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TO: Registration Section

COVER LETTER
Division of Corporations

Big Pine Land FL LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Julia Peters

Existence, and check are submitted to register the above referenced forcign limited linbility company to transact business in Florida.
Please return all correspondence concerning this maiter to ihe following:

Name of Person
Osprey Management

-

Firm/Company =
95135 Hillwood Dr =5 e

ro h
Address - :
. . . -’r__ .
f.as Vegas. NV 89134 . - o
L3 -—l N
Citv/State and Zip Code i, —
’ - o
compliunce@opsrey-management.com .
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Jennifer Marzan 702 541-6379
at { }
Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check {or the following amount:

Tallahassec. FL 32314

Please make check payuble 1o FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & T 5135.00 Filing Fee &
Certificate of Status

0} $160.00 Filing Fee, Certificate
Certified Copy

of Swatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE BTTFFSECTTON (IS0 FEE - STATLTES

COMPANY TOTRANSACT BUSINESY INTHE SECTE OF FLORIDA

. Big Pine Land FL LLC

FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED T0O REGISTER A FOREIGN LIMITED [IABILTY

rriame of Forevgn Lanued Diabilite Company: mwist inclede "Linsted Lisbiliy Company

Lo et anavay ahie, enler aliern

CTLLC . e ELE)

Nevada

lurndich Y under the law el

Al adupied kot e Bufpuse of tanita g buningss i Flasda The aliemats aane must inslode “Lomted Liabiby Company

3 b L LC T or TLLE Y
3.
1 lurgi T HES el Sufmpany o ofgamired )

P

{FE[ number. if apphable;

Llate Birat ranLadied Busneys in Flends, 1l pras to zepndtalion, )
Sre aeshann bt pdud
Trevs Vadfeas af i

E’p\clf?ir\ﬁ ey, EL D043

GUN Fals P S iy aetennine penalny landey)

o 0515 Hllwood Dr

I\I.I\Tng Achireis)

)
=
—
LAS Vegas , NV §413Y =
J 7 - -
)
o R
o5 il
7oNwme el sireet address of Flurada reptstered apent: (P O Box NOT accepiable) i ) [ : st
. Registered Agents Inc
Name.
Ofive Address

gt s

7901 4th St N STE 300
St. Petersburg 33702

+ a0 cokte )

and uccept e obligations of my posiiion as regisiered agent

Huving been named uy registered agent and te accept service of process for the above stated limited Wabiliny company at the place
o comiply with the provisions of all statttes relative ta the proper and complere performance of iy duties, and [ am familive with

Je\r[{nuft of fre this (lpph( wtion, f lzen’h} waocepr the appoinimient s rt'gf\ft'rt‘d agent arid dgred (o act i this capuciry

I (s ¢ iy, | further agree
Bt Naeo

tHegistered ageni’s apndlure)




8. For initiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six {6) total]:

Tile or Capacity:

Name and Address:

Title or Capavcity:

Name and Address:

— Matt's Investments, LELC _ .
= Manager Name: LiManager Name:
. 9515 Hillwooed Drive _
CiNlember Address: LiNMember Address:
— ) LasVegas, NV 89154 _ .
CiAuthorized L Authurized
Person Person
O Other TOther OOther C1O0ther
TiManager Name: Cinvfanager Name:
CiMember Address: M ember Address:
O Authorized O Authorized
Person Person
G Other T 0ther O Other OOther
2
=
3
2
= - -
- 3
1 ! . T - ! . =
LIManager Namw: EINunager Nume: —
>
TOMember Address: CiMember Address: -1 1
Ian i
O Authorized CiAuthorized : o
. p
Person Person
O Other C10ther 1 Other O Other

Important Notice: Use an attuchment 1o report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report furm,

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, (H the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b)), Florida Stiutes. T am aware that any false information
submitted in a document fu the Drepariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature ol an anhazired person

Mipew Aicciardelia

Tened or Aartated marie af clannge
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly quahified and elected Nevada Secretary of State, do hereby certify that
Fam. by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole. limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Titke 7 of the Nevada Revised Statutes which are either
presently in a staws of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer 1o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, —
evidence, Big Pine Land FL LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) diy

organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/17/2022, and is in good standing in this state.

Certiticate Number: B202204212600244
You may venfv this certiticate

online at hip: W v ses.mn

Lt\\K@

| ¢ dd

Wd

1
IN WITNESS WHEREOF, | have hereunid sct m o
hand and affixed the Great Scal of State, at my
office on 04/21/2022.

oot C.ngb

BARBARA K. CEGAVSKE
Secrctary of State

9T :L

__~




