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COVER LETTER

TO: Registration Section
Division of Corporations

FAITHFUL FOUNDATION PROPERTILES. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorizatton to Transact Business in Florida," Certiticate ol
Existence. and check are submitted to regiseer the above referenced foreign limited lability company to ransact business in Florida.

Please retarn all correspandence concerning this matter 1o the tollowing:

Hayvley Bowz

Name ot Person

NCH Registered Agent

Firm/Company

4730 § Fort Apache Rd Ste 300

Address

Las Vepus, NV §9147

City/State and Zip Code

bigred.crews@email.com

E-mail address: {to be used for {uture annual report noufication)

For turiher information concerning this matter, picase call:

STEPHEN CREWS 904 254-1180
at | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a cheek for the following amouni: 3 -

Please make check payable 1o, FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee RI8130.00 Filing Fee & {3 $153.00 Fiting Fee & 1 5160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
FAITHFUL FOUNDATION PROPERTEES, LLC

~ame of Foreign Limated Liability Companys must mclade “Lomited Tiabifity Company ™ TLLC T ar "LLET)

(F name unaveiksble, enter alternate name sdapied for the purpuse of nnsacting business in Flona. The allernate name must inclode “Lumited Liability Cumpany” "LL Cor “LLE ™)

Wyoming

2 3.
Jurdictiun under the Taw of which fureign Iinnded Trability company s organized} {FEmumbes, 17 applicable)
4,
1Date first ynnsacied busness o Flugida, 1 prar (o regastrabion,)
[See seetions 6050904 & 6050903, F.8 e desermine peraliy lhability )
8403 Devoe St 8403 Devor St
3 6.
1Street Address of Pancipal Qtheey (Mnling Addiess)
Jacksonville, FL 32220 Tacksonwville, FLL 32220

7. Nume and street address of Floridi registered agent: (P.0. Box NOT aceeptable) ~
- =
Car
2 -
ve - 3 ™ AL L)
‘ NCH Registered Agem < i
Name: - _ )
- w i
390 Neonh Change Ave., Ste.2300-N .
Office Address: = .
Orlando 32801 2 il
. Florida %
Gty s {Aip eaden £

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited abiliey company ar the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act (n this capacity. { further agree
to comply with the provisions of all stasures relative 1y the proper anggegmplete performance of my duties, and [ am faomiliar wirh
and accept the ehligations af my position as regis

(Registersd agent’s signature)



8. Forinittal indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up w six (6) wal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

STEPHEN CREWS

DAVID LELYUKH

= Manager Name: = \anager Name:
_ 8403 Devoe St 8403 Devoe St
L Member Address: CIMeinber Address:
. Jacksonville, FLL 32220 ] lacksonville, F1. 32220

T Authorized O authorized

Person Person
O Other O0ther TiOther TOther
_ KARLA CREWS . .
= M anager Name: LN anager Name:

8403 Devoe St
O Member Address: CIMember Address:
. Jacksonville. FL 33220 .

OAuthorized O Authorized

ferson Person
T Other ClOkher O 0ther D Other
O Manager Nume: CrManager Name:
O Member Address: CIMember Csa!
O Authorized O Authorized

Person Person
I Other Orher COther C Other

[nportant Notice: Use an attachment w report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Anaual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of recards in the
Jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the centificate under outh
of the translutor must be submitted)

1. This document is executed in accordance with seetion 6030203 (1) (b). Florida Stanues. | am aware that any false information

submisted in a document 1o the Depanin nt ol State constin

Y
et

a third degree felonv as provided for in 5.817.155, F.S,

e

STEPHEN CREWS

Signature of an authorized Bc'rmn

Typed or prnted name uf signee



STATE OF WYOMING
Office of the Secretary of State

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

FAITHFUL FOUNDATION PROPERTIES, LLC
1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 14, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001330777.

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.

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 22nd day of September, 2023 at 3:32 PM. This certificate is assigned ID Number

065436527.

Secretary of State

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




