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COVER LETTER

TO: Registration Scction
Division of Corporations

BOREALIS PROPERTY SOLUTIONS, LLC
SUBJECT:

KName of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o regisier the above referenced foreign himited liability company to transuet business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Havlev Botz

Namc ot Person

NCT Registered Agent

Firm/Company

4730 S. Font Apache Rd Ste 300

Address

las Vegas, Nevada 89147

City/State and Zip Code

Johnerab3@igmail.com

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

For further information concerning this matter, please call:

JOHN ALLEN CRABTREE Y7 305-0467
atd )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

1Please make chcck payablc to: I-LORII)A DFPAR I'M ENT OF STA_TF"
[0 S123.60 Filing Fee 1 $130.00 Filing Fee &  [1 $135.00 Filing Fee & XSI(}O 00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Stawus & Certilicd Copy




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

IN COMPLANCE WITH SECITON 630X, FLORIY SEATUTES, THE FOLLOWING IS SUBMITTIS) 1O REGISTIR A FFORIIGN  [IMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BOREALIS PROPERTY SOLUTIONS, LLC

(Name of Foreign Liubited Labilly Company: must include “1imited Lisbikity Company.” " L.L.C. 7 or "LLE™

]

(1f name unasailable, enter altemate pame adopied for the purpose of transaciing business in Florida, Fhe alermae some must inelode “Limited Lishiliy Company,” "L.L.C” or "LLC™

Wyoming
2. 3.
unsdienon winder the taw of which foreign Timited Tubility company » organired} (FEI sumber 1T apnlicable)

[l)ﬂlc hn; Uatsicled] husiness n Homh. 1] P Lo regiiniion )
{See soctions 6030904 & 605 (905, F.8, w determine peaalty liahility)

£606 Untreiner Ave 8606 Untreiner Ave

3, 6.

{Sarcct Address of Principal Office} (Muiling Address)
Pensacola, Flonda 32534 Pensacola, Florida 32534

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT accepiable)

P~
=
- o
epn . LAV }
NCH Registered Agent ) -
Nume: m K
—U -
| -er
390 North Orange Ave., Ste.2300-N .- —_
Olflce Address: .
-z 1
= B
Orlande - 328014 on ot
. Florida .-
(Caty) (Zip coden na
on

Registered apent’s acceptance:
Having been named as regivtered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the praper and ¢ ete performance of my duties, and | am familiar with
and accept the obligations of my position as registered

{Registered spent’s sigmoed



8. For initial indexing purposes. list narmnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

m Manager

TIMember

T Authorized
Person

Other

Name and Address:

Title or Capacity:

JOHN ALLEN CRABTREE

Name; OiManager
Address: 8606 Untreiner Ave OiMember
Pensacola, Flonda 32534 O Authorized
Person
ClOther OOther

Name and Address:

= Manager

O Member

T Authorized
Person

ClOther

RAYCHEL MICHELLE RIVERA FIGUEROA

OManager

TIMember

O Authorized
I'erson

OOther

Nime: L Manager
Address: 8606 VUntreiner Ave O Member
Pensacola, Florida 32534 F) Authorized
Person
ClOdher ClOther
Name: U Manager
Address: CIMember
Dl Authorized
Person
CHOther ClOther

Name:
Address:

ClOther
Nam:
Address:

L Other
Namw:
Address:

ClOther

lmportunt Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a cenificate of existence, no more than 30 days old, duly authenticated by the ollicial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o transkation of the certificate under oath
of the translator must be submitted)

[0, This document iy executed in accordance with section 6050203 (1) (b). Flonda Stawtes. | an aware that uny false information
submitted 10 a document o the Department of State constitutes a third degree felony as provided for ins. 817,155, F .8,

ﬂwm

Sigmanre of an sthorized person

JOHN ALLEN CRABTREE




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,

BOREALIS PROPERTY SOLUTIONS, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001315819.

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,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of August, 2023 at 12:51 PM. This certificate is assigned ID Number 064594530.

(et )/ Fray

Secretary of State

Notice: A cenrtificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate 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.



