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COVER LETTER

TO: Repistration Section
Division of Corporations

WILLOW PROPERTY SOLUTIONS, LL.C
SURJECT:

Name of Lunited Liabtlity Company

The enclased " Applicaton by Forergn Limited Liability Company for Authorization 1o Transact Busing $s in Florida.” Cenificate of
Existence, and cheek are subnmtied 1o egister the above refereneed furcign Innted babibity company 1@ tansact business in Flurida,

Mease return all correspondence concerning this mateer o the fotlowing:

DTACHIBANA

wame of Person

NCH Repistered Agemt

Furm/Company

1450 VASSAR STREET

Address

RENQ, NV 895302

CiyéState and Zip Code
RENEWALS@NCHINC.COM

E-matl address: (10 be used for future annual report notification)

For further information concerming this maiter, please call:

NCH Registered Agent ROG 308-1726
at{ )

Name of Comact Persan Area Code Daytine Telephope Number
tailing Address: Street Address:
Registration Section Registranon Section
Diviston vl Corporations Ivision of Corporations
P.O. 30x 6327 The Centre ot "I'allahassce
Tallabhassee, FI, 32314 2415 N, Monroe Street, Suite 810

Tallahassce, 1l 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = S130.00 Filing Fee & 0 $§55.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Cernficate of Status Cerufied Copy of Sutus & Certified Copy

IBla¥FialalahBlrklalalats ]
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NTO TRANSACT BUSINESS
IN FLORIDA
INCOMPLANCE WHTTSECTION 6050008, FUORNM SECHUNES THE FOFLOWING IS SURMITHD 1O REGET
COMPANYTOTRANNACT BUNINESS INTHE STATE OF FLORIDA
| WILLOW PROPERTY SOLUTIONS. LLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

AR A FORIIGN (AT LADIETY

(xame ol Forergn Lamied Eyabthty Compuny. mast ioclude “Linnted Lishiee Compuny ™ 1A

“ortLECT

EII mne unm ulabh oy m:: alenue mme xiur\cd I(\r li\c p-u-: ‘:!_L_{:t_!:l:_ll:l;l:lh DUis In l Innd L Th\ .mu ﬁ;';:m I-;Ll_1l_l ldudl. I !m ul ! u-i;l;:_(-u-l\_tp.;:'b"'-'l.-vl.-_—(.'.-'“c;r—"-l.l.{' il
WYOMING
2, 3.
Gurs Dietion ander the Tew ol wineh Tereign Tnoied Tabiliny company & wrgenteed) (Pl nunsher, 1P apphicabie]
4,
{Date first awsacted busiess i Flaskh (Fpnn: to reghctinn
{85 selhsons B GRL K BH5AME, 1T S 1a deternitre pomdty Tubabinyd
905 SW HOMESTEAD CIR 905 SW LIOMESTEAD CIR
5. 6.
1Strect Addzcas ol Trinerpal Oficet OMaling, Addrees)
FORT WHITE, FL 32038 FORT WHITE. FL 32018 =
o -
= (%)
- 7 1]
x =
= e
—_
e ST
L [P . . 3 - SO0
7. Name and street addresg of Florida registered agent: (P.O. Box NOQT acceplable) x =7
- 29
- ¥
. NCH Regisiered Agent "':; S
Nanw: o
390 North Orange Ave.. S1e.2300-N
Oftice Address:
Orlando, FL

J2R01-1684
. Florida S
iy tAap codel
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited la
designated in this upplication, | hereby accept the appointment as registered agent nad agree to acl in hris caparity.
to comply with the provisions of alf statutes relative (o the proper and complete performance of my d

bm.r_; company at the place

i f further agree
f m ties, and I am familiar with
and accept the obligations of my position as registered aoy

(Repotered dgeni’s Signaor)
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R. For mital indexing purposes. 1ist numes. title or capacity and addresses of the prumary imembers/m

manage [up to six (6} total|:

Title or Capacity:

Name and Address;

JULI BOURNE

Title or Cupacity:

I
P4 MDT Page 6 of 7

anagers or peesons authorized

Name and Address:

= \Manager Name: IMenager Nm;
TIMember Address: 203 SWHOMESTEAD CIR JMember Address:
LlAutherized FORTWHITE. F1. 32038 TAuthorized
Person Person
Other O Ocher JOther COther
UManager Name: O Manager Name:
“IMember Address: SIMember Address:
ElAuthorized ClAwhorized
Person Person
Sher it her JOther = Other
I Manaper Name: IManager Nane:
TiMember Address: TiNember Address:
ZAuwthorized Ttauthoerized
Person Person
TOther O ey OOther C(nher

Importam Notice: Use an atiachment to report more than six (6). The attachment will be imaged tor re
indexed individuals may be added w the indes when {iling vour Florida Department of State Annual 1

pOTting purposes only. Non-
eport {orm.

9. Atached is a certiticate of exisience, no more than 90 days old. dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organived. (11 the cenificate is in a foreign language. a transiat

of the translator must be submiied)

1 - g
on of the certificate under nath

10. This document is executed in accordance with section 603.02035 (1) (b}, Florida Statutes. | am aware that any lalse information
submitied in o docunient to the Departiment of Siate constitutes a third degree felony as provided for in

51817.155. F S,

Qaﬁ' Bone
74

JULI BOURNE

Senzburs of e asthorized menon

Trped wr grinied namy ol sigiey

HI2AANOAIER1AGH *
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STATE OF WYOMING
Office of the Secretary of State

i, CHUCK GRAY, Secretary of State of the State of Wyoming, da heraby certify that

according to the records of this office,
WILLOW PROPERTY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 4, 2024, comply
requirements of this office. Its period of duration is Perpetual. This entity ha
identification number 2024-001437215.

This entity is in existence and in good standing in this office and has fi

vyith all applicable
5 been assigned entity

ed 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,

g

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of May, 2024 at 5:19 PM. This certificate is assigned 1D Number 0724 11826.

.

Secretary of State

Notice: A certificate issued slectronically from the Wyoming Secretary of State's web sita is il'll'nmediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirma on screen of the
Secretary of State's websile https./iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.

H LM AMAAL e Cn A A



