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COVER LETTER

TO: Registration Section
Division of Corporations

SANTA ROSA PARCELS. LLC
SUBJECT: 2 - \ ’&L‘(

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitied o register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the follawing:

SANDY HOGULE

Name of Person

EIBERIS LAW FIRM. P.A.

Firm/Company

212 WO INTENDENCIA STREET

Address

PENSACOLA, FE. 323502

Citv/State and Zip Code

ASSISTANT@IIBERISLAW.COM
Femail address: (to be used for Tuture annual report notification)

Far further information concerning this matter, please call:

SANDY HOGUE at ( 830 ) 438-9647 EXT. 6
Name of Contact Person Area Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.On Box 6327 The Centre of Tallahasscee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 11, 32303

Enclosed is a check for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing l'ee O 513000 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITHESECTION 6050502 FLORIDA STATUTES, TTE FOLLOWING IS SUBNITTTTIY 10 REGISTER AU FORFZGN TATRD LIARIITY

COMPANY TO TRANSACT BUNINESS INTTIE NEAHE OF FLORIDA:

| SANTA ROSA PARCELS.LLC
. tame of Foraign Lamited Linbility Company. must include “Limied Liability Company.” "L L C.7or "LLCT)

(1 naise unavailable, enter alternate nume adopred for the purpose of ransacting business m Florida "The aliermate name mwst inchude ~Liméted Liability Company,” 1L C." 0i "LLC.")

{FEDmumber s apphenbic)

wl

3 WYOMING
{Junsdiction under the law ol wiich foreign limited ability company s oiganwred

Daze Tirst trunsacied bustness in Flonda, i prior to registrlzon )
{See sections LU5.0004 & 6050905, F.8. to derennine penatty hability )

4,
5. 3870 Plantation Cove Court 6. 3870 Plantation Cove Court
{Street Adidress of Princrpal Ofice) (Mathing Address)
Milton, 1. 32383 Milton, FL. 32583
T
. . - =3
7. Name and sireet address of Floridu registered agent; (P.O, Box NOQT acceptable) S
B = Iy
WYN PO --.7 ! Lz
Name: BRANDON SEGERS N L
! ~O =
PP e (i1
- I ¥ a1 N & N L.
Office Address: 9570 Plantation Cove Court :'] ¢ 3
W
Milton Florida 32583 ar e
HatY {Zip coxde) .

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of procesy for the above stated timired lahility company at the place

designated in this application, | herehy accept the appointment as registered agene and agree to ace in this capacity. [ further agree
rance of aty daties, and I am familior with

to conmply with the provisions of alf statutes refative to the proper and complete perfo

and accept the obfigutions of my position us registered age

- mnsrm'ﬁ signature) { I? a 3
3




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage Jup 1o six (0} total}:

Title or Capacity:

m Manager
ClMember
CAauthorized

Person

O Other

ClManager
O Mlember
O Authorized

Person

OOther

O Manager

CIMember

Ol Awthorized
Person

COther

Name and Address:

Title or Capacity:

Name: Brandon Segers

Address: 3870 Plantation Cove Court

Milton, FIL 32383

Clinher
Name:
Address:

O Other
Name:
Address:

OOther

CIManager

O Member

i Authorized
Person

OiOther,

CiManager

[IMember

I Autherized
Person

ClOther

Clvianager

CIhiember

Autherized
Person

O Other

Name and Address:

Name:
Address:

CiOnher
Name:
Address:

Odsher
Nam:
Address:

COsher,

Imponrant Notice: Use an aiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a cenificate of existence, no more than 90 days old, duly authenticuted by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Stantes. 1T am aware that any [alse information

submitted in a document 10 the Department of State constitutes a third degree-lel

wed-forins. 817,155, 1S,

BRANDON SEGERS

é_____.so'gmﬁfc'ufan authorised pesson

I'vped o printed name of 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,

SANTA ROSA PARCELS, LLC
isa

Limited Liability Company

formed or quaiified under the laws of Wyoming did on December 8, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001372882.

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 1st day of March, 2024 at 1:59 PM. This certificate is assigned ID Number 070500612.

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
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




-, . Wyoming Secretary of State For Office Use Only
”%/ Herschler Bldg East, Ste.100 & 101~ WY Secretary of State
FILED: Dec 8 2023 12:11PM

Cheyenne, WY 82002-0020 Original 1D: 2023-001372882
Secretary of State Ph. 307-777-7311

Limited Liability Company
Articles of Organization

l. The name of the limited liability company is:
SANTA ROSA PARCELS. LLC

.  The name and physical address of the registered agent of the limited liability company is:

Anne Schmidt
2511 Evans Ave
Cheyenne, WY 82001

ll. The mailing address of the limited liability company is:
3870 Plantation Cove Court
Milton, FL 32583

IV. The principat office address of the limited liability company is:
3870 Plantation Cove Court
Milton, FL 32583

V. The organizer of the limited liabitity company is:
Charles S. Liberis
212 W. Intendencia Street, Pensacola, FL 32502

Signature: Chatles S. Liberis Date: 12108/2023
Print Name: Charles S. Liberis

Title: Organizing Attorney

Email: assistant@liberislaw.com

Daytime Phone #:.  (850) 438-9647

| Y R S |



" ' Wyoming Secretary of State
' ”%/ Herschler Bldg East, Ste. 100 & 101

Cheyenne, WY 82002-0020
Secretary of State Ph. 307-777-7311

| am the person whose signature appears on the filing; that | am authorized to file these documents on behalf of the
husiness entity to which they pertain; and that the information | am submitting is true and correct to the best of my
knowledge.

| am filing in accordance with the provisions of the Wyoming Limnited Liability Company Act, (W.S. 17-28-101 through
17-29-1105) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

| understand that the information submitted electronically by me will be used to generate Articles of Organization that
will be filed with the Wyoming Secretary of State.

| intend and agree that the electronic submission of the information set farth herein constitutes my signature for this
filing.
| have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

1 consent on behalf of the business entity 1o accept electronic service of process at the email address pravided with
Article IV, Principal Office Address, under the circumstances specified in W.S. 17-28-104(e).

Notice Regarding False Filings: Filing a false document could result in criminal penalty and
prosecution pursuant to W.S. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a) A person commits a felony punishable by imprisonment for not more than two (2) vears, a fine
of not more than two thousand dolars (52.000.00), or both, if he tiles with the sceretary of state
and witltully or knowingly:

(i) Falsilies. conceals or covers up by any trick, scheme or device a material fact;
(i1) Makes anv materiatly false, fictitious or fraudulent statement or representation; or

(111) Makes or uses any false writing or document knowing the same to contain any materially
false, fictitious or fraudulent statement or entry,

| acknowledge having read W.S. 6-5-308.

Filer is: An Individual L] An Organization

Filer Information:
By submitting this form | agree and accept this electronic filing as legal submission of my Articles of
Organization.

Signature: Charles S. Liberis Date: 12/08/2023
Print Name: Charles S. Liberis

Title: Organizing Attorney

Email: assistant@liberislaw.com

Daytime Phone #: (850) 438-9647

M ra s ™ L A



Secretary of Stale

Wyoming Secretary of State
Herschler Bldg East, Ste.100 & 101

Cheyenne, WY 82002-0020
Ph. 307-777-7311

Consent to Appointment by Registered Agent

Anne Schmidt, whose registered office is located at 2511 Evans Ave, Cheyenne, WY
82001, voluntarily consented to serve as the registered agent for SANTA ROSA PARCELS, LLC
and has certified they are in complance with the requirements of W.S. 17-28-101 through W.S. 17-

28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature:
Print Name;
Title:
Email:

Daytime Phone #:

Charles S. Liberis Date: 12/08/2023

Charles S. Liberis
Organizing Attorney
assistant@liberislaw.com

(850) 438-9647

Mlomnen ™ af A



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilied.

CERTIFICATE OF ORGANIZATION

SANTA ROSA PARCELS, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 8th day of December, 2023 at 12:11 PM.

~__ 7~

Remainder intentionally left blank.

(het )/ Frey-

Secretary of State

Filed Online By:
Charles S. Liberis

Filed Date: 12/08/2023

on 12/08/2023

D varm A ~F A




