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COVER LETTER

TO: Registration Section
Division of Corporations

GIAN PROPERTY DEVELOPMENT, LLU
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida.” Certificate of
Estence, and check are submitied 1o register the above referenced foreign limited lability company 1o transact business in Florida,

Please returm all correspondence concerning this matter to the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO. NV §93502

Ciy/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (to be used for future amual repoert nonfication)

For further infermation concerning this mater, please call:

NCH Registered Agem 800 308-1726
ar( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scection Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

‘I'allahassee, 1L 32303

Enclosed is & check for the following amaount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

01 S§25.00 Filing Fee ® S130.00 Filing Fee & O St35.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Cenified Copy

H24000174400 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUANCE WV SECTION 60305802, J-LORIDA SEATUTES THE FOLEOWING 5 SUBMIETED 10 REGISTER A FORTIGN NI LABIITY

CENIPANY TO TRANNACT BUNINESS INTHE NTATE OF FLORIDA:
GIAM PROPERTY DEVELOPMENT. LLC
' LI e LLCTY

]
{Name of Forerga Limited Liabthity Company, mustinciede “Laited Linbiloy Compane.” 71000

(1 myne g sattbbly, enter 2lerngie mane adopted 1o 5 purposg ol irasaziing bosigss i Hlonds The ahermeite name swst isclusle L emted ! ichily Compam "0 OO o0 (1L

WYOMING
2
T mnber, Tapphehiey

2
Cursdrtion sunden e Tow oF winck Tarerg Tnnned ToahiTny tongany w erganiced?

Daw first ganeacted businese in Florkfa, 1 peior te rogptreaon )
[Sew seutions S05004 & 05 GRS F X ta determne pemlis falabing

1243 Ehmore Drive

1243 Elinore Drive
6.
Mg Adidressd

IStrcet Address af Prineipad Dilieed

Qriando, FL. 32808

Orlando, FL. 32808

7. Numwe 2nd street address of Florida registered agent: (.00 Box NOT sceeptaeble)
= [n
o

NCH Registered Agent
Name:
ey
. . 4]
390 North Orange Ave., S1e.2300-N B
Office Address: .
Orlando 32801-1684 Y
. Florida =
12.4p cinle) G

e

Registered agent’s neceptance:

Having been named as registered agent and te accept service of process for the above stated fintited labifity company ar the place
designated in this application, | hereby accept the uppointment as registered agent and agrev fo act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumitiar with

and accept the ebligations of my position as registered zigy

(Regbdtered agent’s dgmyure)
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8. Fogrinitial indexing purposes, list nunes. title or eapacity
manage [up o six (6) wtal]:

Title or Capacity:

- \anuger

CiMember

C1Authorized
Person

Other

M anager

TIMember

TlAuihorived
Person

COther

“iManaper

O Member

L Authorized
Persan

JOther

Name and Address:

Title or Capacity:

1243 Elinore Drive

Orlando. FL. 32803

Meznuger

Member

TlAuthorized
Person

Titther

O Manager

Thxiember

“JAuthorived
Person

Ti0ther

D Manager
TiMvember
T Authorized

Persan

CJOther

and addresses of the primury members/managers or persons wuthorized o

Name und Address:

Name:
Address:

COther
Name:
Address:

CQuher
Name:
Address:

COther

Fraportant Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repori torm.

9. Attached s a certificale ol existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under ke law ol which il is organived. (I the cenificase is in a foreign language. a wanslation of Uk certificate under cath

of the tramstator must be subimiited)

0. This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutes. | am aware that any talse information
submitied in a duconient o the Department of Siate constitutes a third degree felony os provided for in s 817135, 1.5,

Plorea O
7

NIEAALUET 0 o aurhatized penson

Taped or printed maime of sips

H24000174400 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,

GJAM PROPERTY DEVELOPMENT, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2023, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2023-001293750.

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 14th day of May, 2024 at 2:39 PM. This certificate is assigned ID Number 072743931.

(bt /) Froy

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 Certificale Confirmation screen of the
Secrelary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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