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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

GEORGE H. CROMPTON
50 SERVICES, LLC

585 ALPHA DR, STE 103
PITTSBURG, PA 15238

SUBJECT: FAMILY TIME PROPERTIES, LLC
Ref. Number: W24000090794

We have received your document for FAMILY TIME PROPERTIES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

We cannot accept another document for the Registered Agent signature.,

Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly RECEIVED

Regulatory Specialist li Letter Number: 024A00013042

JuL -9 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

Family Time Properties, LLC Ref w24000090794
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Fxistence, and check are submitted 10 register the above referenced foreign limited iability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

George H. Crompton, Esqg.

Name of Person

5D Services, LLC

Firm/Company

585 Alpha Drive, Suite 103

Address

Pittsburgh, PA 15238

City/Siate and Zip Code

crompton.george@b5dsvs.com

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

For further information cancerning this maiter, please call:

George H. Crompton 412 785-0780
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FI. 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee (0 S130.00 Filing Fee & {0 $155.00 Filing Fee & O $1060.00 Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Centified Copy

£ heed /aﬂtw@% gcaémm.



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

IN COMPLIANCE WITH SECTION (5.2 FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:
[ Family Time Properties, LLC

(Name of Foreign Limued Eiability Company; must include “Limnted Liability Company ™ 7L T.C " or *LLCT}

5 Nevada

(iF reunc unavmlable, enter alrermue mare adopted for the purpose of transacting business in Floridn The altemate name must include “Limitcd Lisbility Company,” “1L.L.C." or "LLC.Y)

Ourtsdsction under the Taw of which foreign Timited Tability company s organired)

(FET number_ 1T applicuble)

(Datg first transacted business in Floruda, 1f pror to registranion, )
(Sce wections 605.0004 & 605.0905, F.S. to detennine pemalty liability )
¢/o Oshins & Associates

[S-ucct ‘Address of Princapal Office)

¢/o George H. Crempton
1645 Village Center Circle, Suite 170

(Mailing Adilress)

585 Alpha Drive, Suite 103
Las Vegas, NV 89134

Pittsburgh, PA 15238
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Northwest Registered Agent LLC - -
Name: - T .
- - -
7901 4th St N STE 300 SR
Office Address: = ™
St. Petersbur
9 . Florida 33702
{Unly)
Registered agent’s acceptance:

{Zip code)

and accept the obligations of my position ay registered agent.

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
te comply with the provisions of all statates relative to the proper and complete performance of my duties, and [ am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiv capacity. 1 further agree

7l

(Registered agent’s signaturc)




8. For initial indexing purposcs. list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Title or Capacity;

Name and Address:

Barbara Davison

Title or Capacity:

Name and Address:

WM anager Name: WlManager Name: George Davison
B icmber Address: 452 Dorseyville Road Bl iember Address: 452 Dorseyville Road
O Authorized Pittsburgh, PA 15213 CiAuthorized Pittsburgh, PA 15215
Person Person
OOther O Other ClOther O Other
O\ anager Name: OManager Name: -
CMember Address: COMember Address: :’i:{‘ 'ii: -:‘l
zi
O Authorized CrAuthorized :3’ 1 r \
VA
Person Person (%“- S ‘:;’_"
COther OOther OOther DOlher%:fl .
’é: S
CIManager Name: O Manager Name:
Oxlember Address: OMember Address:
TAuthorized CJAuthorized
Person Person
OOther CIOther COther ClOther

Important Notice: Use an auachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Atlached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree fetony as provided for in s.817.155. F.S.

ey T T

Signature of an authonzed person

George H. Crompton, attorney for Family Time Properties, LLC

Fyped or printed nanme of sigiee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Sccretary of State, do

hereby certify that | am, by the laws of said State, the custodian of the records relating to {ilings

by corporations, non-profit corporations, corporations sole. limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Stawtes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, FAMILY TIME PROPERTIES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized or formed and cxisting, or duly qualificd or registered, as applicablc,
under and by virtue of the laws of the State of Nevada since 09/07/2011, and is in good standing in this

state.

IN WITNESS WHEREQF, [ have hereunto set my
hand and atlixed the Great Seal of State. at my
office on 05/16/2024.

T

FRANCISCO V. AGUILAR
Certiticate Number: B202405164656287 Secretary of State

You may verify this certificate

online at https://www.nvsilverflume.gov/home /




