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COVER LETTER
TO: Registration Section
Bivision of Corporations

1

3P PROPERTY GROUP, L1C
SUBIECT:

Name of Limited ].iability Company

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

Please return all correspondence concerning this malter w the following:

layiey Botz

Name of Person

NCH Registered Agem

- ™2
- =
Firm/Company R o~
- - (r:”l i i
4730 8 Fort Apache Rd Ste 300 ~. T} —
ol 7 ]
- . e rare sy
Address 24—1 - $19
M R =
Las Vegas. NV $9147 Tl ey N
City/State and Zip Code ~ ;_,': =
rmniwzpamck3@carthlink.net

I:-maii address: (10 be used {or future annual report notitication)
For further information concerning this matter, please calk:

Rachact Fitzpatrick 937 830-2554
at ( }

Name of Contact Person Arca 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
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE
(] §125.00 Filing Fee

(J $130.00 Filing Fee & [ $155.00 Filing Fee & XA $160.00 Filing Fee. Centificate
Certiticate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED) LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 3P PROPERTY GROUP. LI.C

(Namec of Forcign Limited Liability Company: must include “Limued Liability Company.” "L.L.C.."or “LLC)

11 narme unanastabke, enter aliernate name asdopted lor ihe purposc of iransacuing basmess in Flonda. The abicrnase mame must include “Limied Liabiliny Company ™ "L L C7er~LLC )
5 Nevada 3
- {Turndiction under the Taw o which Torcign Timiied Tability company & arganized) ’ (FET mumnber. il appheable)
. Doic ' 3 b i o B
{Date fiest ransact wh. al prios e 1ranlon. v
{Sce sctiom 605.0004 % 605,095, F.§ 'lo%.ﬂcmblfcs;mhynlgahihlyi iR (r'_—‘Jn 1 l
R o #e=x>
3015 Abby Way 5 3015 Abby Way A I
: . : . Pl 4
{Sircet Addness of 'nncipal Office) iMailing Addrcss) D4 --. m
e X
Loveland, OH 45140 l.oveland, OH 45140 IR
- i Py S
T
=t
o
7. Name and strect address of Flonds registered agent: {P.O. Box NOT acceptable)
NCH Registered Agent
Name:
390 North Orange Ave., Ste 2300-N
Office Address:
Orlando 32801
. Flonda
iy}

(Zip cok)
Registered agent’s acceptance:

Having been named as registered agent and 10 accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reletive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reQistered agent.

[_/ (Regisiored agent s sigransig)]



&, For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized w
manage |up o six (6) wial|:

Title or Capagity; Name and Address: Title or Capagity; Namg¢ and Address;

—_ Rachael Fitzpatrick “hristopher Cirei
= Manager Nume; | oehact Hitzpatric = Manager Name; Christopher Gircin
3015 Abby Wi 3015 Abby Wa
OMember Address: Yoy COMember Address: - Y
T.aveland. OH 45140 ) Loveland. OH 45140
OAuthorized ¢ O Authorized )
Person Person
OOther OOther OOnher OOther
OManager Name: OManager Name;
=
~
OMember Address: OMember Address: = -T-ai
D =
OAuthorized JAuthorized pD T
CD N
!",""x
Person Person o 7
=
OOther Oeher ClOther L G_L:lhcrc"?
T
OManager Nume: DIMunager Name:
OMember Address: OMember Address:
O Authorized O Authorized
PPerson Person
OOther OOther COOther O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report forin,

9. Attached is a certilicate of existence, ne 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 certiticale is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false intormation
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8,

Q(’\Al / umz} ,ﬁ \

Signature of an muthoriznd person

Rachael Fitzpatrick

Typed or printed name of sigiee
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WITH STATUS I] GOOD STAI DIl G5 B ¥
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[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, d6 heretiPcertifysthat

. Y . . . T
[ am, by the laws of said State, the custodian of the records relating to filings by COI‘pOIQllOﬂS_‘JIOI’I*pfgﬁI
corporations, corporations sole, limited- liability companies, limited partnerships, limited-liability ]

. . ' . 1 s t

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes whicht are®ither
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 execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 3P PROPERTY GROUP, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY

(86} duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 01/23/2020, and is in good standing in this state.

CERTIFICATE OF EXISTEI CE  _: 3 “

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 12/13/2022. I

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202212133227578 Secretary of State

You may verify this certificate

online at http://www.nvsos.pov




