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COVER LETTER

TO: Registration Section
Division of Corporations

AMAZING PROPERTIES, LILC
SUBJECT:

Name of Limited Ligbilny Compuny

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida " Centificate of
Existence. and check are submiited Lo register the above referenced fureign limited Niability company 1o transact business in Florida.

Phease return all correspondence concerning this natter w the Toilowing:

Normiu J. Haptonstahl

Nune of Person

AMAZING PROPERTIES, LLC

Firm/Company

2274 Phylis Rae Drive

Address

s
B

Pace. FIL. 32571

Citv/State and Zip Code

njhap l@gmai.com

Tomanm address: (1o be used for future annual report notiication)

For further information concerning this matter, please call:

Norma J. Haptonsiahl 661 645-8763
at ( I

Name of Contact Person Arca Cude Dayiime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303

Enclosed i< a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE /

[15125.00 Filing Fee 0J $130.00 Filing Fee & O $155.00 FilingFev & L $160.00 Filing Fee. Centificate
Certificale of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050907, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA
| AMAZING PROPERTIES, LLC

(Namc of Forcign Limiied Lrabilily Company: mus: mclude ~Limited bty Company. L LC .o "LLC™)

Mevada
5

1 name wmavas kbl cnier alicrmate name adopied Kt He parpose of ransacting baincn in Flanda. The aliemaiz rame maet include ~Lamiked Labiny Corpary

Ll (e LLE Yy

TTurrdicton undtr 1he aw ol which loccign | antcd Tabiily company 5 orgamized)

TFE] number, If appixsblcy

{Datc Tt mansacicd Bsiness in Floruda, T pHoT 1o registraixm. )
[Sce sericons 6030004 & 605 0905, | S o detormune pem iy labibiy)

2274 Phylis Rae Drive

\Strret Address of Preacipe’ O el

2274 Phylis Rae Drive

{Maling Address)
Pace, FL 32571

Pace, FI. 32571
. P

e -
e ————

e — acw
7. Name and street_address of Flonda registered agent: (P.O. Box NQT acceptable)

NCH Registered Agent
Name:

390 North Orange Ave, S12.2300-N
Office Address:

s -3 e
pait ey £ owanty
' P
Orlando 32801-1684 T
. . Florida ____ (7 %’3
WCryd (£ p Lodc) =
Reglistered agent's acceptance:

Having been named as registered agent and te accept service of process for the above stated limited lability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o 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 obligarions of my posili

as registered agent.
!AM\)

erguI\.

agear’} signature)



. Far initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers of persons authonzed to
manage [up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Norma J. Haptonstahl = Manager Name: David V. Haptonstah!
OMermber Address: 2274 Phylis Rae Drive O aember Address: 1274 Phvlis Rae Drive
dr\tllh()l’i.’f,cd race, FLL 32571 O Autharized Pace, FI. 32571

Person erson
OOther CIOther OOther COther
COManager Name: CiManager Name;
CIMember Address: CiMember Address:
CJ Authorized O Authonzed

Person Person
COther COther E0ther CIOiher
T Manager N OManager Name:
DOMember Address: CIMember Address:
TiAuthorized O Authorized

Person Person
OOther TOther OGther COther

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

9. Amached is u certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it s organized. (I the centificate is in a foreign language. 2 transhaion of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605023 (1Y (b). Floridy Statutes. L am aware that any false information
cubmitted in a document to the Department of State constitutes & third degree felony as provided forin s 817,135, F.8,

m s -
Signature of an authorized persn

Norma J. Haptonstahl

Typed o printed maune of vgnee



ﬂ‘——_\@

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| 1. Barbara K. Ccgavske, the duly qualified and elected Nevada Secretary of State. do hereby centify ihat
I am, by the laws of said Statc. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics. limited partaerships, limited-tability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this centificate.

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate,

evidence, AMAZING 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 of the State of
Nevada since 12/22/2021, and 15 in good standing 1n this state.

|

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Gireat Scal of State. at my
officc on 01/13/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202201132305388 Secretary of State

You may venly this certificate

online at hup://www.nvsos. gov

N




