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COVER LETTER

TO: Registgation Section
Bivision of Corporations

Ivr Properties. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspondence concerning this matter w the following:

Josh Owen

Name ot Person

Tvr Properties. L1LC

Firm/Company

901 Jth St N STE 300

Address

St Petersburg, FI1. 33702

Citv/State and Zip Code

legal@reinacrille.com

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

For turther information concerning this matier, please call:

Jennifer Hoftpauir 202 $10-4484
at ( )

Name of Cuntact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FEL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavible 10; FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee i $130.00 Filing Fee & 11 $135.00 Filing Fee & T $100.00 Filing Fee. Certificate
Cuertificate ot Status Certitied Copy ot Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 60502, FLORIDA STATUTER THE FOLLOWING 8 SUBMITTED 10 REGISTER - FORERGN . LINITED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

, Tyr Properties, LLC

teame of Foreren Limited Liabiliy Company T must include “Linnted Bty Company,” T.LC T or "LLCTY

{1F name masartable, enter altersate same sdopted Tor the purpose ot trnsacting busieess m Hlorda The adlermate nvme must melode “Lomted Lesilins Compans,”™ <L L C o "LLE™

, New Mexico . 88-1398644

(PR number T applicable)

Tl ides (he e ol wineh foeergen Tnmmted Trabiis compam s stganeed)

(Drate Tiest transicied Business i Bloaida, i pien te regisitation )
150¢ sectiones 403 0903 & 603 (05 F 5 e determine penalty labiin )

. 530-B Harkle Road STE 100 . 530-B Harkle Road STE 100

tALling Address

13t Addicss of Prncipal Crificet

Santa Fe NM 87505 Santa Fe NM 87505

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

St. Petersburg Florida 33702

Wiy (Z1p cude) L

Name: Northwest Registered Agent LLC S
- = wr
S
Oftice Address: 7901 4th St N STE 300 ’{/, ~ -
- = e

o

Lo

Registered agent’s acceptance:

Huving been numed us registered agent and to accept service of process for the above stuted limited liability company at the place
dexignated in this application, I ereby aceept the appointment as registered agent and agree to act in this capaciie. I further agree
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am Sumiliar with
and aceept the obligations of my position as registered ugent,

o

{Registerend agent’s signatue b



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

manage [up o six (0) tolal]:

Title or Capacity:

Title or Capacity; Name and Address:
— Josh Owen
LIManager Name:
_ T901 Jih St N.STE 310
= Member Address:
. St. Petersbure. FIL 33702

3 Authorized N

Person
Cinher ClOther
D Manager Name:
CIMember Address:
D Auborized

Person

C10ther CQther

O Manager Name:

CiMember Address:

CAuthorized

Persan

JOther COther

CiManager

= Momber

O Authorized
Person

TiOther

Name and Address:

Daniel Larson
Name:

7901 4th St N.STE 500
Address:

St. Petersburg. FL 55702

JOther

IMunager

CIMember

i Authorized
Person

CCOher

Name;

Address:

COther

Cinanager

I Member

CAuthorized
Person

TlOther

Name:

Address:

DOther

Important Netice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noi-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ot existence. 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 lunguage. a translation of the certificate under oath

of the translator must be submitted)

10. 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 degrew telony

/

as provided tor in s. 817135, F.5.

/

Jaosh (O weny

Signature of anauthonzed peron



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Tyr Praperties, LLC
6772757

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978
having filed its Articles of Organization on March 23, 2022, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 7, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State
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A certificate ssued electronically from the New Mexico Secretary of State’s oftice 1s smmecgiately vahid and effective. The vabdity of a certiicate may G
estabhisned oy viewing the Certificate Validation option an the Business Filng System ai nitps://pertal sos.state.nm.us/bfsfunline ang following the snstructions
displayec under Certificate vValidation.



