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

IN COMPLUNCE PITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLRIITY
CQOMPANY TO TRANSACT BLEINESS WTFE'.STATEOFFIOﬂ{'

. Steatton Peoperly daiciartLLC.

{Name ol Foreign Lirmited Liabilty Company {Jaust icelude "Limited Dibility Company? "LLC- ot ~LLC)

Gl earce \awaifble, coier altermate seme eddopied foc the purpose sl traomtiing batizce in Flatids, Tho eiierass mam st inelyda L icdbed Linsd ity Company,” 1L C.5 or "LLC.")

2. Muouwz;, S 4)2"32738190

{Junsdcten L@a tha lew of wExc Tarergn liriied Fabiliy cotrany u organged) (FE aumbey, T mpliestle]

(Oazz first it [eoines o ¥, W pree & ::'EﬁmlL
(Sex pactiom 63,0964 & C03.0505, F.5. 1 dsierrrirm groalty bliry)

s 8424 S 7 St 6

(Sreat Ad&ro of Prioc: ol UTce) (Muling Addrem)

Juit 33¢
Hisi B 33) 73

7. Name ard gtreet address of Florida registered agent: (P.O. Box NOT aeceplable)

Name. [Baver_Gutizpesz § Borbow, PLLC
Office Address: / CE 0}5- / S’ngﬂio
COZQZ é&é/é_—'ﬁ . Florida 331 3:{_'

) (Lip cace)

S¢: Hd 22 833

Registered sgent’s acceptance:
aving been named as registered agent and to accept service of process for the above stated limited fia )ity company af the place
designated in this appllcation, ] hereby accept the appointment os registered agent and agree to act in this capacity, I further agree
{o camply with the provisions of all statutes relgtive to the propr end complete performance of my dutiey, and I om fomiliar with
and accept the obligations of my position as tered gy
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) otal);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Munager Naluc:mdfgé Q/’M{Q‘Ql —iMannger Neme;

ﬁ\dcmbcr Address: 84{14 8‘*} 792 Sé‘ [~ Member Address: __
] Authorized §U l‘ff ?) 26 [ Authorized
Person /'{IAM { ! F}Z‘ 3 3 { 73 Person

Oother OOther CoOther TiOther o
T anager Name; C Manager Name:

OMember Address; CIMcember Address:

O Auvthorized _ {JAuthorized —

Person ferson _ —
0ther T ther o O0ther__ COther Y
OManager Name: T Manager Narne:

IMember Address: C Member Address:
O Authorized Tl Authorized .

Person Person
Oother_ dOother___ Cother__ EJ0ther_

Impor:ant Notice: Use an attachment to report more than six {6). The attachment will be imuged for reporiing purposes onty. Non-
indexed individuals may he added to 1he index when filing vour Florida Deparmnent of State Annual Repert form,

9. Autached is a certificate of existence, no more than 90 days old, duly nuthenticated by the official having custody of records in the
junsdiction under the law of which it ts organized. (If the certificate is in a foreign language. n transhtion of the certificate under oath
of the translator must be submitted)

203 {1) (b), Florida Statutes. [ am awarc that any false information

10. This document is exccuted in accordance wi +
nstitutes a thirddegree felony as provided for in s.817.155, 7.8,

submitted in a document to the Departn

MBrired person

Typed or printed natne of sipnec
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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,

STRATTON PROPERTY MANAGEMENT, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wycming did on February 23, 2023, comply with all
applicable requirements of this office. its period.of duration is Perpetual. This entity has been
assigned entity identification number 2023-001228386.

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 anrual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly ¢enerated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of February, 2024 at 9:27 AM. This certificate is assigned ID Number 069818330.

i)z

Secretary of State

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

Ba/0d




