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COVER LETTER

TO: Registration Section
Division of Corporations

Catlabash Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Anna Myers

Name of Person

Calabash Properties, LLC

Firm/Company
411 Walmut S5t, #17854

Address

Green Cove Springs, FL 32043

City/Stete and Zip Code
annasymy@gmail.com

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

For further information concerning this matter, please call:

Anna Myers 510 376-3962
. ar (_ ).
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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 7 $130.00 Filmg Fee & [J $155.00 Filing Foc & $160.00 Filing Fee, Certificate
Crrtificate of Statug Centified Cony of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION §5.0902 FLORIDA STATUTES THE FOLIOWING 5 SUBMITTED TO REXCHSTFR A FORERN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Calabash Properties, LLC

L.
ame of Foreign Lim y Company, must mclde ~Limited Liability Company,” -G o “LLC.)
(7%«‘]\61 bash rProOer’\t es ’FL LLcC
(lflmmmmlﬂﬂc.mlhmmnbpmd pn-pmcofnmmng Fiarida, The aliemats ngme mont inclode "Limited Lisbility Company,” ™1..1.C,“ or "LLC.7)

Wyoming 3 81-5379378
(Jarisdiction nder the lw of which foreign limited Habitity company i organized) o (FEI number, if spplicablc)

. 102112023
) - g gk bl i s OO
1718 Capitol Ave . 411 Wainuzt St, #17854
[Stes AdJrers of Principal Office) T (Meaiting Address)
Cheysnne, WY 82001 Green Cove Springs, FL. 32043

: . . tn 2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = §
l. = [ | e
o 2 i
Name- Registered Agents inc - ro .',::
- ‘J P
Tl o ™
b
Office Address: _ 0" <o StN STE 300 A
5t. Petersbu "l -
" , Florida 5702 S
(City) {ip cade) ‘

Registered agent’s acceptance:

Having been named as registered agent and to accepit seyvice of process for the above stated limited Hability company af the place
designated in this application, | hereby accept the appoimment as registered agent ard agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and | am familiar with

amd accent the obligations of my position as registered agent.

Dard G dorts

(R rietered 2 pmet™s sipyire)



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

Title or Capscity: Name snd Addre: “Title or Capacity: Name and Addres:
kaanagcr Narne: Anna Myers OManager Name:
OMember Address: 1718 Capitol Ave MMemher Address:
O Authorized Cheyanne, WY 82001 O Authorized
Person . Person
OOther OOther OOther OOther
ClManager Narme: (UManager Name:
OMember Address: COMember Address:
U Awzhorized UlAuthorized
Person Person
O0Other OOther, OGther OOther
[OManager Name: [OManager Name:
CIMember Address: CiMember Address;
O Authorized 0 Authorized
Person Person
U Uther LiCrher LiOther Utther

Impartant Notice: [lse an attachment to repart mare than six (6). The attachment will be imaced for renorting prmases onlv. Non-
indexed individuals may be added to the mdzx when filing your Florida Department of Stets Arme=! Repont form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m the
inrisdiction under the Iaw of which it is orpanized, (1f the certificate: is in a foreien lansuape, a translation of the certificate inder oath

ot the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the of State constitutes a third degree felony as provided for in s.817.155. F.S.

WAL "
Smofmnmﬁpam

Anna Myers

Tvrwd or rrietsd name of tiemne



STATE OF WYOMING
Office of the Secretary of State

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

Calabash Properties, LLC

isa

Limited Liability Company

did on June 12, 2020, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2020-000922496.

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
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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 esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/Mwyobiz wyo gov and following the instructions displayed under Validate Certificate.




