From Corporate Service Cent

. r Inc 1.702.507.9682 Thu Jun 6 12:21:48 2024 MDT Page 2 of 7
' ; fate
S
Li -.hem

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) on the top and bottom of all pages of the document.

(124000199338 3)))

H240001993383A878

Note: DO NOT hit the REFRESH/RELOAD bulton on your browser from this page.

Daoing so will generate another cover sheet,

Givision of Corporations
Fax Number

: (858)617-6383
Fraom:
Account Name

NEVADA CORPORATE HEADQUARTERS,
Account Number

INC
: 128240000024
Phane . (8BB)588-1726
— Fax Number : (782)514-6187 o
(3 . ™ Ze
L o 5 f— E%F:
o = i'r’;El'l_'trszr' the email address for this business entity to be used for future ?E :L?%
- ~T TG annual report mailings. Enter only one email address please.*® \ ,Eiij}
v S T G
¢ ! M.+ Email Address: _‘% 700
: ’ —_ e - '.“.:‘JU"
v o ; T, (%) I"";':_‘
- - LSOO - P e rmmms s e e S Uyl A R A r'H _—.:
g EEE o -
& = Foreign Limited Liability Company w
NAUTICAL PLAINS PROPERTIES, LLC
SR AL r 110 D ha o Pl ATy BT G m CE LT Ao, 7 MT LA TAIILY AR s RILAT L slen Tt P
%ECcniﬁcalc ol Status _ 1 1
.:’:iCeniﬁed Copy l 0
e B .
iEPagc Count i 03
H : - = -
iibstimated Charge | $130.00

Electronic Filing Menu Corporate Filing Menu

Help



From Corporate Service Center Inc 1.702.507.9682 Thu Jun

H24000199338 3

COVER LETTER

T RRegistration Scction
Division of Corporations

NAUTICAL PLAINS PROPERTEES, 1.1.C
SURIECT:

Name of Limited Liabiltiy Company

6 12:21:48 2024 MDT Page 4 of 7

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cerificate of
Existence, and check are submitted to 1epistor the above referenced foreign limued liabitity compiy 1o transact business in Florida

Pleuse retern all correspondence concerning this matter o the following:

LDUMOVICH

NCH Registered Agent

Name ot Person

1450 VASSAR STREET

Firm/Company

RENO, NV 39501

Address

RENEWALS@NCHINC.COM

Ciyv/State and Zip Code

E-mal address: {to be used for future annual report natification)

For further information concerniag this matter, please cail:

NCH Registered Ageni

806 A0R-1720
at )

Name of Contagt Person

Mailing Address:
Registration Seetion
Division ol Corporations
PO Box 6327
Tallahassee, F1, 32314

Enclosed is a check for the following amount:

Arca Code Daytime Telephone Number

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
01 5122.00 Filing Fee ® S$130.00 Fiting Fee & O Si33.00 Filing Fee & L1 §160.00 Filing Fee, Centificate

Certificate of Status Certified Copy

of Status & Cenified Copy

LS ANANA OO0 7
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN CONMPLIANCE W SECTON 050002 FLORID SECTUITPR THE FOLLOWING (S SURMITTEEY 10 REGISTRR A FFORKIGN LIS LABILITY
CONPANYTOTRANNACT BUSINENS INTHE NTATE OF FLORIDA:

| NAUTICAL PLAINS PROPERTIES, LILC

1 Name of Foreigh Limited Liahility Company. niest include *Timired Tiabiliey Comepuny.”™ "1L1LC

O "ELOCT
{1 nmene caasatiable, enter aliemate e adopted 1or the purpo-e of rumagiog busmess mllonda The allersse asme must iclude L imed Dizllas Company,” 1 LC T or 010 ™
WYOMING
2 3.
Geesdsenon under e Tew ol whick weerzn Tned Tahily, comgen s orgameed) (Tl mavber 1 apphicaducy
4.
e fist; tmusacted Pusinese in Flasnhy irpows in egsietion )
[Sen sty S5 0 & B GE L S tadeternine prinlly Tadaliyd
1G241 Crest Ridge Dr.
5. .
{Strect Address af Principal BLE

10241 Crest Ridge Dr.
.
PENSACOLAL FL 32514

(Nuling \delress]

PENSACOLA, FL 32514

7. Name and street address of Florida registered agent; ¢PL0O.

g- niy (-
Rty
Qd;;d; SURER

203

AL
o
Q

Box NOT sceeptable)
Name:

NCI Registered Agent

A

[
!

Oftice Address:

ARy
V1S

390 North Orange Ave. Ste.2300-N

31
EN

Orlando

SN

HEY

3280 -1684
. ¥Florida
14ap cinde

Registered agent’s acceptance:
Having been named as regisiered agent and te accept service of process for the above stated fimised liability company at the pluce
desipnated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position ay registered agent. .~

e

7

{Repivicred agent’s signatune)

waAnNOOA1 009070 1
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8. Fog initial indexing purposes, list names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title or Capacity:

= Manager

IMember

JAuthorized
Person

ClOther

I Manager

TIMembier

“IAuthorized
'erson

TOther

IManager

JIMember

ClAuthortred
Person

J(nher

Nume and Address:

DaN CURREN

Tite or Capacity;

Name: TIMznager
Address: 10241 Crest Ridge Dr, \fermber
PENSALOLA, Ti. 32344 Tauthorized
Person
OOther Ziiher
Name: CiManager
Address; IMember
ClAuwthorired
Persoi
COther Odher
Name: TInvanager
Address: TINember
i Authorized
Person
Cother Tjtnher

Nume and Address:

Name:
Address:

COther
Name:
Address:

Z(nher
N
Address:

COther

Imporiant Notice: Use an atiachment Lo report more than six (6}, The attachment will be tmaged Lor teporting purposes only. Non-
indened individuals may be added 1o the index when {iling your Florida Department of State Annual Repert form.

9. Anached is a certificate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction uruder the law of which iU is organized. (i1 the cenifieate is ina foreign language. » wranslalion ol the certificate under oath
of the translator must be submiited)

10. This documicnt is exceuted in accordance with section 605.0203 (1) (b). Florida $1atutes. | am aware that any lalse information
submitted in a docunient to the Department of State constitutes @ third degree felony as provided for in s 817133 F.5

Dan nnen

DAN CURREN

NIRRT o e authorized porson

Typed o printed naime o' sigmee

LI2ANNNT Qg1 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,

NAUTICAL PLAINS PROPERTIES, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 20, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001460720,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes {o 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 6th day of June, 2024 at 12:11 PM. This certificate is assigned |D Number 073370526.

[t ) Foms

Secretary of State

"~ate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ity of a certificate may be established by viewing the Certificale Confirmation screen of the
~bsile hiips:/fwyabiz.wyo.gov and following the instructions dispfayed under Validate Certificate.

LINANANI1OOTIN0 D



