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

IN COMPLIANCE WITH SECDON 6050002 FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGISTER A FOREIGN LIMITED TIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, EXACT PROPERTY SERVICES LLC

(Name of Fureign Lumted Liabality Company: must mnclude -Limited Labiny Company. E LC.7 or "LLET

i1 aame viavinlable, enter alternate name adopizdl for the purpose of transacling businzss in Flotida, The alterate name must include "Limated Lubilty Cempany” "LL C7or "CLET)
. Wyomin

T ivon ender the Jaw- o7 which foecign Timited Tability company v organacdi

. 88-2742628

(FLT number, 1f applicable}

ate Dirt tramsacied busimess in Tlovsda, oF prior o tegsstraten §
(Sce soctions 685, 004 & 050003 F.S. o determing penafuy Liability)

. 2800 N 6th Street #5016

reel Addrew ol Poncipal Otliced

;181

. 2800 N 6th Street #5016
(Marling Address)
St. Augustine FL 32084

-
. =
St. Augustine FL 32084 o

7. Namw and street address of Florida registered apent: (P.O. Bex NOT acceptable)

Name:

Northwest Registered Agent LLC

Qifice Address: 7901 4th St N STE 300

St. Petershurg

o 33702
. Florida
€y {Zip code}
Registered apent’s acceplance:
Having been named us registered ugent and 1o aceept service of process for the ahove stuted limited Hability company ut the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacite, [ further agree
to comply with the provisions of all starutes relative 1o the proper and compicte performance of my duties, and Lam familiar with
and accept the obligarions of my position as registered agent.

id‘k—é'fow,\

{Regivtered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} toal];

Title or Capacity: Name and Address: Title ar Capacity; Name and Address:
. Chyna Hen — .
CJManager Name: y ry IManager Name:
¥iMember Address: 2800 N 6th Street #5016 CMember Address:
O Authorized St Augustlne FL 32084 JAuthorized
Person Person
O Other OOther OOther CiOther
_ —
O Manager Name; L Manager Name: =
e
OMember Address: O Member Address: Lz
~2
i Authorized O Authorized o
=
Person Person -
D Other O rher I (ther CiCither CZ
O Manager Name: O Manager Name:
OMember Address: O Member Address:
CiAuthorized O Authorized
Person Person
CIOther Onher T Other C(nher

Important Notice: Use an attlachiment w report more than six {6). The attachmeant will be smaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Suate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a transkation of the centificate under oath

ol the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
suhmitied in a document 1o the Department ¢f State constitutes a third degree felony as provided for ins.817.1535, F.S,

Morgan Noble

Nigrutucee ol an aulhansed person

Typed or printed name of signee



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,

EXACT PROPERTY SERVICES LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 10, 2022, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enity
identification number 2022-001124921.

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.

r~2
| 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, Wyoming
on this 26th day of July, 2022 at 10:59 AM. This certificate is assigned 10 Number 05405%%20'

Secretary of State 1

Notice: A certificate issued electronicaily from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Contirmation screen of the
Secrelary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




