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COVER LETTFER

T Registratinn Section
Nivision of Corporations

DF VLIPS PROPERTIES. LLC
SURBJECT:

Nume ol Linited Liabiluy Company

The enclosed " Application by Foreign Limited Liabidity Company foe Authonization to Transaet Business in Florkd " Certificate of
Eaistence, and cheek are submitied o regisier the sbove referenced fosega benited Labiliny company to sransact besisess 1 Flonida.

Please return all correspondence concerming this matiern o the wllowin:

LDUMONVICH

Name o Person

NCH Registered Agent

Firm?Compan

T4 VASSAR ST

Address

RENGO, NV dus02

CirysState and Zip Code

RENEWALS@NCHINC.COM

Eematl address (1o be uaed T Giture annual repost nonfication)

For fuither information concermny tis matter. please vali,

NCH Registenad Anenl 2K SO8-17256
At }

wanwe of Contacs Person Area oo Dy time Telephosie Numbe
Mailing Address: Strect Add ress:
Registration Section Registration Section
Division of Corporations Division ol Corporations
.00, Box 6327 The Centre ol Tallahassee
Tallahassee, 1323 14 2415 N Mooroe Street. Suile 810

-~

Tallahassee, F1L 32303

LEnclozed s a check torthe fllowing mnount,

Please make choeek payvabiz 1ol FLORIDA DUPARTMENT OF STATE

IRIZR 0D Fihing Fee m SI30.00 Fiting Fee & 3 SERS00 Filing Fee & 22 S160.00 Tiling Fee, Certilicate
Ceraiivile of Status Cuertied Copy ot Sttus & Ceritied Copy
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APPLACATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCONILLANCE DT SFCTON S5 a2 FLORNMA SETHUCTEN TH FORFORINGE IS SUHNEPFERY T RECINTIR A FURRKN LIV LAABH Y
CONPANY IO RANCTBUSINNN INTHE STATE OF FLORIDG

. DJ FEAPS PROPERTIES, 11.C

B OO O YL B T

GEmene v atbale, coesr ahe e mmy adepied r e partess 0! B bt i § larnda e alteriots nnwe i meluds L naned Rarihny Uonownten |
WYOMING

Perscehon wades e Taw o Do T Tinede Diubatey compan s ageerecs

T et T appheahied

iDate ds

IH Il;h\} e :rg:.:rm [CR1
Shee aptan AT WS ORI S o eteroune ponalte talebity )

§767 Lakewood Raneh Bivd 2147

003 WILDGRASS PLACE
3. o,
It AR f el COeey Commmm—— Ty N T e
Bradenion, Fi, 32 PARRISH. FLL 3210
7. Namw and street address of Florida cepisicrad apent {0000 Box NUH aeeepiabled
o
& ., ©
NCI Repistered Agemt -
Namw: -
5 -
390 North Orange Ave., Ste 2300-N .
{(Mtice Address: o)
Orlando 3I807-1684 " L
_______________ Cborida — -
oy [FAT TR _ '\.J
n
Hegistered agent’s acceptance: i

Huaving been named ay registered agent wind to accept service of process for the above stated limired h'ahfh'r}:'c:ampma_r at the place
dexigrated in this application, | hereby wccept the appoiattent us registered agent and agree foact in this capacioe, | further agree
fo comply with the provisions of ol statiies refative 1o the proper and complete performance of my duties, and Tam foinifior with
and accept the obligations of my position as registered agent. -

Y4
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8. For initiad indexing purposes. List names. title ot capacity and addresses o the primary membess/managerss o penons authorized 1o
manage [Up o six (0 total ];

Title or Capuvity: Name and Address: Titde or Cuapacity: Name and Address;
AN PHIELIPS CAROL PHILLIPS

= A fanager N =M anaper Namw:
1707 Lakewood Ranch Bivd #} 1767 Lakewow! Ranch Blved #§
Ladiembur Addidress: iR lenther Address:
Brademon, FIL 33 H - . Rradenton, 11, 2121
L Anihorized I ciauthorteed e i
Person Persons
sher oo Godw ihher e
i anager N T e — CiManager Name:
CMember Addiress: CiNlumber Address:
T RROTIICG Tivuthorired
Person Person
SiOdser imber TiOher iinber B
N anager NI TiManager Nanmie:
TN ember Mbdress: TiNember Address:
O i CiAutherived
PPeron [erson
Tawher wiiher ciwher Hnher
Emportamt Netice: Uise an atiachment w repert more than sia o6, The siachment swill be imaged for reporting parposes only, Noa

indeved individuaty may be wdded o the indes whee filing your Floridi Departmeni of Siate Aaneal Report jorm.
9. Attached s o certiticale el existence. no more then 0 davs old, duds authenticaied by ihe otficial baving ensiody of records in the
jurisdiction under the Taw of which it is orgamzed. (I the cortificate s inaivreign language, a transtation of the cenifeate ander oaih

ot the ganskior miast be submyited}

10 This document is exeguted in aveordance with seetion 6056203 (1 {b). Morida Statutes, Fam avware that amy fabse intrmation
submitted i decnment o the Depaniment of State constisunes a thid degree febony as provided for in s 817,355 F.5,

b Y H{ L L T T WPH LR TR T T R
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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,

DJ FLIPS PROPERTIES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 26, 2024, comply with alt applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001496446.

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 yel 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 communicaied this official certificate at Cheyenne, Wyoming
on this 8th day of August. 2024 at 12:37 PM. This cerlificate is assigned |0 Number 075127120,

(et ) Frms

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validily of a certificaie may be established by viewing the Cerlificate Confirmation screen of the
Secretary of Stale's website htips://wyobiz.wyo gov and following the instructions displayed under Validate Certificate.




