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

IN COMPLIANCE WTTH SECTION (50902 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGISIER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

aftordable properlies lic
’ (Name of Foreign Tinmed Liabiluy Company: must mclude “Uimited Liatnhty Company, ™ LLC. T or "LIE™

!

Aftordable Properties LLC XYZ

111 narwe unavailahle, enter alternaie name adopled for rhe purpose of transacting business in Floida The ailecuate tame mist ictude “Lisired Liabihity Company,” “L.L " or "LLC.™)

2‘Wyoming

uridsetron under the Taw o w Tueh Toreegn Tonieed Tiehility company s prganwrad)

L

{FET numsber, i applicable)

(Duie tirst trarsacted business i Flonda, of pror ta cegisimton )
{5ee sections 605N & 605 0605, .S o deternnna penakiy Labthiy)

7901 4th St N STE 300 ; 8114 Chickasaw Lane
'8

18teect Addeeys of Prigcpal Offiee) (Manling Addresst

St Petersbing FL 33702 Port Richey FL 34668

~

[ e )
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. . P . [ )
7. Name and street address of Florida registered agent: (9.0, Box NQT acceptable) - é N
_ ™
. 2 L
ot 1 e

A Registered Agenls Inc - . ~i i

Najue: 3 A
i v} R j 1
: = -
. 7501 41h St N STE 300 - P

Office Address: - .

- fom]

(V)

St. Petersburg _ .. 33702
. Florida
ey} {Zup coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liahility company ai the place
desipnated in this application, I ereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiqr with

and accept the obligations of my position ay registered agent.

Do G des

{Regmicred agent'< ugnarure



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) 1otal]:

Title or Capacity: Name and Address: Title sr Capacity: Name and Address:
OManager Name: Melissa Gramn OManager Name:
Xivember Address; B114 Chicksaw Lanc OMember Address;
OAuthorized Por Richey FL 34668 O Authorized
Person Person
OOther O0Other OOther O Other
O Manager Name: O Manager Name:
O Member Address: OMember Address:
D Authorized [ Authorized
Person Person
C1Other OOther, CiOther OOther
CiManager Name: i Manager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
ClOther OOther ZiOther CiOther

Important Matice; Use an attachment to report more than six {6). The attachment wilt be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Repont forin.

9. Antached is a cerificate of 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. (I1fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statwtes. [ am aware that any false information

submitted in a document 10 the,Department of*State constitutes a third degree felony as provided for in s.817.155, F.8.
f
/

Signatare ot an pdthorized peison

Typed o printed name of ignee

Robin Jones




STATE OF WYOMING
Office of the Secretary of State

f, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

affordable properties LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on Qctober 17, 2017. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000772711.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of May, 2023 at 12:23 PM. This certificate is assigned |ID Number 061110310.

(et )/ Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps//wyobiz.wyo.gov and following the insiructions displayed under Validate Cerilicate.




