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COVER LETTER

TO: Registration Section
Division of Corporations

Properties Be Evervwhere LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Richards

Name of Person

Properties RBe Everywhere, LLC

Firm/Company

1011 E Cumberland Ave, Unit 1812

Address

Tampa. FI. 33602

City/State and Zip Code

chrstopher.richards 1993@vahoo.com

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

For further information concerning this matter, please call;

Christopher Richards 631 704-8630
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Bivision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF SFATE

W 5125.00 Filing Fee 03 8130.00 Filing Fee & O S155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Christopher Richards

Name and Address:

CiMfanager Name: CIntanager Name:
=\ ember Address: 33 Fast Smith Street [IMember Address:
Ll Authorized Amityville. NY 11701 ClAuthorized
Person Person
OOther OOnher OOther TOrher
CManager Name: ElManager Name:
= Member Address: OMember Address:
UAuthorized TaAuwhorized
Person Person
Other HOther, CIOther C]Other
T Manager Name: TManager Name:;
CMember Address: OIMember Address:
O Authorized Ol Autherized
Person Person
Cltnher OOther OOther CiOther

Important Notice: Use an attachment to report tmore than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days eld. dulv authenticated by the ofticial having cusiody of records in the
Jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any tulse information
subminted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 7.8

o £

Signature of an autharized person

Christopher Richards

Taped or prinied name of apnee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be fill
in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of
certificate, the following entity information is reficcied:

Entity Name:

PROPERTIES BE EVERYWHERE LLC

DOS 1D Number: 6369536

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/07/2022

Statement Status: CURRENT

Statement Due Date: 01/31/2024

No information is available from this office regarding the {inancial condition. business activity or practices of this entity.

WITNESS my hand und official seal of the Department of State,
at the City of Albany. on June 08, 2022 at 09:13 A M.

ROBEKT J. RODRIGUEZ. Secretary of State

Radan & RLorfan

By Brendan C. Hughes
Executive Deputy Secretary of State

g x

Authentication Number: 100001685041 To Verify the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Website at http://ecorp.dos,ny.gov




