MZH O

QO IHZ

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[JpPekur ] war [] mar

{Business Entity Name)

{(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

900423408459

2135290003013 4% 25, 00
=
= _
— el
o o
g_.
ABR 12 702k




COVER LETTER

TO: Registration Section
Divisio orporations

SUBJECT: OP@Z%Y - (om / LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

e B Bocar

Name of Person

SO S 7ne ef D #loo
Pleh g 71 23824
City/Statc and Zip Code

AMH'D”"I' 2”‘5’39 Q. EXrm Foral - Com

E-mail address: (to be used for fulure annual report notification)

For further information concerni is matter, pleasc catl:
Potlay feceen 352 423 F6¢Y
Kame of Contact Person Area Code Daytime Telephone Number
Muiting Address: Strect 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:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee £ $130.00 FilingFee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificatc
Cenificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WWITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANYTOT CTBUSINESS [N THE STATE OF FLORIDA®

i, ?or?crz-}Vh COwr L LC

{Name of Foreigl¥ Limited Liabilliy Company; must inchede "Limited Liabality Company,” "L.L.C.." or "LLC.")

(1f narme unavailable, coter aliemate name edopied for the purpuse of wanscting business in Flonida. The shermate rame must wcluwde ~Limited Liability Company,” “L.L.C.7or "LLC.T)

2. (//ﬁt—vf‘ﬂ‘g

TTEsdition under (he Bw of which foreign limiicd Lzbility company s orgaaized)

(TET numbecr, if sppheable)

Date first vansacted business i Fronds, U prot (0 fegisuation.)
(See sections 605.0904 & 6050905, F.5. o determine pemalty Yiabiliny)

s, _|sb & e /S/'mrj 5 6. SHre-
(Street Address of Principal Office} {Mailing Address)
# 2

P!Cm’?ﬁq’r Fi 2552

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: /\fAMJ/ lo»M :>crz°/<

J -
Office Address: l S5 5 /Q/M /S/q/) (/ ED # 1o ! ' .

RRIELEIAN

D{""/"’/TU"' , Florida g;gzL/

(City) {Zip code)

9% :¢ |id

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

o comply with the pravisiauaﬁaﬂ;wmﬂw proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reg

B e ~ = N
o (Rexitterd agea Qi fratee) -/




8. For initial 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 Capacity: Name and Address: Title or Capacity: Name and Address:

/ i ) =
Bﬁnagcr Name: b e g foil 2614 D@gcr Name: Méé 12@J s
OMember Address: /SO S QM ls /al #0 OMember Address: /ZS‘{ ﬁﬁ 2z
ntornes Dot Fl 3337 Grusies _(oedee (O BI352/

Person Person

O0Other Ci0ther OOther OOther,

l'Z_‘]M/anuger Name: ?é@ﬁd 4’ @/5‘7 OManager Name:
‘ 7
OMember Address: Ig] % Sg /S }41& OMember Address:

{1Authorized ﬁ &JDC’;D‘/ ﬂ _ggb} /L [ Authorized

Person Person
OOther CiOther DiOther, OO0ther
CIManager Name: O)Manager Name:
CIMember Address: CMember Address:
O Authorized OAuthorized
Person Person
(I Other O Grher OOther OOther

importamt 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 your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is cxccuted in accol

section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in & document to the Dep i

riment of State consti felony as provided for in5.817.155, F.8.

—— Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROPERTY.COM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROPERTY.COM
LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203007490
Date:; 03-12-24

€077978 8300
SR 20240972626

You may verify this certificate online at corp.delaware.gov/authver.shtm|




