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COVER LETTER

TO: Repistration Section
Bivision of Corporations

VERTICAL LUXURY PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Company

The coclosed "Appiication by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Certificate of
Lxistence. and cheek are submitted to register the above referenced forcign limited liability company to transact business in Fiorida.

Please return all correspondence coneerning this matter to the following:

Jason Blue

Name of Person

VERTICAL LUXURY PROPERTICS. LLC

Firm/Company

2020 Haro Street Unit 1601

Address

Vancouver, BC VOGS

City/State and Zip Code

verticalluxury@ticloud.com

E-nunl address; (1o be used for future annual repor noufication)

For further information concerning this matter, please call:

Jason Blue FEL 886-3330
at{ )

Name of Contact Person Area Code Davuime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire ot Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Sireet, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleage make check payable to; FLORIDA DEPARTMENT OF STATE

fﬂs.nu Filing Fee 313000 Filing Fee & - T $135.00 Fiting Fee & 2 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0X02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TOY REGETER A FOREIGN  LIAMITED LIABHITY
COMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA:

i YERTICAL LUXURY PROPERTIES, LLC
{(Name of Foreygn Limited Liability Company, must include “Timited Lisblity Company,™ L 1.C . or "LLC™)

{1 wame unavmiabic. eater aliernstz name sdopted for the parpose of ransacting business wo Flonds The sliemate name mast mclode ~“Limted Leabtity Compans,” "L L. C." o ~LLC ™3

2 Nevada 1
Junsdection uiwdet the law of which foresgn Jimited Tabifity company 1 orgamired) {FEI number, if spphcable )

(Drie Tust trantacicd business in Flonda 1T pror to registranion |
{See wenons 605 0004 & 605 0903, F.5 o detcrmine penaley lisbiliny )

5. L11 NE Ist Street 8th Floor 6. 2020 Haro Street Unit 1601
{Strec] Address of Priscwpal Dfficed (Muiling Addeess)
Miama, FL 33132 Vancouver. BC V6G1I13

T

In
[ PRV

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

2l
1

NCH Registercd Agent S ;:_
Name: ) o

o T
390 North Orange Ave., Ste 2300-N i 4 [
Office Address: e e e

- e

i,
Orlando 32801 a8
, Florida
{Ciny) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated In this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as

V (F—!:gu:acd agend’s n@‘l



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized to
manage (up to six (6) rotal;

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

Jason Blue

Isabella Blue

= \Manager Name: = Manager Name:
“I\ember Address: bit NLE 1st Street 8th Floor ~J\fember Address: 111 NLE st Street Sth Floor
) Authorized Miami. FL 33183 *J Authorized Miami, FL 33132
Person Person
_1Other JOther _1Other Z1Other
IManager Name: “IManager Name:
IMember Address: LIMember Address:
_lAuthorized Jauthorized
Person Person
—1Other _1Other _1Other 1Other
CIManager Name: ZIManager Namu:
TIMember Address: “IMember Address:
ClAuthorized _lAuthorized
Person Person
1Other “1Other Z1Other T Ouher

Impuortant Notice: Use an attachment o 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 15 a certificate of existenee. no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under vath
of the wranslator must be suhmited)

). This document is exceuted in accordance with u.c.tuon 605.0203 (1) (b). Florida Statutes, | am aware that any false information

submitted in o document t the Depurtment of Statg ©

5 4 third degree felony as provided for in s.817. 1535 F S,

C/ Sigrunoe of an autherized person

Jasun Blue

Ty orne ]

o v et Eend] P ETR 3%t o el bemn e



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I'am, by the laws of said State, the custodian of the records relating o filings by corporations. non-profit
corporations, corporations sole. limited-liability companies, fimited partnerships. limited-liabihiy
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing tor a time period subsequent of 1976 and
am the proper otticer to exccute this certificate.

I. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary ot State. do hereby certity that lf

| further centify that the records of the Nevada Sceretary of State, at the daie of this certificate,
cvidence. VERTICAL LUXURY PROPERTIES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
ol the State of Nevada since 12/30/2019, and 15 in good standing in this state.

IN WITNESS WHEREOF, | have hercunte set my
hand and atfixed the Great Seal of State, at my
office on 12/13/2021.

MK%@

BARBARA K. CEGAVSKE
Certificate Number: B202112132228095 Sccretary of State

You may verifv this certificaie

online at httpr ./ www . nvsos.gov




