M 22000014747

A |||lm’}|”|”|”|m W'ﬂ MI”’“lN ’ Hl““ ml”hm mmww
(Address}
(Address)
B
red
ol ~—
" o
(Cry/State/Zip/Phone #) . o
V]
' o
[
[] prexeur [] war [] mau -
‘ -
. s o I A
{Business Entity Name) e ) s $4.10% i
{Document Number)
- ~a
—=
. =3 _
. . - h R 3
Certified Copies Certificates of Status . o -
—
™~
™~
Special Instructions 1o Filing Officer; ] ':g
- )
3 T
T )
3 N
Oftice Use Only S. ROBERTS
1



CAPITAL CONNECTION, INC.

417 E. Virginia Steet, Svite 1+ Tullahassee, Florida 32301
(850) 224.8870 -« 1-800-342.8062 + Fax (850)222.1222

PROGENY REALTY, LLC

Signature

Requested by:

Nume

Walk-In

1. Porger 3 Preving - Thom ofaoe O 000

Date Time

Will Pick Up

Ariof Ioe. File
LTD Purimership File
Foreign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark
Merger File
Artof Amend. File
RA Restgnaiton
Dissolution / Withdrawal
Annusl Report £ Reinstatement
Cert. Copy

noto Copy
Cenificate of Good Standing
Cemficate of Status
Certificate of Ficiitivus Name
Curp Record Search
Ofticer Seaich
Fictizious Search
Fictitious Owner Search
Vehicte Search
Driving Record
UCC lor 3 File
UCC 11 Search
UCC 11 Retrieval

Courler



COVER LETTER

TO: Registration Section
Division of Corparations

Progeny Realty, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Gregory S. Oropeza, Esq.

Name of Person

Oropeza, Stones & Cardenas, PLLC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

Citv/State and Zip Code

progenyrealtylle@gmail.com

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

For further information concerning this matter, pleasc call:

Gae Ganister 303 294-0252
at { )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

L1 $125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Cernficate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) Progeny Realty, LLC

{Name of Foreign Limited Liability Company; must inctude "Limited LiabiTity Tompany,” "L.L.C.," or "LLL.")

(If name unavailable, enier alicmate name adopted for the purpase of transacting business in Florida. The ahernate name must include “Limited Liability Company,” *L.L.C," or “LLC.")
New Hampshire

73-3110450
3.

Jursdiction under the Taw of which foreign Timited TiabiTity company is organzed)

(FEI number, 1 applicable)
4,

(Date ficst mansacted business in Florda, i prar to registrznon.)
(Scc sections 4050904 & 605.0905, F.5. 1o determine penalty hability)

(Street Address of Principal Gifice) 6. (Mahng Address)
1616 Rose Street P.C. Box 464 3
4 C,‘:
T‘: =3
Key West, F1. 33040 Hoilis, NH 03049 v rn\
"
)
™~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . =
Gregory S. Oropeza C)
Name: -
221 Simonton Street
Office Address:
Key West

33040

, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
/7 - N——

{Registered agent’s signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) toal}:

Title or Capacity: Name and Address: ‘ Title or Capacity: Name and Address:
- i
it B L — ark ’
= Manager Name: Scott Brigham Law CiManager Name: Parker Law
CiMember Address: = Member Address:
—_ : 18 Swallow Dr. 8 Chesire St.
i Authorized warow b O Authonzed ese
Hollis, NH 03046 Nashua, NH 03063-3613
Person Person
OOther O Other CiOther OOther
Abbie Oljver Law
O Manager Name; e ver A O Manager Name:
= Member Address: COMember Address:
18 Swallow Dr,
T Authorized warowbr T Authorized
Hollis, NH 03049
Person Person
{TiOther COther [(1Other COther
Everett Law —_
COManager Name: {Manager Name:
& Mcmber Address: O Member Address:
. 18 Swallow Dr.
JAuthorized owr O Authorized
Hollis, NJ 03049
Person Person
i Other C10ther T0ther CJOther

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

9. Atached is 2 certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

L0. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DacySigned by.

Seatt Erigleam (aw

S5/EAATOCATIASF | Signature of an authorized person

Scott Brigham Law

Typec or printed narme of signee
)
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Harnpshire, do hereby certify that PROGENY REALTY, LLC is
a New Hampshire Limited Liability Company registered to transact business in New Hampshire on October 22, 2003. T further
certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business ID: 453241
Certificate Number: 0005871020

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of September A.D. 2022,

(o

David M. Scanlan
Secretary of State




