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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: (20210000160: $ 130.00

Authorization Signature:

d
Accredited Property Management LLC

BUSINESS NAME

__ Certified Copy of Articles of Organization
_X _ Certificate of Status

NEW FILINGS

___ Profit Corp
_____Not for Profit

__ X _ Limited Liability
____ Domestication
___ Other

___ CORP
___LLLP

OTHER FILINGS

Annual Report
Fictitious Name
___APOSTILLE _
Country

EXAMINIER’S INITIALS:

AMMENDMENTS

__Amendment

____Resignation of R.A. Officer/Director

____ Change of Registered Agent

___ Dissolution

___ Merger

___Conversion

____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

___ Forcign filing
Limited Partnership
___Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

Accredited Property Management 1L1LC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Jay Buler

Name of Person

Asset Prodection Services of America

Firm/Company

701 South Carson Street. Suite #200

Address

Carson City, Nevada 89701

Citv/State and Zip Code

Admin@Assetl’ rotectionServices .com

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

For turther information concerning this matter. please call;

Jav Butler 75 461-5255
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Taklahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee W $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

Accredited Property Management [LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter to the following:

Jav Butier

Name ot Person

Assct Protection Services of America

Firm/Company

701 South Carson Street. Suite #200

Address

Carson City, Nevada 89701

City/State and Zip Code

Admin@AssetProtectionServices.com

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

For further information concerning this matter, please call:

Jay Butler 775 361-53235
al ( )

Name of Contact Person Area Code [Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Accredited Property Management L1LC
l {Name of Torcign Limited Liabifity Company: must mclude “Limied Liabiliny Company.” "L.1.C..7 or "LLLC.T)

l

Accredited Property Management Florida 1L.1.C
(If pame unasaable. enter allernate name adogpted For the purpose of transacting business in Flurida | he alternate name must include “ELimited Lability Company,”™ £ L C,” or "LLC™

92-25409% |

(11 nunther, 1T applicable y

)

lowa
2.
TJursdiction onder the Taw of which Toreign Tmited Tabihity company s organized)

nfa
4,
(Trate Tirst ransacted business in Florida, 1 prios to regstration. )
{See sections 605 0004 & 605.0905, F.S. 10 determine penalty lability )

Accredited Property Management 1LLC

S0 Teak Wood Drive
5 6.
(Mailing Address)

J.
(Street Address of Principal (Office)

512 West Nishna Street

Naples, Florida 34119

Clarinda, lowa 51632

0y

£

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

InCorp Services, Inc.

¢ Wd B2 634
14

]
.
.

Name:

124

3458 Lakeshore Drive
Othee Address:
32312
. Florida

Tallahassee
{Zip conde)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above siated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agrec tv act in this capacity. 1 further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.

Caride Fectaac

Registered Agent’s Signature (REQUIRED)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total}:

Title or Capacity:

Manager Name:

OMember Address:

JAuthorized

Name and Address:
Patrick Joseph Manue|

212 West Nishna Street

Clarinda, lowa 51632

Person

OOther

OManager Name:

OoOther

COMember Address:

{JAuthorized

Person

T10ther

DManager Name:

C}Other

OMember

O Authorized

Address:

Person

OOther

OOther

Title or Capacity:

[Manager
OMember
0] Authorized

Person

ClOther

[OManager
UiMember
U Authorized

Person

OOther,

Name and Address:

(IManager
COOMember

{OJAuthorized

Person

O Other »

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Addrcss:

MOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
‘ndexed individuals mav be added to the index when filing vour Fiorida Department of State Annual Report form.

. Attached is a ceriificatc of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oat

of the translator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a docume

e Dep

Patrick Joseph Manuel

itutes a third degree felony as provided for ins.817.155, F 8.

Tvped or printed name of signec



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 2/28/2023

Name: ACCREDITED PROPERTY MANAGEMENT LLC (489DLC - 740999)
Date of Incorporation: 2/24/2023
Duration: PERPETUAL

. Paul D. Pate. Secretary of State of the State of lowa. custodian of the records of incorporations, certify
the following for the limited liability company named on this certificate:
a. The entity is in existence and duly incorporated under the laws of Towa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Sceretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate 1D: CS264440
To validate certificates visit: )

sos.iowa.gov/ValidateCertificate .
Paul D. Pate. lowa Secretary of Siate




