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COVER LETTER

T Regsstration Section
Misision of Corporations

Bugin Properizes. 114
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liabiditey Company tor Anthorizanon o Transact Business in Flovida” Certificnte of

Enistenve, and cheek are submitied io tegisien the above eferenced foretua Fimited Tabshite company o tansact besimess oo Flonida,

Please reiurn all correspondence concerning this imatter jo the Sllowing:

LRUMOVICH

NCH Regdered Agent

Nume o Person

1450 VASSAR ST

From?Company

REND, NV #9302

Adidiess

CityrState wid Zip Coude

RENEWALSE NCHINC.COM

E-manl addsess: (1o be used fin twie annuad repoit nobfication

For further information concermmg thies mratter, please vall,

NCH Registered Agent

St SO8-1726
at i }

Nama of Contaet Peraon

Muiling Adidress:
Registration Section
Division of Corporabions
PO Box 6327
Talluhassee, FL 325314

Enclosed 1 o cheek tor the tollowing amount;

Please mike check pavabic o, FLORIDA DEPARTMENT OF STATE
513000 Filing Fee &
Certicate of Staius

CESIZE Filug Fee

Area Code Dy iime Telephone Namber
Street Addeess:

Registration Sechion

Division of Corporations

The Centre of Talluhassee

2413 N Moo Street, Suite 810
Tallahassee, FL. 32303

-

“3 516060 Fihng Fee, Centficate

S3OSIERO0 Filing Fee &
of Stanes & Cerntied Copy

Certitied Copy

I Y FaVaralabhrfaYalaly )l

™
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APPLICATION BY FOREIGN LANMUTED LIABLLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPHANCE VTN SEHCHON S8 FTORI ST THE SOUTOWING IS SUBNIENTFEY TO RECHSTRR o FORFE N LIS LTIy
COMPANT T RANAC T ICNINENS INTHE NSO FLORTA

Hegin Mroperties. [LLC

TTIRGme v Foreia Dinited Dbty Companyt nnast e lude ©Lmnied Liabiiny Company DT

WYDMING

“ad

T e Japploahion

Vi St ander e o et h

1.

hate tst araded Pasiness i Hosida o piar o
HRACUREOR T O A R RN (LT R N LS TILK SETS

Blan )
il ity

G120 Carr Rd. G320 Carr K,

PN Addhe ool I'l'.."L‘I,'\zll L)

Rivervicw. 1, 315609

TooName end stieetbdress of Flotida registered agent (0.0 Box XQT aecepiable)

NCIE Registered Agent
Name:

390 Nk Grange Ave,, S 23008
Ortice Addioss:

Oriando
L khornda

H A

Registered ugent’s aceeptance:
Having becn mumed as registered agent and to accept service af process for the ahove stated Lmited Habiltiey compuny ur the place
desigtated in this application, [ herely aecopt the appointnrest uy registered agent and agreee to act in this capucine. 1 further agree
te comply with the provisions of all statnites refative to the praper and complete performance of my duties, and U am fumiliar with
wired wtecept the obligetions of my pavitfon as registered ngend. -

I EaY Ealatalabhrinlatuly B
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¥, For initid indexing purposes, Hst names., tthe or capacity

whnage [up i sy (O wotalf;

Title or Capavigs:

Name snd Address:

Trugey Rickubaugh

Title or Capacity:

and addresses ot the primary members/manigers or persons authorized 1o

Name and Address:

Mark AL Rickabogh

A KHERIC, Nane: = \Manoper Ninne,
— . 9320 Carr Red. — . §320 Carr R,
wMember ' M uraber Address:

7 Auhorized
Person

TOther

[avervigw, L, 3356y

Cionher_

CiAushonzed
Person

Tihther__

Riverview, I, 13368

Ot

M iannger Name: _ Tivanager Newwe:
PN ember Addiess: “Ifembe Address:
T A T S Authorized

Persos PN
sber o wher Other Txoher
M anager Name: LiMinaper None .
Tinember Address: UM ember Address:

O Aapthoriyed

T Awherized

Peraon Person
Titnber, . ) i TiOher HOiher_

fmportant Nonee: Use an atinchment W repert more than six o0, The atachment will be imaged for repoerting purposes only, Non.
indeed individuais may be added 1o the indey when filing your Plorida Department of State Annual Report form,

0. Attached i o certiticate of exiztence. no more an 90 days old, dife authenticaied by the oflicial has ing custody o records in the
jurisdiction under the Jaw of which ivis organized. (1Y the cortificate is in o foreign language, a ranstation of the certificaie under outh
ol she wanslaior must be submiied}

10, This documieni 1= execnted in accordancs with section 6030203 (D (h), Floride Satutes. Fam aware that ansy alse ntormazion

:
submitted i a Jecument woshe Depannwent ol Staie constitnies a thind degree folony as provided for in s.8 17153 B8

O sinatume of oo i zd s

Tracey Rickabaugh

Paped o priie? paine ol st

[ sV Fatalals wisTalny )
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Begin Properties, LL.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 24, 2024, comgply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001495008.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o date, or is not yet required to file such annual reporis; 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 ceriificate at Cheyenne. Wyoming
on this 13th day of August. 2024 at 3:39 PM. This certificate is assigned ID Number 075280628,

(it )/ Fry

Secretary of State

Natice: A cedtificale issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certficaie may be established by viewing the Cerliticate Confimation screen of the
Secretary of Staie's websile htips:/iwyobiz.wyo.gov and following the instructicns disptayed under Validale Certificate.

H24000272054 3




