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COVER LETTER

TO: Registration Section
Division of Corporations

ALMA MK PROPERTY MANAGEMENT, 1L1C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transacl Business in Flonda,” Centificate of
Existence, and cheek are submitted to register the above referenced forcign timited Lizbility company to transact business in Floridu,

Please return all correspondence goneerning this matter to the following:

D, Bird

Name of Person

NCH Registered Agent

Firm/Company

F4350 Vassar St

Address

Reno. NV 89302

City/State and Zip Code

rencwals@énchine.com

E-mail address: (10 be used far furure annual repont notification)

For further information concerning this matter, please call:

D. Bird 800 508-1726
au( )

Name of Comaci Person Area Cade Daytime Telephone Number
Mailing Address: Street Addross:
Registraton Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a chech for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing TFee O S130.00 Filing Fee & 3 $155.00 Filing Fee & (O $160.00 Filing Fee, Centificale
Centificate of Status Cenified Copy of Status & Certfied Copy

H24000139177 3
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APPLICATION BY FORFIGN EIMITED LIABILITY COMPANXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH NEUTXON (030002 1 ORIDA STATUTEN, THIE MOV OWING B SUBNTETEREY 10O REGINTER A FORERGN LA TIABIETY
COMPANY 1O TRANSAC T BUNINERY INTHE STATEOF FiL JRIE)4:

] ALMAMEK PROPERTY MANAGEMENT, LLC

(Samnc of Forehgn Limted Liakahts Companynstinelude “Temeed Trehdny Company” LLC or "LLET)

112 name unenaable, emer lier rule nome aduple! tor e s posc o imasachng haraness 37 Flordda Phe nllerrate name muss include 7L msed Liabiish Compand,” 75 L O e T ECT)
Wyoming

2 3
Camsdchion umizr 1be B o whneh joreg it imied bty compamy o organeds 1 mumber, dappicabled
4 _ -
Tt Tt trasacted Puntzoss ur Florida T poes o estulim |
(See seeluns (03 MR & 605 (AN3R, 1.8 1a determe peraits finbiliney
160 SE 16Th Circle 160 ST i0Th Circle
3

iSuca Addre ey of Pringipad (e

(Ml Address)

North Bend, WA 98043 North Bend, WA 98042

~ ~2
=
=
7. Name and gtreet addreess of Florida registered agent: (P.O. Box NOT accepiable) d -

o
NCH Repistered Agent -3
Narne: =
390 North Orange Ave., $1¢.2300-N o
Office Address: o

(hlando 32801

. Florida
A {hap culed

Registered apgent’s acceptance:

Having been numed ay registercd agent and to accept service of process for the above stafed limited linhility compuany at the place
dexignated in this upplication. 1 hereby aceept the uppoinunent ax registered agent and agree to act in thiv capacite. ! further agree

to eomply with the provisions of alf stututes relative to the proper and complete perforsiunce of my dicties, and Tam fumiliar with
and uccept the obligations of my pusition s regivtered agent. .~

-

7

Y
Ny

Htegisterad spent’s sipnmatne
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8. Forinitial indexing purposes, list naes. title or capacity and addresses of the primary members/managers or peisons autherized to
manage {up to six {6) otal]:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address:
SManager Name: Mark 5. LaShell & Manager Name: Kathia M. Plaiz
TiMember Address: 160 SE 10Th Circle IMcmber Address: 160 S 10Th Circle
O Authorized North Bend, WA 98045 S Athorized North Bend, WA 98045
Person Person
HJOther SOther 0ther }Other
Manager Name: LlManager Name:
Ihiember Address; DiMerber Address:
iJAuthorized O Authorized
Person Persan
G Other 1Other CiOther . TiOther
CIMenager Name: (CManager Name:
OMembet Address: CMember Address:
OAuthorized CAuthorized
Person Person
OOther 5 O0ther CiOther OOther

Impoptant Nolice: Use an attachment to report more than six (6). The arachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 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 faw af which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes 4 third degree felony as provided for in 5.817.155, F.8.

Pl a—

PR ofes subortad T

Mark S. LaShell

Typed or printed rame of signes

1124000159177 3
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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,

ALMA MK PROPERTY MANAGEMENT, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 25, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assignea entity
identification number 2022-001176215.

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
on this 8th day of April, 2024 at 11:18 AM. This certificate is assigned {D Number 071661421,

(et ) Fry

Secretary of State

H24000139177 3

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valic and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/wyobiz. wyo.gov and following the instructions dispiayed under Validate Cerliticate.




