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Division cof Corporations
Fax Number ; (850)617-6383
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Account Name : NEVADA CORPORATE HEADQUARTERS, INC

Account Number : 128240080824

Phone : (88B)508-1726

Fax Number : (792)514-6187
s s ; . .
o3 wrEnter the email address for this business entity to be used for future
-+ S5=7 annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

C317 PROPERTIES, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and chech are submitied o regisier the above referenced foreign limited Habitity company to transact business o Florida,

Please return all correspondence conceming this matter w the following:

LDUMQVICH

Namie of Person

NCH Registered Agent

Funv/Company

1450 VASSAR STREET

Address

RENQ. NV 89302

CityState and Zip Code

RENEWALS@NCHINC.COM

E-muil address: (to be used for future amual report notification)

For further information concerning this matwer, please cail:

NCH Registered Ageni 800 308-1726
at( )

Name of Contact Persan Area Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Dvision ol Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monroe Street, Sunte 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
Please make check payable o) FLORIDA BEPARTMENT OF STATE

C15123.00 Filing TFee = SI30.00 Filing Fee & 3 S155.00 Filing Fee & 0 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certificd Capy

H24000192349 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE W SECHON G002 FEORIDA STATLATES HE FOLEOWING IS SURMITTID 10 REGITER A FORERGN TITE AR ITY
COVPANYTO TRANNACT BUNINESS INTHE STATE OF FLORI Y
| C317 PROPERTIES, LLC

(Name of Foresgn Limited Diability Coanpuay. miust inclode ~Limited Liabidty Compeny, ™ LTLC 7o "LECT

{51 e widvistiabhe, emier pliensge mame adopted 106 1he pusse ! nsasimg busoivesy in §pndie The allereats agme must wictede <0 emted iztaline Comgan " 8 L C7 0r 7 1LLC ™Y

WYOMING

[

Guraliction urder e Ty of wineh forerge Tnnied Tabibty comnpany w arganized)

(T ke, oipphabie)

Dae firs? trunacted business i Floanda, spros to reglirstion )
[Sew setions 505G & 608 000 N 1o detertrine poiadn habiling

SI8 CAPISTRANO DR 528 CAPISTRANO DR
5

. 6.
(strect Address of Frincspal Dthcet

tndmhuyg Addiess)

NOKOMIS, FL 34275 NOKOMIS, FL 34275

E AR
0 HOISIAID

|

WRDL I HEEHGD .

a3a4

VIS 40 A¥Y138DIS

7. Namwe and street address of Florida registered agent: (1.0, Box NOT scceptable)

31

§0 1 KHd

NCH Registered Agem
Name:

390 North Orange Ave., 51e.2300-N
Oftice Address:

Orlando 328001 -1684

. Florida

{Catyr t2ap cindet

Registered agent's aceeptance:
Having been named as registered agent and to uecept service of procesy for the above stated limited liability company al the place

desipnated in this application, | hereby accept the appoimtment s registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position ay registered agent. o~

L

{Repiicred agent's Signaturc!

HoANON10934AQ 1
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8. Forinitial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons anthorized to

manage |up 1o six (6) total|:

Title or Capacity:

Name and Address;

~JASON ROTTIERS

Title or Cupavity.:

= \anager Namg = Manager
TMember Address: 228 CAPISTRASO DR “IMember
“Authorized NOKOMIS. F. 34273 TIAuthorized
Ferson Person
C(nher T0nhee TJiher
U Manager Naine: UManager
TiMember Address: T Member
“IAuthorized B TlAuthorived
Person Person
JOther JOther Qther
IManager Name: IManager
Tvlember Adidress: Tivlember
I Authorized LI Authorized
Person Persan
C10ther ClOther CjOther

Name and Address:
LISA ROTTIERS

Name:

328 CAPISTRANO DR

Address:

NOKOMIS, FL 34275

= {her
Name;
Address:

COther
N
Address:

- Other

Iimpotlant Notice: Lise an altachmenl 10 report more than $ix {6). The atlachment will be imaged lor reporting purpuses only. Non-
indesed individuals may be added to the indes when filing vour Florida Departiment of State Annual Report form.

9. Antached is a certificaie of existence. na mare than 90 davs old. duly authenticaied by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (1T the centificate is in a foreign language. o ranslation of the ceriificate under oath

ol the translaior must be submiited)

10. ‘This document is excculed in accerdance with section (05.0203 (1) (b). Florida Statutes. | am aware that any lalse information

submitled in a documicnt w the Depariment of State constitutes a shird degree felony as provided for in 5.817.155, F.5

Lza Mstlioe

LISA ROTTIERS

signstory of wanhatized persan

Trped or prinied name ol sigeey
bt ¥

H2A00014822A4AQ 1
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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,

C317 PROPERTIES, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 7, 2024, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001406271.

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 31st day of May, 2024 at 10:35 AM. This certificate is assigned I1D Number 073202521,

(it ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate'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 websile hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

H24000192349 3




