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*COVER LETTER? . F . ’

TO: Registration Section
Division of Corporations
- Calypso Seaside Property'LLC

SUBJECT: r
Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transuct Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this maiter 1o the following:

Morgan Tracy

Name of Person

Corporate Direct, Inc,

Firm/Company

2248 Meridian Blvd., Ste H

Address

Minden, NV 89423

Citv/Siate and Zip Code

info@corporatedirect.com

limail address: (o be used for future annual report notification)

For further information concerning this mater, please call:

Margan Tracy 775 284-7166
at )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 814

Tallahassce. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

WS 12500 Filing Fee O S130.00 Filing lee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6O5.0X002, FLORIDA STATUTES, TEHE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN  LIMATDD 1IABILTY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORID::
Calypso Seaside Praperty LLC

(Name of Foregn Limited Liabshity Company: must include “Linuted Liabilay Company,” "LLC " or "LLCTY

IE name unavailable, enter aliernate name adopied To: the purpose ol tansacting business i Flogida, The alernare name must melude ~Limoted Liabihey Company,” 1007 or LLET

1ad

, Wyoming

(urisdhetion onder the law of wihich torergn innted hability company s orgameed) {FED number, (fapplicabie)

4,

(2 frsoransacied busimess in Florda, 1f prior wregistranon, )

(8ee secitons B0 D903 & 605 0905, F.S o determine penaliy abdity)
_ 300 N. Center Street, Unit 6 6 300 N. Center Street, Unit 6
3 V.

(3reet Address of Principal Office} (\ading Address)

Casper, WY 82601 Casper, WY 82601
¥ -3
TS
: =
. =
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) a—d = H
Sl
, Registered Agents Inc _. :—? 2 il
Name: A :
- %J' C'F.J :‘;.
. 7901 4th StN STE 3 - N
Office Address: STE 300 j. wn sh
‘,;e.’a.‘
St. Petersburg o ., 33702
- Flonida
1) (Zap code}

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated lintited ability company af the place
designated in this application, I hereby accept the appoimtment as registered apent und agree 1o act in this capacityv. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with

wid aceept the obligations af my position us registered agent.



8. Forinitial indexing purposes. st names, title or capacity and addresses of the primary members/munagers or persons authorized w
munage [up o six (6) wtal]:

Title or Capacity:

Name and Address:

Pietro Gadaleia

OManager Nanw:
?‘f%’!cmbcr Adidress: 390 N. Center Street, Unit 6
L Authorized Casper, WY 82601
Persen
[CiOther OOther
U Manager Niuime:
CiMember Address:
i Authorized
Person
iJ0ther COther
CidMunuger Name:
M ember Address:
OAuthorized
Persun
Onher Ci(her

Title or Capacity:

Name and Address:

Valeriya Gadaleta

CiManager Name:
PQVIL‘mhcr Address: 300 N. Center Street, Unit 6
CiAwthorized Casper, WY 82601
Person
OOther OOther
COinvanager Name:
CIMember Address:
U Awuthorized
Person
IOther JOther
CiManager Name;
CiMember Address:
Ll Auathorived
Person
ClOther CIOther

tmportant Netiee: Use an attachment 1o report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached 13 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it s organized. (I{ the certificate is in a foreign language, a translation of the certificate under vath
of the transliior must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in & document to the Depuaitment of-Stte-sapstitutes a third degree [Clony as provided for ins. 817,155, V.8,

e —

C/[/w/jr _\)

Stgputure ol tn .wrhunw



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

Calypso Seaside Property LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 29, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001448970.

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 29th day of April, 2024 at 10:41 AM. This certificate is assigned ID Number 072276122.

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




