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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 224 RM\BScuS Moefert U -

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

RoSA CAMA TER\U o ARDRIAS O

Name of Person

Firm/Company

220 WMBISAWS A APT 159
Address

LAODERDME BY Thwe sSen Fu 323308

City/State and Zip Code

TERAUO - CANA- & GMAW . CaoM

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

For further information concerning this matter, please cali:

Cosa (A fBrive AnDawno . 248 ) 909 9850

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to) FLORIDA DEPARTMENT OF STATE

[l $125.00 Filing Fee $130.00 Filing Fee & (0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR 4 FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N 214 H Sy S PRoper

{Namme of Fareign Lamited [1abiity Compary; must include “Limifed Liability ,c‘&!pm}'," "LL.C, o "LLC)

(f mame unsvafiahle, cxter alterrate name adoptd for the purpose of tramsacting business in Florida, The alismate rame cust include "Iimitzd Liabilitly Company,” "E.L.C," et “LLC.")
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{forstictarn under 1= Taw nf which loreign Lmried TADITTY company s organuzed} (FEl cwmbet, if appixcabis)
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ate Tirst eSS (o Flonds A1 prior 10 fegiration.)
(Sve sections 605.0504 & 605.0503, F.5. 1o determine peralty Lability)

s 4236 MervoLAe RY, 6. Same,

(Sreet Ad&ress of Priccipal O%oe) [Matizg Address)

Goom gL Hatls, MT
" Y §z2o)
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) r:?_::_" g —ﬂ
X - T e
Tolian Onnd =5
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Name. ’07427;0 W NXDY) o
- ; T ' v ,‘:T‘: ‘ o l’
Oftice Address: _[ ( )0(91\27 \/\J ”’%}L—I/ (B?(VT/L{/ Cj/ ""!;.’ w -
r—27 -
(@]

Fork szﬁéf 5 o DD

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this applicavior, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and Fam Jamiliar with
and accept the vbligations of my-positiqn as registéred ggent.

[ . I

S V T {k{gistcmd ageet’s signanire)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

X Manager Name: RooA (AN TeRALo ANDRIANO I Manager Name:
%cmbcr Address: ‘D-)QG VthﬁO\UUhtE m) CMember Address:

O Authorized BrooMFIEVD LS H) U Authoerized
/o 83 ol

Person Person
ClOther ClOther ClOther [JOther
D)Manager Name: OManager Name:
OMember Address: CIMember Address:
O] Authorized O Authorized

Person Person
OOther OOther, OlOther OOther
[IManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized LiAuthorized

Person Person
CIOther C1Other U Other [(1Other

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

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.§.

&0 Qe

Signature of an authorized person

Rosf cAmA TERIL, ANDELAND

Tormed or mrnterd aame afF S 10nEe




1:: Bepartment of Licensing and Regulatery Affairs

1ansing, Hlichigan

This is to Certify That
224 HIBISCUS PROPERTY, LLC

was validly authorized on October 7, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entifed to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hercunto set my hand,
in the City of Lansing, this 18th day of October . 2021.

A

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS DNLY OMN ORIGINAL



