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COVER LETTER

TO: Registration Section
Division of Corporations

-SUB.IEC'I': B\fi\) f"\eac‘t)u-') LO-r\c\iﬂC\S, L

Name of Limited Hﬁhilit‘\' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

COr’\-t \I’_) ’,/}.?Dr’i(\\/&rho{'ﬁf

Nuante of Person

Firnm/Company

o g Meadow Lo
D,

Address

| ovelock . NV A

Citv/State and Zip Code

Co

E-mail address: (10 be used for future annual report notification)

lFor further information concerning this matter. please call:

Coml T Poasverhod® w105, HH2 -O4SE,

Name of Contact Person Arcit Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division ot Corporations
1".O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

[Enclosed is a check fur the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE

0 $123.00 Fiking Fee 1 5130.00 Filing Fee & gSlSS.OO Filing Fee & VSIG0.0() Filing Fee. Centificate
Certificate of Staus Certitied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHQOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLANCE WITH SECTION SS0XL, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LUMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Hia Meadow Land«nqu L C

_Rame of Foreign Liaited Liabthity Company: must msdide “Limned Tiabiliny Company " "LLC. 7w “LLCT

Bia Meadow Properbies LLC

(F narme undilable, enter alternate name adopied Foe the purpose of tinsachng busimess m Mozl The alternate name must imelude “Loonted Lubelits Compans,” "L L.C7or LILU 7t

, Nevado . A2 - 030306

(Jurssdiwtion under the Tiw ol which Toreren Tomned Tisboliny compriy 15 organizedy (FET number 4t applicable)

w09 )R ] 2094,

(e Tiest transacted Business i Flonda, T prior to tegistraton
15¢e sectians 605 0901 & 605 M3, F S 1o deteenmine penalts liabilis

53..3 kNeadud L&(\duﬁq_; LrC B\C& MeadOow ],_Cu'\dm35 LLC,

Street Addresgot Poneipal Othiee) vl Address)

0 Pig Meadow  kn 0 Dig, Meadowd kn
_J 7

Lovelock, NV 39419 hoveloc¥ | NV 8C\A\Ct

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

—_—

Namu: l iy D Lbrrande

Ottice Address: H {"] 8 r'\ H\g\'\ SFQ\IQ, /P\C\ -

b1:€ Hd €~ ADNELOL

TCL \ CL\’\Q S55€e . Florida 59,2 3 Qs-

i vlap code)

Registered agent’s acceptance:

Having heen named ax registered agent and to aeeepi service of process for the above stated limited liahifine connpany at the place
designated in this application,  herehy vccept the appainiment as registered agent aind ugree to act in this capacite. 1 further agree
to comply with the provisions of all statutes refative o the proper aind complete performance aof my daties, and Tam famitivr with
ard aceept the obligations of my position as registered ugent.

T e OO~

{Regstered agent’s sigmalure)




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

Title or Capacitv: Mame and Address: Title or Capacity: Name and Address:
1 - . N .
EBffanager Nane: (-ADr\l Jo ?Dﬂ Xerhof+ Phanager Name: )\fCLl'k( E\'\ﬁ\{@"hOFF
i N - ~, - P
2 Member Address: 10 1:)&% ﬁ}\e_g_éuu} L-i"! wilember Address: 10 %\QJ Meadaihk

O Authorized L—O\!&\OQK, M\! (é’q"\\q i Authorized LL}IC,\.OCK! N\‘{ 8C{L{\Ci

Person Persan
[ Other i10ther T Other O Other
O Manager Name: Omanager Name:
CiMember Address: Timember Address:
CJAuthorized I Authorized
Persen Person
CiOther T10ther 0ther (Other
C'Manager Name: OManager Name:
CiMember Address: vember Address;
D Authorized JAuthorized
Person Person
CiOther TiOther OOther CiCOther

Important Notice; Use an attachment to 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 Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated bv the officizl having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 505.0203 (i) (b), Fiorida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

Consy LCronsmitip

Signature of an authorised forson”

C’)ﬂl" \JT) Bm'nkzrhoff

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian ot the records relating to filings
by corporations, non-profit corporations, corporations solc, limited-liability companies, limited

subscquent of 1976 and am the proper officer to exceute this certificate.

I further certify that the records of the Nevada Scerctary of State, at the date of this certificate,
evidence, BIG MEADOW LANDINGS, L1.C, as a DOMESTIC LIMITED-LIABILITY

state.

office on 09/18/2023,

T oo

FRANCISCO V. AGUILAR
Certificate Number: B202309183956272 Secretary of State

You may verifv this certificate

online at htip:/fwww.iivsos. eov

partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period

COMPANY (86) duly organized or formed and existing, or duly qualified or registered, as applicable,
under and by virtue of the laws of the State of Nevada since 09/14/2022, and is in good standing in this

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my

——— /O

S\

|
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