- -, ”_\ 1
e _'" T~ \’Y
Onlember Address: . -
rl" . —_"“ A
. b =
Ol Aauthorived Z.

Person

JOther

\
1

O iher

Cid lanager

Oivtember

O Authonzed
Person

Citnber

Nanw:

Address:

O

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only., Non-
indeacd individuals mav be added w ihe indes when filing vour Florida Departnient of Stite Amnoal Report form.

Atteched 1% 0 cerificaie ol existenee, no mare thinn 90 days ofd, duly authenticated by the efficial having custody of reconds in the

purisdiction under the iw of which it is organized. (1 the certificate 35 ma foreign fanguage. a wanstaion of the certilteate uader aath

of the translator must e submitied)

Y, This docunient is exeented inaccordance with seetion 60350203 (1) (b), Florida Statutes. 1 am aware that any fidse inturmation
submitied ina document we the Depantment of Staie constitutes a third degree felony as provided Tor tn s 8171530108,
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Sigoature of an authorized person

//(-'/Vl/\/ {) ﬁON/\, Ete

Tarsared crr mrileg n 11 0y S 1 It



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske. the duly qualtificd and eteeted Nevada Seerctary of State, do hereby certity that
[am, by the laws of said State, the custodian of the records relating w lilings by corporations, non-prufit
corporations, corporations sole, timited-lability companies, limited partnerships. limited-abiliy
partnerships and business trusts pussuant to Title 7 of the Nevada Revised Statutes which are cither
presentdy in a status of goud standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to execute this certificate.

| further certity that the records of the Nevada Sceretary of State, at the date of this certiticate.
cvidence. LIBERTY INVESTMENT HOLDINGS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly orpanized under the laws'of Nevada and existing under and by ¥ irtue vl the Laws
of the State of Nevada sinee 08/17/2010, and is in good standing in this state.

IN WITNESS WHERLEOF, | have hereunto setmy
hand and affixed the Great Seal of State, atmy
office on 102021,

M«‘M&K Clgm/aﬁ_/

BARBARA K. CLGAVSKI
Cortihicate Number: B202110012040273 Secretary of State

You mayv vertfv this certificate

ontine at Bz s sas, uon




