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COVER LETTER

TO: Registration Section
Division of Carporations

Lot 3 Daughette LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Juseph Harker

Name of Person

Lot 3 Daughette L1

Firm/Company

1309 Coffeen Ave, Suite 1200

Address

Sheridan. Wyoming 82801

Citv/State and Zip Code

stephanicf@ikbgrealtyinvestments.com

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

For further information concerning this matter. please call:

Stephanic Baine 205 6419317
at ( )
Name of Contact Person Area 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 Tallahasscee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FE 32303

iZnclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O $160.08 Fiting Fee. Centificate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

INCOMPLEANCE WH T SEFCTEON GS.0X2 FLORIDA SEATUTER THE FOFLOWING INSUBMTTRD 10O RECINTER A FORFXGN LINTED HABIITY
COMPANYTOTRANSACTBUNINERSN INTHE ST OF FLORIDA:
| Lot 3 Daughetie LLC

(Name of Forergn Limited Lishdny Company, must incTude “Timned LabiTiy Company

TLLC e LT

11 nane unanvailable, enter altermate namne adapted tor the purpose of mansactng business in Florida  15e alternate mame must anclude “Lunied Lialiluy Comgpany

: e 71, bl Compam,” L1 €7 e 1LLE )
State of Wyoming 8-
-

883453829

s

Junsdiction undes the Taw of wheedi tareign Timuted Talnlies compans s ongimized)

(FET mnnber, 1T appheabler

(Date first ransicted basisess in Flonda, T pnor to registration )
{5¢e seenians 605 0904 & 608 BN ES 10 determine penaliy labilit

5753 Highway 85 North

3753 Ilighway 85 Narth
X
tSireet Address of Prineipal Offiect

{Mahing Addresst

Suite 7461 Suite 7461

Crestview, FLL 32336 Crestview. FIL. 32336

7. Name and street address of Florida registered agent: (PO Box NOT acceprable)

Joseph Harker
Name:

™~
3753 Highway 83 North, Suite 746 ~3
Office Address:
. i
- . = ' -0 -
Crestview 3183 L ' s
. Florida = L i
1Cay) 17 sode) Lt
(5] e
FoTand - PR
Registered agent’s acceptance: 1 -1 R Ej
Having been named as registercd agent und (o aceept service of process for the above stated fimited liability u:mpam ar m pluce
designated in this application, 1 Irereby accept the appointment as registered agens and agree to act in this ¢ upm.[n.;lﬁlrw'r agree

to comply with the provisions of all staiutes relative to the proper and complete perfarmance of my dusies, and I amt fumilio with
and accept the obligations of my position ax registered agent

\/ {Repistered agem's sigranure)




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

manage [up 10 six (6) toial]:

Title or Capacity:

Name and Address:

Joseph Harker

Title or Capacity:

TiManager Nume: CIManager

= \ember Address; 212 Tumbehome Way O Member

O Authorized Rama Rosa Beach. I 32439 O Authorized
Person Person

{Other [JO1her OOther

O Manager Nanie: [CIManager

CIMember Address; CIMember

J Authgrized OAuthorized
Persun Person

ClOther COther O Other

CIManager Name; ClMtanager

OMember Address: OMember

O Authorized C Authorized
Persan Person

(O0ther OOther O Other

Name and Address:

Namhe:

Address:

Citnher

Name:

Address:

COther

Namwe:

Address:

O0Other

Important Notice: Use an attachment 10 report more than sis (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605 0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

N/
4

Joseph 1arker

Nigrature of an authornzed person

Ty pext ar printesd name of agnee



STATE OF WYOMING
Office of the Secretary of State

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

Lot 3 Daughette LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 30, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001097388.

This entity 1s 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.

I 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 16th day of August, 2023 at 9:50 AM. This certificate is assigned 1D Number 064339334.

(bt /) Fray

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 https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




