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COVER LETTER
TO: Registration Section

Division of Corpeorations

MAPLE PROPERTY HOLDINGS, LLC
SUBJECT:

Namec of Limied Liainy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitied 1o register the above referenced foreign limised lability company v transact business in Florida.

Please return all eorrespondence concerning this matter to the following:

Hayley Botz

Name of Person

NCH Registered Agent

Firm/Company

473005 Fort Apache Rd Ste 300

Address

Luas Vegus, NV 89147

City/State and Zip Code
reidangelo@aol.com

E-mail address: (10 be used Tor fulure annual report notification)
For further nformation concerning this matier, phease call:

1

Dianne Reid-Angelo 775 %15-2960 ‘;

at { ) -1
Name of Comtact Person Arcia Code Daytime Telephone Number v
Lokl

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314

2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 $130.00 Filing Fee & 0 3155.00 Filing Fee & ¢ §160,00 Filing Fee, Centificage
Certificate of Status Centiticd Copy of Ssatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LLMITED LIABILTY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA.

MAPLE PROTERTY HOLDINGS. L1.C
[Name of Farcign Liemted Lizbiliy Company: mus inckede ~Limited Laabihity Company ™ "LL T Tor "LLC)

[ name unas audabke. emier aligrmate name adopicd for 1he purpose of Amaciing butitcss i Flonda. The alwmake mame masl angluds * Limied Labilay Companmy.” "L L{. "o "0LC )

N Nevada ]
T Tardwtion onder 1 L ol which Toreagn Tmied Tabiliy company ™ ocganized) o AFET ruambet. ol applc 20K )
4
Datc finst iransactcd business 1n Florda 1 prios to regwination.)
180 ~ectiom 6050904 & 005 0905 F § o dezcrmine ponalty hahilily )
2522 Bridguown Loop p 2522 Bridgetown Loup
- i AN ol
1Sarect Addices of Phncipal {Hwec) (Maiing Addross) ' .:
Sparhs, NV 89436 Sparks. NV 59436 o
1
—!
—_ —- ————— -t
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptablc) -
_r;\
MNCH Registered Agent
Mame:
390 North Orange Ave., Ste.2300-N
Office Address:
QOrlando 32301
. Florida
oy 12 couke)

Repistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above siated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tv comply with the provisions ef all statures relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as rffstered ggent.

~

lJ {Regisiered agent s ugnatulg)]



8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
= Manager Namc: l)ldnm keid-Angelo CIManager Name:
COMember Address: 2522 Bridgetown Loop OMember Address:
ClAautherized Sparks, NV BS436 ChAuthorized
Person frerson
Cther OOther Other OOther
CIManager Name: O Manager Name:
O niember Address: CiMember Addruss:
Clauthorized I Authorized
Person Person _
CiOther COOther ClOther OOther "._E
—
l,
O Manager Name: O Manuger Name: -
i
CIMember Address: CIMember Address: _‘;J:
CIAuthorized OAuthorized ':\
Person Person
ClOyher O Other CiOther [ Other

Important Notice: Lise an attachiment to report more than six (61 The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 10 the imdex when iling your Florida epartment of State Annuat Report form.

9. Attached is o cenificate of ¢xistence, 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. (If the certificate is in a foreign language, a translation of the certilicate under vath
of the translator must be submitied)

§0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 155, F.8,

" Signature of an suthorzed persory’

ianne Reid-Angelo

[yped o printed mame of signee



Certificate Nwmnber: B202210263113663
You may venfy this ceritficate

online at hilp: Www . sos.zov

) —

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly yualified and elected Nevada Seeretary ot State, do hereby certify that
I, by the laws of said State, the custodian of the records relating to filings by corporations, non-prodit
corporations, corporations sole. limited-tiability companies, limited partnerships, limited-tiatality
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exeeute this certificate.

I further certifv thar the records of the Nevada Scercetary of State. at the date of this certificate.
evidence. MAPLE PROPERTY HOLDINGS. LLC. as a DOMESTIC LIMITED-LIABILITY )
COMPANY (86) duly orgunized under the laws of Nevada and existing under and by virtue of the laws -
of the State of Nevada since (09/12/2022, and is in good standing in this state,

IN WITNESS WHERLEOFE. | have hercunto set my

hand and affixed the Grear Seal of State, at my
oftice on 10/26/2022.

Lo s {. Cﬁmtb

BARBARA K. CEGAVSKE

Seeretary of State
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