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COVER LETTER

TO: Registration Section
Division of Corporations

BUILDLUN PRENIER PROPERTIES. LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization w Transagt Business in Flonda.” Certiticite of
Existenee. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return abl correspondence concerning this matier o the following:

CHERI HARRIS

Name of Person

HARRIS LEGAL SERVICES, LLC

Firm/Company

MU KETFH ST Sw #]0s

Address

CLEVELANDL TN 37318

Citv/State and Zip Code

LLC.RENEWALSEY AHOO.COM

I-mail address: (to be used for futere annual report notileation)

For further information concerning this matter. please calt:

CHERI HARRES 423 HO0-2830
at( )

wame of Contact Person Area Code [axtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.OL Box 6327 The Centre of Tallahassec
Tullahassee, FL 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FIL 32303

Enclosed is a cheek for the following amoune:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee CIS130.00 Filing Fee & £ S13300 Filing Fee & O $168.00 Filing Fee, Certilicate
Certiticate of Siatus Certitied Copy ol Status & Certitied Copy



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

INCOUPLEINCE BTIHLSECTRON G002 P LORIDA SEATUTES THE FOHOWING ISSUBVETTR 10 REGINTER A FORIKGN LINTFD LB
COVPANYTOTRANSHCT BUSINENS AN ST OF ORI
BUILDLUX PREMIER PROPLERTIES, 1L1L.C

i
(~ame of Torergn Loeited Liabiliy Company, must mclade "Tmmited Tibaliy Company 1, 1Lt

T CLLC T

111 rame unavailable. enzer alicrnate name sdopred for the purpose of nansactmg busioess m Flonda The alicmate same nast snclude * Liented Liabatuy ¢ompany.” "L L C 7o TLIC T

WYOMING
2 3
Tlurraliction under the Tow of which et Tsed Tabifin zompany s onramezed) T naabzr i apgilicalies
4
(Doe Brst ieimsacticd busincss i Flonda of pnoc o regastraion 3
1Sce sectans S5 U0 L ool 0003 1 5 10 deteraune penalny litbshiny )

FHI STH ST N STE 300 TI01 JTH ST N STE 300
5 0.

5
1Sreet Address nl Poocipal Oice Mading Vldieass

ST, PETERSBURG. FL 33702 ST. PETERSRURG, FL. 33702

=
P
7. Name and street address of Florida regisiered agent: (2.0, Bus NOT acceptable) T, -
_ | pioi
REGISTERED AGENTS INC - — 3
Nime: } - m
N on
7901 HTH ST N STE 300 RS
Ofice Address: g ..
iy o
Mmoo~
702

ST PETERSRURG
. Florida .
A sede)

(LR}

Registered agent’s acceptance:
Having heen named as registered agenr and 1o aecept service af process for the above stated fimited lability conmpany at the place

designated in this application, | hereby aceept e appoimtment as registered egent and agree to act in this capacity, | further ugree
to comply with the provisions of oli startes refasive to e proper and complere pecformance of my duties, aid Tam fumiliar wich

and wccept the obligations of my- posicion as registered agent,

7
tHeghtered apent + ugrﬁnucl



. For initiol indeaing purposes, list names. tille or capacity and addresses of the primany members/inanagess or persens authorized to

manage fup W six (6ol

Title or Capacity: Nume and Address: Title or Capacity:
CIMunaper Name: CHERTHARRIS OIManager
IMember Address: 00T ATH ST STE 300 OMember
Er\ll[hl)fi?l.‘d st ],l:]l:RSBURG FL 33?‘)2 D.‘\lllh(‘rilﬂd
Person Person
Cither COther Onher_
CIManager Name: Ol anager
Tinlember Address: CiMember
I Authorired CiAuthorized
Person Person
{JOher Oomer__ COther
CINEnager Name: [N fanager
Clhlember Address: [INlember
O Authorized D Authorized
Person Person
COther Cither, . COher

Name and Address:

Name:

Address:

(- Onthen

Nam:

Address:

CiOther_

N

Address:

Citther__

Important Notice: Use an attachment (o report more than six (6). The attachment wili be imaged for reporting purposes onby . Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Anached is a certiticate of existence. ne morg than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the eertificate is in a foreign fanguage. & ranslation of the certificaie under vath

ot the translalor must be submitted)

10, This document is executed in accordance with section 60350203 (11 (b). Florida Statutes, T am aware that any galse information

submitted in & document to the Depurtent of State constitutes a thir

degree felony as provided fur in s.B17.135. 1.5,

RYTELMTT S

W authonred perwn

Choni Uapas

T_\|u:Jm ponted mne i snthee



STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Buildlux Premier Properties, LLC
isa

Limited Liability Company

formed or quaiified under the laws of Wyoning did on January 1, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001065770.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyorning
on this 3rd day of January. 2022 at 4:31 PM. This cedtificate is assigned |D Number 048980134.

Secretary of State

Notice: A ceitificaie issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




