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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINIZN INTHE STATE OF ILORIDA:

] 3] Sowhn Properhes WL

[Fame of Torcign Limiied Liabillly Cempany; must include “Linyied Liabiky Company, 1-L.C.." or "LILC.T)

(I neme unavailable, cnter alternats name sdopted for the purpose of fransacting busincss in Ploride. The aliernate nome inust includa “Limited Llability Compeny,” "L.L.C," ar "LLC.")
/

Wuonun o s

{Fnhdictlon snder tll\xjuw BTwhich Torclgn imiid] Tabilly company 1s arganizet) {FEL numbar, 1 opplicatie)

4.

Taic Tt ironsacied Business In Tlarida, 1 prlor (o reghimbion.)
[Sce sectinns 605.0904 & 605.0905, ¥.5. to detcaming penalty linbility)

. M1o) old Rd 31 . Yo 2ox blus

(S]m:t Addrent of Prineipal Uffico) {Mailing Addresc)

Lkelind FU 32Y(D Lokolond FLR3R0T
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7. Name and street nddress of Florida registered agent: (P.0. Box NOT acceptable)

- Holoert £ Ha,rper;\\/ -
Office Address: H._Ibl OId Qd %7 5 )
LO.JU&_’Q"\ d , Blorida _:5_:25?5

{City) (Zip cade}

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of alf statutes relative to tlie proper aud complete performance of my duties, and I am famliiar with
and accept the obligations of my position os regisieréy

//y " (Regisiered ngan's signawre)




g, For initial indexing purposes, list names, title or capacity and nddresses of the primary members/manages oF persons authorized 10

menage [up to six (6) total]:
Name and Address:

Title nr Capacity: Name and Address: Tithe or Cnpacity:

Drommgee vomer HOIPU PODUNES . fnager e f\% lvestvuds Polk,Coijﬂf

OMember Address: P 0o .Poylolus IMember adaress: 0.0 B Lo lleS

Ol Authorized Lokolond FL 3607 OlAuthorized Lodealond FLB3KT
e TRV . Harper, IV e L2 SOUNAOXS

C10wher OOther_ . OOther

OOther

Oivanager Nume: mln ROQJO‘}&H [JManuger Name; JO\/\I\ uc [/Ouj
El)dlember Address: PD PD_O_)( (21la (___ ﬂ%embcr Address: ]00 EJDX (J-[Qr
['U’K‘Q'Lm'd FL 33%0/} D Authorized MG’]d, E_L___za_m

O Authorized

Person Person N piosd
=
[ Other ClOther ) Other O0ther .

.

[Manager Name: m ll—’m uf'ﬂ’ [DManager Neme: M' F,hOLLl;[!M (-6/(/'( 5
[i(dembcr Address: PO § Box‘ u‘ [ u’ ( Wécmber Addrcss:P -0 EDO\CCEJ! l(ﬂ S-'
O Authorized l_ au(,m d F[_ %% g07 [ Authorized LCLUL[ Q{ d F L 3_72?_01

Pergon

Person R

O Gther

D0ther OOiher {Z1Other

maged for reporting purposecs only. Non-

Lmportant Notice; Use un uttnchment to report more than six (6). The sttachment will be i
ate Annual Repart form.

indexed individuals may be idded to the index when filing your Florida Department of SI

90 days old, duly authenticated by the official having eusindy of records in the

4, Atnched is 4 certificate of exislonce, no more than
w translation of the certificate under oath

jurisdiction under the law of which il is organized. (IF the cerlificnic is in a foreign language,
ol the translator must be submitted)

10. This document is executed in accordance with sectiow 03 (1) (D), Florida Statutes. | am mvare that any false information
subnuticd in a document to the Department of Stpjo- et ipird degree felony &s provided for in 5.817.155 F.8.

Signature af an guthorized poison

o
Robert F. Harper, \V

Typed ot printed alune ol siliwe




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,

37 South Properties, LLC
is a
Limited Liability Company

formed or gualified under the laws of Wyoming did on May 10, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000803162.

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 29th day of July, 2022 at 11:46 AM. This certificate is assigned !D Number 054135213.
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Secretary of State

~~0

=}

™

fr:€ lid
\

Notice: A certificate issued electronically 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 Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




