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COVER LETTER,

TO: Registration Scction
Division of (Corporations

ARMOR PROPERTY ADVISORS, LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed " Application by Foretgn Liinited Liability Company for Autherization 1o Transact Business in Florida,” Cenificate of
Existence, and check are subninted 10 regaster the above referenced foreign himited Liability company 1o transact busingss 1o Flurida,

Please return all correspondence concerning this matter to the following:

DTACHIBANA

wame of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET -

Address

RENQO. NV 893502

City/State and Zip Code
RENEWALS@NCHINC.COM

L0:1 Wd &- AVH ¥il?

E-mail address: (1o be used for futwre annual report notification)

For further informmton eoncerning this maner, please call

NCH Registered Agent 300 iNK-1726
atf }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seeuon Registration Section
Division ol Corporations Division ol Corporations
PO Box 6327 The Centre ot Tallahassce
Tallahassee, FF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make chech pavable 10: FLORIDA DEPARTMENT OF STATE

O $i2500 Filing Fee W 513000 Filing Fee & T SI35.00 Filing Fee & O S160.00 Filing Fee. Cenificale
Certificate of Statuy Cerfied Copy of Status & Certified Copy

H24000168231 3
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APPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTON GISGER FLORIA STATUTTR TTE FOLEOWING IS SUBMUITYD 10 REGIITER A FORIFGN  TINTTED LIABH 1T
COMPANYTOTRANACT BURINESS INTTIE STATE OF FLORIDA:

ARMOR PROPERTY ADVISORS, LLC

(Name of Foreign Limited Diability Company: mest inelude Timited TiahiThy Company,™ L.ILC. o “LLT.Y

{1t resene unesimbable, erer alterraie mime adopred 105 1the purpaag al tngmsasimg busiegsy an T poda The altersate agme mst madude | rnm-d‘l-i_:tnlily Compan .01 L L‘:.'-‘-u-r_"; LC™
WYOMING
s 3.
Uursdction under e Taw ol winek toreign Hnnted Tiahafny companm i vipganisedy L nnner 1 Fapphsabie)
4,

Miate first rarsucted husinees in Flonda, 1F prios fe acgistration )
{50 secnons BOSOM & 603 CO0A 1S o detertmee persliy Balnbiney

1395 FARRINGTON DR 1395 FARRINGTON DR
3 6.

(Street Adddress nfl'.’ul('l;v:ﬂ O (5hmling Adidressd PRy

MERRITT ISLAND. FL 32952 MERRTTT ISLAND, FL 32952

T

7. Name und street address of Florida registered agent: (P.O. Box NOT aceeptabld) oI

3
LO:] WY 6- AVH kD

NCH Registered Agent
Name:

390 North Orange Ave.. Ste.2300-N
Oftice Address:

Orlanda 32801-1682
. Florida
{Caty s 174 conke

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, ! hereby accept the appointment as registered agent and agrey to act in this capacity. 1 further agree
ta camply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fanriliar with

and accept the obligations of my position as registered agem.//
o
M %

{Repistered pgent’s signalurc
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8. For initial indexing purposes. list names, title or cepacity and addresses of the primary members/managers or persons awthorized t
manage (up o six (0) wtal]:

Title ur Capacity: Nume and Address: ‘Title or Cupavity: Name and Address:
— . VINCENT JACKSON — . CARRIE JACKSON
= Afonager Nume: =\ {2nager Name:
1393 FARRINGTON DR 1395 FARRINGTON DR
TOMember Address: “1Nember Address:
. MERRITEISLAND, 71 32682 MERRTTT ISTAND, L. 32952
ClAuthorized ’ “JAuthorized I ‘ 3
Person Person
JO0ther Othet J0ther T Other
i Manager Name: CIManager Mame:
- ]
P
“IMember Address: I Member Address: il o~
: .:l." :g:- ™
“1Authorized T 1Authorized i S < —
ot } r
1 w0 1
Person Person A —
._ﬂ g_‘?‘ -IU ]
TiOther C3Other TOther T Other — ¢n — C
D :t [R]
2] fon
Z2rm ]
TIManager Name: IManager Name:
CIMember Address: TINfember Address:
_launhorized I Authorized
Person Person
_iher Jtiher C1Other [ Onher

Impaortant Notice; Use an atiachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour [Forida Department of State Annual Repori lorm.

9. Attached is a certificate of existence. no more than 9 days old. duty authenticated by the official having custody of records in the

jurisdiction under (he law of which it is organized, (10 the certificate is in a foreipn Janguage. o irnstation of the certificate under oath
of the trimslator must be submiited)

10. This document is ¢xccuied in accordance with section 605,0203 (1) (b). Florida Staties. | am aware that any {alse information
submitied in @ docupicni to the Department of State constitvtes a third degree felony os provided [or ins 817135, F.S,

Venocent %aéuw

Sgheture o g autherized geesbn

VINCENT JACKSON

Typed ar prinivd nasme ol sigiae

(S Y alala ki~ rir kBt ]
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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,

ARMOR PROPERTY ADVISORS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 27, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001432394.

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 7th day of May, 2024 at 5:33 PM. This certificate is assigned ID Number 072536721.

Secretary of State

Notice: A cerlificate issued slectronically from the Wyoming Secretary of Stata'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 instructicns displayed under Validate Certificate.




