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To:
Bivision of Corporations
Fax Number : (850)617-6383
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128240808024
Phone : (890)588-1726
Fax Number : (782)514-6187

**fnter the email address for this business entity to be used fer future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Scetion
Division of Corporatians

LIGHT OF GRACE PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaticn by Foretgn Limited Liability Company or Autherization to Transact Business in Florida.” Cenificate off
Existence, and check ate subnitied 1w regizter the above referenced fureign lnnited Labibity company o transact business in Florida,

Please tetum all correspondence concerning this matier w the fullowing:

M. Contreras

Name of Person

MOH Registered Agent

Fim/Company

[ 450 Vassar St

Address

Reno, NV 59502

CuyiSiate and Zip Code

renewals@nchinc.com

E-mail address; (to be used for futwre annual report netification)

For fusther information concerning this marter, please call

NCH Registered Agent §00 S08-1726
al{ )

Name of Contact Person Area Code Daytime Telephone Numiber
Mailing Address: Street Address:
Registration Scection Registration Scction
Division ol Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee ™ SI30.00 Filing Fee & [0 SI55.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Certificate of Stafus Certified Copy of Status & Certified Copy

24000170772 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIGA

INCOMPLIANCE WATESECTION GO50602 FECRIDA SEATLIRS THE FOLLOWING S SURMIUTEDY 10 REGETER A FORERGN  LAITED LABITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LIGHT OF GRACE PROPERTIES, 11.C

vame of Forergn Limted LaBility Company, most mclode Timited Tishiity Company,™ "L,

|

"o CLACTY

e AR et e T T v e o TR e

{1 e unevatable, emer alierrgie ame wdopted 1of (e puapase of trssacimg budibess o Dlonda The atersae nane must mclale ™ 1 aased Liztality Campany

WYOMING

Ll

3

(FT T nnsber i appiiiatie)

Geredicieon urnder e Tew ol wlich Torerga bnnted Tuhiliny conipam v arganized)

103t firs? ranwacted business i Flarutn, <Fprios o reptstrotion )
(New dectivn SIS 100 & KOS GU0E, K8 e determie primiliy Babilin b

624 W HWY 50 {24 W HWY 50

18enect Addiess of Trinc il Office’ (Mg, Addiess)

CLERMONT. FLL 34771 CLERMONT. L 3471t

7. Name and street address of Florida registered agent: (.00 Box NOT asceeplable) N

NCH Registered Agent
Name:

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

¢ :ClMd 01 A umnr

32801 - 1684
. Florida
/Zap canded

Orlando

{Cav

Registered agent's ucceptance:
Having been named as registered agent and ta accept service of process for the above stated limited Yability company af the place

desipnated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with

and accept the obligations of my position as registered ugent.

07 /s

(Hepitend apeat's signasarci

H24000170772 3
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8. Forinitia) indesing purposes. list names. titde or capacity and addresses of the primary inembers/managers or persons authorized to
mangge [up Lo six (6) wtal:

Title ur Capacity: Name and Address: Title or Capagity: Name und Address:
- . TENA M CARTER
= Mamuger Nume: TMienager Name:
- 624 W HWY 50
TiMember Address: IMember Address:
. _ CLERMONT, FL 32711 ,
T auhorized JAuthorized
Person Person
OOther Ol JOther Cthher
I Manager Name: D) vanager Narae:
"IxMember Address: T Niember Address:
“JAuthorired CAunthorized
IPerson Person
COtier Citnher TOther T Onber
“IManaper Nume: CIManager Namw:
OMember Address: TINiember Address:
nuthorized Tl Authorized
PPerson Person
TIOther COnher OOther - Other

{mporiant Nolice; Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Repori form.

9. Attached is a certiticate of existence. no more than 90 days old. dubv anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (11 the certificate is in a foreign language. o translation of the certilicate under oath
of the translator must be submitied)

10, This document is exccuied in accordancy with sectian 603.0203 (1) (b). Florida Siawnces. | am aware that any false information
submitted in a ducument to the Department of Slate constitules a third degree felony as provided for in 5,817,135 F.5,

Tina M Carter

Sigagtuie ! g aothorised penon

TINA M CARTER

Tiped ur prinied name ul sigixe

H24000170772 3
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STATE OF WYOMING
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,

LIGHT OF GRACE PROPERTIES, LLC
s &
Limited Liability Company

formed or qualified under lhe laws of Wyoming did on April 30, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001449696.

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 reparts: 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 10th day of May, 2024 at 2:40 PM. This certificate is assigned 1D Number 072648330

(et ) Foms

Secretary of State

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Conlirmalion screen of the
Secrelary of State's website htlps:/iwyobiz.wya.gov and tofiowing the inslructions displayed under Vaiidale Certilicate.




