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TO: Registration Section
Division of CCorporations

COVER LETTER

TRANQUILITY PROPERTY GROUI LIL.C

SUBJECT:

Name of Linited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida,” Certificate of
FEwstence, and chech are submmtied to register the above referenced furcign Himited lability compuany 10 transact business in Flurida.

Please returm all correspondence concerming this matier 1o the following:

LDUMOVICH

NCH Regislered Agent

Name of Person

[450 VASSAR STREET

Firm/Company

RINO. NV 89502

Address

RENEWALS@NCHINC.COM

City‘State and Zip Code

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this marter, please call:
NCH Registered Ageni 800 308-1726
ar( }
Name of Contact Person Avea Code Davtime Telephone Number

Matiling Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a chech for the foltowing amount:

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 M. Monroe Street, Suile 810
Tallahassce, FL 32303

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
01 $122.00 Fiting Fee ™ Si30.00 Filing Fee & I S155.00 Filing Fee &  ©3 $160.00 Filing Fee. Cernlicate
Certificate of Status Certified Copy of Status & Cerified Copy

t i A1 077177 11
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SICTRON GO O PUORIDA STATUTRS T FOLOWING IS SUBMITTEEY U REGINTTR A TORERIN LN LIABIATY
COMPANYTO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:
TRANQUILITY PROPERTY GROUP, LLC

(Nwme of Fureign Liomited Caabdity Compeny | must include Timited Liubilty Compeny ™ LT o "LLC

(I naree citavarliably, enter dliemuge mumg sdopted 1or the puipase of ganasting busieess it londg The shersars agme ovast e lede T agad Ligtabity Compane 51 L C o 1307

WYOMING
2 3
Gerndiction uadet (he Tew ol which toregn Tosmed Tahiliny comspaim W orgmized) UT T numbec 1T applicde

e first trusacted busines< i Flanda 1 prior o reglstration )
(See deativoni SIS G0 & 805 GV F S determine pemalis falilityy

27345 WATER ASH DR 2735 WATER ASH DR
3 f.

rsteeet Address of Prvdipal (nlices TNl Address)

WESLEY CHAPEL, FL 33344 WESLEY CHAPEL. FL 33544

7. Nanmw 2nd street address of Florida registered agent: (0.0, Box NOT accepizble)

NCH Registered Agent
Name:

390 North Orange Ave., S1e.2300-N
Office Address:

Orlando 32801- 1684
L Florida
{Cavy A p conded

Hegistered agent’s neceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liabifity compuny at the place
desipnated in this application, ! hereby accept the uppointmient as registered agent and agree fo act in this capacity, 1 further ugree
10 comply with the provisions of all statutes refative o the proper and complete performance af my daties. and I am familiar with

and accept the obligations of my positivn as registered agent. ey
y
-7

"

\Repivtered upent’s signaturc

H24000197733 3
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8. For initial indexing purposes. list names., title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= \Munager Name: JACQUES | SOMOAND = \fenoger Name: KATHLEEN ] SOMOANO
Tndember Address: 2743 WATER ASH DR Member Address: 27U WATER ASH DR
S Authotized WESLEY CHAPEL, FE 353544 T Authorized WESLEY CHAPEL, FI. 33544
Person Person
TOOther I(rher JOther - Other
IIManager Namie: IManager Name:
“IMember Address: “iMember Address:
v Authorized - lAuthorized
Person Persan
TOthe G ther Other T Other
JMumger Name IMunayger Nume:
T Member Address: IMember Address:
I Awthorized i Auihorized
Person Person
CiOther Citrher HOther T (Other

Important Notice: Lise an altachment 10 repoart more than sia (6). The atachment will by imaged lor reporting purposes only. Non-
indeved individuals may be added o the index when filing vour Flonida Department of State Annual Report form.

wtilicate o existence. no more than 90 davs old. duly anthenticated by the official having custody of records in the
Juresws uos unen ihe Taw of which it is organized. (117 the cenificate ts in a {oreign language. a transiation of the certificate under aath
of the translstor must be submiited)

10. This document is exccuied in accordancy with section 6050205 (1) (b). Florida Statutes. | am aware that any Inlse information
submitted hiz & ducument w0 the Department of State constitutes a third degree fetony as provided for in s.817,1533.F.5.

2y @ Semeane
&/ (7 &' Sgnnture of mastharised pehon

JACQUES ) SOMOANO

Typed ur pruved mane ol sigiee

H24000197733 3
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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 te the records of this office,

TRANQUILITY PROPERTY GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 30, 2024, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001450168.

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 centificate at Cheyenne, Wyoming
on this 5th day of June, 2024 at 11:08 AM. This cenrtificate is assigned 1D Number 073330421.

(et ) Foms

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 Slate's website hitps:/fwyobiz wyo.gov and following the instructions dispiayed under Validate Cerlificate.

Wa24NnNnN107737 N




