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COVER LETTER '

TO: Registration Scction
Division of Corporations

D SQUARED PROPERTY GROUP, LILC
SUBJECT:

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Fxistence, and check ate submitted 1o 1egister the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter w0 the following:

LDUMOVICH

Nante of Person

NCH Registered Ageat

Fim/Company

1450 VASSAR STREET

Address

RENQ, NV 89502

City:Siate and Zip Code
. RENEWALS@NCHINC.COM

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

For further informanon concerning this marter, please call:

NCH Registered Agent §00 S08-1726
at( )]
Name of Cantact Person Area Code Daytime Telephone Number
e Mailing Address: Steeet Address:
Regustration Section Registration Scction
Diviston of Corporations Dwvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monree Street, Suite 8§10

Tailahassee, IFL 32303

Enclosed is a check for the followlng amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£18125.00 Filing Fee =W $130.00 Filing Fee & (1 $t535.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(W EsY.FalalalrERd~loTa ks
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IN FLORIDA

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE WITESECTTON G2 FLORIM SERUTES THE FOLLOWING 5 SURMIETID 10 REGSTTR A FORIIGN TIMITIY LIABRITY

COMPANYTO TRANNACT BUNINESS INTTHE STATE OF FLORIDA:
D SQUARED PROPERTY GROLUP. LLC

1
{Nume of Foretgn Limited LinkiTiy Company. miust ieelude “Lanited Liabiliy Compaoy,™ T LLC T or "LLET

LG LT

(1 ne ungvarlably, enice 2lterege name sdomed 1or b purpose of ingsacing basivesy i Dlenda The shermaic aenee st isclude "1 imted Lizhilily Convpans.

WYOMING
2 3
tursiction mudet il T ol whieh jurerpn iteI TRl conpany s erpanizedy (L1 numiber. 11 applicaie)

' -~

4. .
f0ate first transacted Pusimess in Flondy, :Mprwos to registretion )
e sectioms BUSG00T & 605 0U03, F5 to deternine poisiliy fubiling

5SRO0 SW 93RD PL 5800 SW O3RD PL
5 6.
M Mnling Addee<y)

1Stredt Address ol Trmeipad O fieel

MIAMI, FL 33173

MIAMI, FL 33173

115

SSyHvy P

7. Nanie 2nd street addresy of Florida registered agent: (1.0, Box NOT aceeptable)

1

T

NCH Registered Agent

Name: m_
- 27
A" S s P
390 North Orange Ave.. Sie.2300-N —-
Oftice Address: £y

Orlando A2801-1684

. Florsida
{Cuye (/3 conbed

HE

U

1€ Hd 12 hnrnegg

Registercd ngent’s aceeptance:

flaving been named us registered agent and to accept service of process for the above stated limited Hability company af the place
designated in this application. ! hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fainiliar with

and accept the obligations of my position as registered W
7

tRegwW o agen' s signatune)

B

'
B laVY Fatalala Bl alaTalls]
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8. Forinitial indexing pueposes, list numes. title or capacity and addresses of the primary members/inanagers or persons awthorized 1o
manage [up to 5ix (6} wlal|:

Title or Capacity: Name and Address: Title or Cupacityv: Name und ;‘\d'dn-.ss:
éManugcr e Name: DANIEL DiAZ TIManager Namu:
TiMember Address: S8 SW9SRD PL CIMember Address:
T Authorized MIAMIL HL 33§73 T Authorized
Person Purson
O xher Jrher TiOther Cnhee
IManaper Name: UlManager Name:
ZIMember Add:ess: TiMember Address:
iIAuthorized LlAuthorized
1" o
- Person *t Person
COther DOnher JOther COrher
TIManager Name: TManager Name:
TiMember Address: “IMember Address:
Ztauthorized T} Authorized
P'erson Person
wiOther OoOher TOther COnher

Tmportam Notice: Use an atiachment to report more than sia (6). The anachment will be trmaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing yvour Florida Departiment of State Annual Repori form.

9. Auached is a certificate of existence. no more than 90 days old. duiy authenticated by the official having cusiody of recards in the

jurisdiction under thie faw of which it is organized. (Ifthe certificate is in a foreign language. a transtation of the certificate under cath
ol the translator must be submiited)

10. This document iz executed in accordance with sectton 605.0203 (1) (b). Florida Statutes. | anmy aware that any laisc information
submitted in a document o the Department of Staie constitutes a third degree felony as provided lor ins.817.155, F.5.

Danel Dz
7

Signaturg of o authetized ponen

DANIEL DIAZ

Typed ot printed nome ol signee

H24000215690 3
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, dc hereby certify that -
-according to the records of this office,

D SQUARED PROPERTY GROUP, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 20, 2024, comply with all applicable
requirements of this office. Iis period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001477890.

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 21st day of June, 2024 at 9:47 AM. This certificate is assigned ID Number 073765020.

(et ) Fomy

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 Certificale Confirmation screen of the
Secretary of State's website hitps./iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

N aY FaTaTalsE sl alalal



