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COVER LETTER

Ty

TO: Registration Section
Division of Corporations

SOWING SEEDS PROPERTY SOLUTIONS. LIC
SURIECT:

Name of Limited Liability Company

The eaclosed "Application by Foreipn Limited Liability Company for Awthorization to Transact Business in Flonda.” Centificate of
Existence, and check are submitied to 1egister the above referenced forcign limited Liability company o transact business in Florida,

Please return atl correspondence concerning this matter 10 the following:

LDUMOVICH

Name of Person

NCH Repislered Agent

Fum/Company

1450 VASSAR STREET

Address

RENO. NV §9502

City/Siate and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NCH Registered Agenl 800 508-17206
al }

Nmng of Contact Person Area Code Daytinie Telephune Nunmtber
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make chech pavable wo: FLORIDA DEPARTMENT OF STATE

{70 $125.00 Filing Fee W $130.00 Filing Fee & T3 SE35.00 Filing Fee & {0 S160.00 Filing Fee. Ceruficate
Certificate of Status Certificd Copy of Status & Certified Copy

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

N COMPLIANCE WHEEESICHON GUR002 ORI SEATURES T FOL OWING (S SUBMICTRE 10 BEGISITR A FOREIGN LIMED LIABEIT
COVPANYTO TRANNACT BUNINESY INTHE STATE ¢ FLORIDA:
] SOWING SEEDS PROPERTY SOLUTHINS, LILC

T~ame of Fureign Limied Loability Compaey, s nclude Timited Ly Conpany ™ TL.LC T o TIC

T

WYOMING

(10 mpne s adable, emer alterreate mame adopted 1o 1he puepa«e of trumsac g huseess w Fondie The alteruie aame mual mdode "D mmted Lizhlin Compam” 78 L O m "L EC ™

2

(U9

tursdicion updet e s of wlech Toreign Tined Tahahiy conipaay w anganized)

VT nuber Tapphaabie)

4.
fDatc firs; trarsacted Pusioese n Fi6i1¢a 1 poios 56 fegbwotion )
180w sectiony SIS T & 603 RS, PN du dergrnine pronlly fubiling
2710 Gables Dr PO Box 645
3,
{Streat Address of Princapal Oficel

i
r- Bustis. FLL 32726

(Mvahing Adidreas)

M, Dara, FL. 32756

r~2
=
=2
7. Nume #nd street address of Florida registered agent: (1.0, Box NOT aceeptabled z
NCH Registered Agent =
Name: -
o
390 North Orange Ave., S1e.2300-N -
Oftice Address: f=a}
Orlando 3280M-1684
. Florida
1Cuyy FAT
Registered agent's nceeptunce:

Having been named as registered agemt and 1o accept service of process for the above stated limited liability company af the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacite. |1 further agree

10 comply with te provisions of all sturutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the ebligations of my positien as registered agen

tRepnicred agont’s Sidiune)

H2ANNN20A2R 2
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8. For initial indexing purposes. Hst names. title or capacity and addresses of the primary members/managers of persons autherized to
manage [up (e six (6) wial]:

Title or Capacity:

Name and Address:

ANTHONY I PIZAGNO

‘Fitle or Capacity:

Name und Address:

MICHELLE PEDDE-PIZAGNQ

? Manager Numwe: = \Vianuger Nume:
T Member Address: 2710 Gables Dr hiember Address: 2710 Gables Dr
P Authorized Baustis, F1L 32726 T Authorized Bustis, FLL 32726
Person Person
Cither Onher “ther . Other
OManager Name: UiNangger Name:
TiMember Addioss: TiMember Address:
CJAuihorized “IAuthorized
i
" Person Person
COther Dnher ZI0ther COnher,
'3 Manaper Name: Vanoger Nne:
TiMember Adddress: “iNemher Address:
ZJ autharized TlAuthorized
Person Persun
ZJOther OOher JOther i (Othes

Fmportant Notice: Use an atiachment (o report more tan sia (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. nn more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under ke law of which it is organized. (11 the certificate is in a foreign language. 2 wranslation of the certilicate under oath
of the translator must be submiited)

10. This document is exeeuied in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any lalse information
submitted in 2 ducunient to the Department of Slate constitutes s third degree felony as provided for ins. 817155, 1.5,

Weckedbe Pocdcle—Przagns

.\@{m.{fm w nutharized penon

MICHELLE PEDDE-PIZAGNO

Taped ot prutivd name ol signee

H24000204263 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 cerify that
according to the records of this office,

SOWING SEEDS PROPERTY SOLUTIONS, LL.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 21, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001461637.

This entity is in existence and in good standing in this office and has filed all annual repoits
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissalution.

| 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 11th day of June, 2024 at 12:35 PM. This certificate is assigned ID Number 073491229.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The vatidity of a cenificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile htips:/iwyobiz. wyo.gov and following the instructions disptayed uncer Validale Certificate.

LI AN ADCSD D



