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COVER LETTER

TO: Registration Section
Division of Corporations

LIFELONG PROPERTY VENTURES, LLC
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 check are submitted to register the above referenced foreign limited liability company ro transact business in Florida.

Please return all correspondence concerning this matter to the following:

D. Bird

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Reno, NV 89502

City/State and Zip Code

DawnWeltzgoutlouk.com

E-mail address: (te be used Tor future anmual report notification)

For further information concerning this mauer, please call:

Dawn Weltzbarker 561 635-7968
at ( }

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

O'3125.00 Filing Fée  (15130.00 Filing Fee & [ $155.00 Filing Fee & Xﬂw.oo Filing Fee, Centiticate
Cenificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 6030902, FLORIA STATUTES TTE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [ITED LIABILITY
COMPANY TO TRANSACT RUSINESN INTHE STATE OF FTORINDA:
I LIFELONG PROPERTY VENTURES, LILC

(Name of Fareign Limnted Tiabilty Company: must ielude “Limited Liabilny Company ™LA

S L)

2.

(1§ nare unavaatable, enter altermate name adopted fog the puzpose at manacting business w Flotda The alternats wime mnust sne hade “Lamired Luabaluy Company 1L 1L G
Wyoming

ertLe)

(Junsdicuon drder the Taw ol whsh Torcign Truntedd abibi company s wiganizod s

kS
{FET nnmber, i applicabio
4
{Lhie A mnsacted kusinesson Florida, if prior 1o registration )
(Sec sevhons (D5 A0 & G05.0005, .5, w deietinine penalty habilies)
3868 Darlene Rd &56% Darlene Ry
5
t5irect Addeess of Principal Oftice)

6,

1M alise Address)
Middleburg, FIL 32068

Middleburg, FL 32063

[]
=
=
7. Name and street address of Floridu registered agent: (P00 Box NOT aceeptabley o s
SR
LT
) — - ,o') -;:
NCH Registered Agent (%] '[.._i:_';C
MName: - oy <
: : LT o= -
390 Nonh Orange Ave., Sie. 2300-N T *
Office Address: o @
Orlando 32801 o
. Florida
(Cityy
Registered agent’s aceeptance:

1P vondie)

Having been named as registered agent and to aecept service af process for the above stated limited liability company af the place

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with
and uccept the obligations of my poxition as regivtered agent.

J_/%

(Regstered agenl’s sigiunure}

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree




8. Ior mnitial indexing purposes, st names. title or capacity andd addresses of the primary membersfmanagers or persons authorized o
manage fup to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namwe: DAWN WELTZBARKER O Manager Name:
U™vember Address: 3864 Darlene O Member Address:
CAuthorized Middleburg, FL 32068 DAuthorized
Person Person
OOther Otber CItther CiOther
OManager Name: OManager Name:
OMember Address: O Muember Address:
O Authorized CiAuthorized
Person Person
C1Other Citther T nher [CJenher
O Manuger Name: CIManaper Ninmne:
OMenber Address: COMember Address:
CiAuthorized JAuthortzed
Person PPersen
ClOther Clther ClOuhe COther

Imponant Notice: Use an attachment to report more than sia {6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Departinent of State Annual Report form.

9. Attached is & certiticate of existence, no maore than 90 d;w-: old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a transtation of the certiticate under oath
of the translator must be subnyitied)

10 This document is caceuted inaccordance with section 6450203 (1) (b Florida Statutes, | am aware that any lulse information
submitted ina document to the Department of ihvd tor ins. 817155 F.8.

Sigrture of ar anthorized person

wmm etz back e

Typed or printed name of ﬂg,aec




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.

LIFELONG PROPERTY VENTURES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 24, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entily has been assigned entity
identification number 2023-001304094.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuat 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 11th day of October, 2023 at 11:38 AM. This certificate is assigned 10 Number 065969032,

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
Carraltary nf State'te wabieite Fme - fanrmby i carmsm rvme s ol FomBloms o ?om oo $he o g e e e




