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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J ( |£ p\’O 0{3 I’”M M (W\Old\ 0 M/{\’\.J" LL C

Txame of Lithited Liability ("om

The enclosed " Application by Foreign Limited Liability Company for Authorizasion to Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced toreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Sandantha \S‘C\nfkvw

Name ol Person

“Tides Pﬁ)oeru Mawm,amtr\/\’

Firm/t. ompany

000 HWY ALA B 13y

e Address

ladion Rt Shoces . FL 52943

City/State and Zip Code

+idecoroperhes g wonls Conn

E-fail address: (to be used fMturUnnual repart notification)

For further information cencerning this matter, please call:

a :P”I?—) *))9‘ | - 9(1 90

Namg of Contact Person Area Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FL 32303

finclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee G SI130.00 Filing Fee & 0O 8$155.00 Filing Fee & gSIG(].OU Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION AIS(RXE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHF STATE OF FLORIDA

pany: must include™*Limiked Lrabiliny Company

TULLC T or TLLCTY

(1 name uravailuble, enter altemare name adopred for the purpase of transacung business in Flonda. The ahernare name must include “Limited Liability Company

. ing “Limited Liability C v L L O o LLOT
» \WN NN A s _8F-H4E b8 420
Uurisdhction under the taw of hich lu\?@n Timited habidety company s organized)

. Tebruany F, 2022

(!)::Ic

)

1 xmmnc::l business tn Flonda, f pror 1o regisiration. )
(Sce u:\.tluns OUS. 040 & 6050903, F.S 1o determine penalty liability)

s 1908 Thowrs Ave . o (00| By A 1A #81F2

Chaenne LY lndian vty Shorec FL

X L00) ’%9‘7(/3

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

—,r.

e LOD BN AIAEYYD

k)
~

J}’knl 1an l@w(g;ﬁh Nady .l:lorida#ﬁﬁ 5

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the prm'mmn .-)f ull \rututm rela.rn e to ile praper tmd complete performuance of my duties, and { am _fumiliar with
und accept the abligations ¥
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o

Registered agent’s acceptance:




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up 1o s5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CJManager Name: § ; Q }g! QE! }ﬁ &3 (19 \g Q’f\[l Yigﬂl\lanagcr Name:

ﬁ\k:mbcr Address: [g OO’ HW A{LA’ IMember Address:
He1p

O Authorized OAutherized
Person ! hd I an li l §d 4 g; )L]IV_‘CS l [’ Person
CiOther OOther '32 1 b'SDOthcr OOther
OManager Name: CIManager Nanwe:
JMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOnher OOther IOther OOther
CManager Name: I Manager Name:
OMember Address: CiMember Address:
O3 Authorized OAuthorized
Person Person
Ci0ther CiOther JOther TiOther

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

9, Attached is a certiticate 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. (11 the certiticate is in a foreign language, a wranslation of the certificate under outh
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), l’l(gi_r.]a\Stmulcs. I am aware that any lalse information
submitted in u document 10 the Department of State constitutes a third degree<felony as provided tor in s.817.155. F.S,

S (A

T ———— Sigmati oFen Sathorized pegan

K% AWM o V\H/\o(ﬁanp\‘\/ ;(9/{

Tvped or printed HamEDT 3ignes




STATE OF WYOMING
Office of the Secretary of State

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

Tides Property Management LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 21, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001072656.

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, Wyoming
on this 13th day of July, 2022 at 2:19 PM. This certificate is assigned ID Number 053809525.

M}.%

Secretary of State

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




