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COVER LETTER

TO: Registration Section
Division of Corporations

CALL SIOGN PROPERTIES, 11.C
SUBJECT:

Name of Linited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization o Transact Business in Florida.” Cenificate of
Existenve, und check are submitted 10 register the above referenced torcign limited Hability company 1o transact business in Florida.

Please tetum all correspondence concerning this maier 10 the following:

D. Bird

mame of Person

NCH Registered Agent

Fum/Company

430 Vassar St

Address

Reno, WY 89302

iy Siate and Zip Code

renewalsgdnehine.com

E-mail address: (1o be used for funue annual report nottfication)

For further information concerning this matter, please call:

D. Bird 800 308-1726
at ( )

Name of Contacl Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Fnclosed is a chech for the [ollowing amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O SI13000 Filing Fee & O $135.00 Filing Fee & T S1060.00 Filing Fee. Cenificate
Certificate of Status Certihed Copy of Status & Cenufied Copy

H24000148422 3
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTIH SECTRON G3 0002 FTORIDA SEATTEEN THE PEHTENVING &8 SUBNTETRD T REGINIER A FORMCGN TGN LHARIEHY
CONPANT TE TRANNACTHUNNTNS IN T NTATIOF 10O -

CALL SIGN PROPERTIES. LLC

(Same of Forsgy timited skt Compamy . ssest inciude -Lontled Liabnhiy Compasy,
I ; pam ) pas)

1

LG o "LLG)

112 mare wnat aiable, cnter alicrmale nome adupied for the piopeac 02 tmaseching hisincss 1 Fhoda The aliorante mwsme mast inchale “Demted Lichilin Compont,” 1 L C e 11T

3
tI:l panber. it aprinaticd

Wyoming
2.
Chznsdichun amder the b of which Joreign Limpied Tishilty compamy « wrganvesd)

(hate Tavt trane setal husigoss i Florstn ! pries Wosegstration 3
{Sce sectons H§ R A (A5 005, F R toodetermine pemidts Binhiling

7013 Vista Loop

7015 Visia Loop
3, 6.
(Srea Addrea ol Prncipal Dty (varimg Adkiressy
LIVE OAK, FL 78233 LIVE OAK, FL 78233
'I‘}
iy /-
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) ’?
-
ls

3
98 :2Hd €2 yay

NOH Repistered Agent
Name:
90 Norih O \ve., $ie.2300-N i <
390 North Qrunge Ave., 51c.2300-N m e,
Office Address: "1'11/: ""?.
i
- =~
Orlando 32801 ‘r'_ v
. Florida A
it VARG

Repistered apent’s acceptance:
dexigmated in this application, I hereby accept the uppointinent ay registered ugent and agree o act i s capacite. | further ugree

to comply with the provisions of all siatutes relative to the proper und complete performance of my duties, and 1 am femiliar with

uned accept the ebhligations of my position us registered agent. /

"

Copaterad apent’s agisitag?

Having been numed as registered agent and to accept service af process for the above stated limited liability compuny at the pluce

H24000148422 3
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8. Forympal indexing puiposes, list names, wile or capacity and addresses ef the primany members/mumagers or persens anthorized to

manage [up o six (6) w14l |:

Title or Capagity:

Name and Address:

HLBERTO RODRIGUEZ

Tite gr Capacity:

CIhtanages Name: OIManager
GMembe: Address: 7013 Visia Loap ONMember
Ol Amthorized LIVE OAK, FL 78243 Tl Authorized
Person Person
0sher {J0ther COther
CiManager Name: {IManager
OIMember Address: CIMember
Ol Authorized Dl Authorized
Person Person
OOther C10ther DOiher
O Manager Name: OManager
ONMember Address: CIntember
CAuthorized CiAuthorized
Person Person
{10ther Ciother TOther

Namce and Address;

. ASHLEY RODRIGUEZ
wName:

7013 Vista L
Adidress: A Loop

LIVE OAK, FiL 78233

COther
Naine:
Address:

OOther
Name:
Addiess:

C10ther

Importunt Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purpuses only. Non-
mdeved individuals may be added 16 the indes when filing vour Florida Department of State Annual Repont form,

9. Atached is a certtficate of existence. no nore than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it 13 urganized. {18 the cemificate 55 in a foreign language. a translation of the certificate under vath

ol the translator must be subimiited)

10. This docuntent is executed in necordance with seetion 605.0203 (1} (b). Florida Starutes, Tam aware that any false infornation
submitted in a document to the Depaimemt of State constitutes a third degree fetony as provided for in s.817 155, F.5.

QA%M.&? (@*M?

GILBERTO RODRIGUEZ

Sigrutare o) a0 mithanised r&{‘

B ped on ponis name of sigie

H24000148422 3
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STATE OF WYOMING

Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of VWoming, do hereby certify that
according to the records of this office,

CALL SIGN PROPERTIES, LLC
is a
Limited Liability Company

formed or qualified under the laws of VWyoming did on May 25, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001275117.

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 23rd day of April, 2024 at 2:32 PM. This certificate is assigned 1D Number 072114321,

(it ) Frny

Secretary of State

H24000148422 3

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./iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




