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COVER LETTER

TO: Registeation Section
Division of Corporations

SOARING EAGLE PROPERTIES, LLC
SUBJECT:

Name of Lymited Liabitity Company

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

Mlease retum abl correspondence concerning this matter 1o the following:

D.TACHIBANA

Name of Person

NCH Registered Agent

Fum/Company

1450 VASSAR STREET

Address

RENQ. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used Tor future annual report notitication)

For further informanion concerning this matter, please call:

NCH Registered Agent 800 S08-1726
at{ )

Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Strect Address:
Registration Scciion Registration Scetion
I>ivision of Carporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taliahassce, FL 32303

Enclosed is a check jor the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

] 125,00 Filing Fec ® S130.00 Fiting Fee &  [J S$135.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

K2 ANMNI851R6T7 1
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APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDBA
IN COMPLIANCYE 8T SRCTION GO30002 FEORIA STCTUEES THE FOLLOWING IS SUBMITTELY T RECUSTIR A FOREIGN LINTTS LABILITY
COMPANYTO TRANNACT BUNINESS INTHE STATE OF FLORIDA:
SOARING EAGLE PROPERTIES. LLC

|
~ame of Fureign Lansted Laabdity Company, st include “Limred Tiubilty Compuny™ "LLC T o0 "LLCT

{14 trne wngsailible, enter 2licnale name idopted 107 1he purpose of Wrsaztmg busiess i 1 londa The allgrmate aome st miclade ™1 emied Lighiliey Compan,”™ "1 L C7or g L0

D

(T nantdher 1 Tippiicatue}

2
ursdwtion under (e T of which foreign awced Takiliny cnzpam s veganivced)

4.
(Trale first wardtacted busncse it Fanda, iU prios o segbirmtion ]
{5ee ections SUS HRK & 630008, F8 o deternive primalty Gubiking

3564 LOYAL WAY

(Sl Addelress)

3564 LOYAL WAY
6.

bR
tstrect Address af Trmcpal Officed

THE VILLAGES, FL 32163 THE VILLAGES. FL. J2163

7. Nuame and slreet address of Florida reglstered agent; (2.0, Box NOT aceeplable) 3 h,f-ﬁ =
R S S~
r P .
iy . ! m
NCH Registered Agenl e = .
Name: M ro L
. S ¥
390 North Orange Ave., $te.2300-N % ";;17-'.:: - {"“E
Ofitce Address: B m b X
: - @ :
Orlando. FL 28011684 =T
. Florida P ; =
s i :ndb_{

Registered agent’s acceptunce:

Having been named as regivtered agent and te accept service of process for the above stated limited Hability company af the place
designated in this application, | hereby uccept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugt’";/%
\_/f

[Hepitercd spont’s agndun
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8. Forzinual indexing purposes. list names, tite or capacity and addresses of the primury members/managers or persons authorized 10
manage {up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capuvity: Name und Address:
& Manager Nune: CRAIG E WARHURST B Manoger Nume: GLENNA WARNURST
IMembuer Address: SLLOYAL WAY CIMember Address: 1261 LOVAL Way
7 Autharized THIEE VILTLAGES, IFL 32163 I Authorized THE VILLAGES, FLL 32163
Person Person
DOther OOher “1Other COnher
Ul Manager Name: O Manager Name:
O Member Address: Tember Address:
T1Authorized TlAuthorized
Person Persan
T0ther HOher JOther T Other
TManaper Name: IManager Nan:
TiMember Address: Txlember Address:
Jauthorized U Authorized
Person Persun
Ci0ther Citwiher TJOther Other

Lmportant Notice: Use an atiachment 1o report more (han sis (6). The atachnient will be tmaged tor reporting purposes only, Non-
indeved individuals may be added 1o the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old, dulv anthenticated by the official having custody of records in the
jurtsdiction under the law of which itis organived. (If (he certilicate is in a foreign language, a ranstation of the certilicate under cath
of the translaior must be submiiled)

10. This document is executed in accordanee with seetion 603.0203 {1 (b). Floride Statutes. | am aware that anv false information
submitled in a document o the Department of Stale constitutes a third degree felony as provided for ins.817. 133 1.5,

Stpnsture of en authoriced penus

CRALIG E WARHURST

Typed o printed nume of sigiee

B I Z e od A VS P
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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,

SOARING EAGLE PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on April 1, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001434870.

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 25th day of April, 2024 at 1:40 PM. This certificate is assigned {D Number 072152123.

(et /) Fry

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

LM AMNAMN1 814307 9




