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APPLICATION BY FOREIGN LIMNATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREIDA
IN COMPLIANCE BT SECTRON 83002 FLORIDA SEATUTES. THE FOLLOVING IS SUBMITTED T0 REGITER A FOREKN LINTED LABITY
COMPANY FOTRANSACT RUSINERY INTHE STATE CF FLORIA:
Havilah Proporty Solutions, LLC
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o e unavatlable, srcer shemate name adomed for (e pecgose ol iniea e Beines st lorda Tae gtemate sames gusaebge “Laimted Liaddss Compasn, 7L O o8 LLE ™Y

, Wyonting . 9891972362

TS dicHon uticke? The Jaw o] which Jercien Bronted Babln wnpam s areamzed) TR sumber i aprheabicy

Thaie nsOineme tod Dasimess s Flonda, 1 pasor sz e nandan
e seehiens A0 MR RN b S GdeTermid peralin dalhion

30N Goulg St Ste R

{8 Address af Porcpal CHbee)

2853 E Irfo Bronsen Mem Hwy #3138
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Registered agent’™s acceptance:

Having beoen named ax regisiered aqgent and to aeeept service of process for the above siated limited ability company at the place
desipnated in this application, hereby aecept the appoinmment as vegisicred agent and agree to aet in this capacite, § further agree
s comply with the provisions of wll stattes vrelative to the proper and complete perfornance ef my dutios, and Lam fomiliar with
winid aecept thae abiigations of my poxition ax regisiered agend,

T i F e
St oats
./

(LSRR HE THC T RPN TU LR T A



7126i2024 521241 =07

To 1850617€383

Pagae. M

Fax 8134355206
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L Manager
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Name nnd Address:

Nimg:

Address

Nepiune. Mallery

5183 Sassan Avp

Title o Capavity:

T Manager

{XNembe

Si Cloud FL 34771
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- Manager

o Member

T Auatharived

Person

{ JOnher

! Manager
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Name and Address:

. Nepiure, Pierre Franiz
Namwe:

750G 4in S1N STE 300
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St. Petersourg. FL 33702
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Important Notree: Use an attachment ta report mionre than < (o). The attachmen: wall be imaged 1or reporizng purposes enly. don-
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9. Attuched 15 a certificnie of eaisience. no more than 9 davs okd, duly authenticated by the official having custody ot records uy the
jurisdiction under the kow of which it is organired. (e carniicae is in o foseign lingoape. s iimslanon of the certifieate wmder aath
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[1). This dogemen: is exceuted in acorndince with seeton 602 0203 (1) (b, Dorida Stiatutes. T am aware that any false intormastion
submitted in oo document o the Department of State constimtes o third degree felony as provided sor in <. 817135, 0.8,
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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 certify that
according to the records of this office,

Havilah Property Solutions, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 18, 2024, comply with all applicable
requirements of this office. Its peniod of duration is Perpetual. This entity has been assigned entity
identification number 2024-001427326.

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 Greal Seal of the State of Wyoming and duly generated, execuled.
authenticaled, issued, delivered and communicated this official certificate al Cheyenne, Wyoming
on this 26th day of July. 2024 at 12:23 PM. This certificate is assigned 1D Number 074736424

Secretary of State

Notice: A cerificate issuec electromeally from the Wyoming Secretary ot Stale’s web sile s immediately vahe and
alfective The validity of a certficate may he esiablished ny viewing the Certificate Confinnation screen of the
Secretary of State's websile hitps:/fwvyobiz.wyo.gov and following the instructions displayed under Validate Certificae.




