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COVER LETTER

T Resistration Nevtiun
Diviston of Corporations

IMPERITAS PROPERTY GROUP. 140
SUBJECT:

Nune of Limited Linhihity Company

The enclosed “Application by Foreign Limiwed Liability Company for Authorizaton to Transact Business in Florida” Centificaie of
Faistence, and check are subnntied o regisier the sbove relerenced foreign Bmited liability company o transact business in Flotida,

Please return atl correspondence concerning this matter 1o the fullowing:

LDUMOVICH

Name of Person

NCH Registered Agem

Firm‘Company

1450 VASSAR ST

Addiess

REENO. NV 89502

CiyrSiare and 7Zap Code

RENEWALS@NCHINC.COM

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

Fur fusther ntiormation concermng this madter, please cali:

NCH Registered Agent S0 S(8-1726
B )

Name of Contac Person Arca Code Dantime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Seclien
Davision of Corporations {hvision ol Corporations
PO Hox 6327 The Centre of Tallahassen
Talluhassee, F1 32314 2413 N Mooroe Street. Suite 810

Tallzhassee, 1L 32303

Englozed 15 a cheek tor the tollowing amount:

Plezse mahe check pavable 1o FLORIDA DEPARTMENT OF STATFE

3 SIZ300 Filing Fee 8 SE0.00 Filing Fee & 03 S152.00 Filing Fee & 03 3160.00 Filing Fee, Certifieate
Certiticuate of Seares Cenitied Copy of Statas (& Centitied Copy

LI™ANAAMTOMNACT M
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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTRON §BA2 FTORIA RECHUTES THE FOLCRVING ISSURIPTD T RECHSTIR o FORFKGN LI Y AR
COMPANY RO TRANSC T BUNINENS INTFE STATE OF S0
i IMPERTTAS PROPERTY GROUPLLC

{Name af Fareign Limiied Liabilis ¢ ompanv: s aciude “Limied Liabiliny Conpany UL

T

S pame vitvatlake, oeer

e Mt achopred 18 Ui Pursving o8 B tnR buansa i Florda The abrernate name miet melude “Unped bt Canngann 7 78 LU0 or 7000 T
WYOMING
- -
} .
Ve ndriwsa yader e Tanw of w il vy Tned Tubdi comprany o arpunzess T nenber T appireahitey
-+

Ot tirar trane acted Diapwess o Foetda 4f praw s egntaation )
e sedians WU TE IS N E S o defertmne penally talliy

340 Sweerwater Trail

3

M1 Sweetwater Trail
b 6. .
(Nt Addnre o el el Cdathy deeeny T

Clearwater, FL 33761 Civarwater, F1, 313761 S I -

54 ~>

N < -
h = ——yr—
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- —
. Cer s , i B~ T I i
7. Name and sireet address of Florida registered apent: 700 Box NOT aceeptabley N =

o= 3

v Q

NOCH Repisivred Agem }1 5

Namwe: -
390 North Orange Ave., Ste 2360WN
Orhee Addeess:
Orlando 32501 - 168!
oo
Wity e [FAT F TN
Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated fimited liability company af the place
designated in thiv application, [ hereby uceept the appointment as registered agens and agree to act in this capacite. |1 further ugree

1o comply with the provisions of oll statiies relative to the proper amd complete performance of my duties, and 1 am familiar with
und accept the obligations of my position as registered ngent. /

\_/f
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sHeptena! aaents asgnaties)
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8. For igitial indeaing purposes, list names, tithe or capacity and addresses on'the primary membersimanagess ur persons authorized 1o
miatnape [up o six (6) wtal]:

Title or Capucity: Name and Addresy: ‘Fitle or Capavity: MSume ind Address:
— . ALBERTO CONTRERAS —_ \ NICHOLE CONTRERAS
= Manager N = M\anager Nine:
) . 3 Sweenwiier Trud — 3411 Swoviwater Trail
LIMember Address: CiNember Address:
e . Clearwater, FL 33761 _— Clearwaier, FlL 33768
AT LdAuthanzed e

Person Person
Tisher TiOsher TI0ther ZOonher N
COManager Name: LiManager Name:
ZiNumber Adddresa: Tiniember Address:

- Awhoriyed TiAvthorized

Person Person

Ci0her ieher Tinher {Zinher_

L= Munage Name: TIManger Name:
iMember Address: Tiniember Address:
Clauihorized ZiAutherized
Person ['ersan
dther_ ionbwer B THWher Titmher

Impartunt Notice: Use an aitchment o repat mere than six (63, The sttachment will be imaged for reporting purposes enly, Noo-
SMPOTHUH JMORICE. i £ p b pury >
indexed individeabs oy he added 1o the indea when fling your Florida Department of State Annual Repaort jorm,

0. Adtached i g cortiticate et existence, no more than 90 davs old, duly authenticaied by the official having custody of reconds i the
jurisdiction under the law o which it is organized A L the cortifivate is in o foreign language, @ trmstation of the certificaie under outh
of the tmstator st he subinisied)

10. This docunent iz exceuted in accordance with seciien 6050203 (B (b). Forida Statutes, Fam asare thai any false intormation
submitied by o document to the Department of State constituies a third degree felony as provided for in s.817. 153 F.5.

Aoz (onticras

SEensuer GF Rt ed peregs

ALBERTO CONTRERAS

Paped ae poics peine afagier

NV FaTalntaleslaV i ]
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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,

IMPERITAS PROPERTY GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 1, 2024, comply with all appiicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entily
identification number 2024-001499633.

This entity is in existence and in good slanding in this office and has filed all annual reports
and paid all annual license taxes to cate, 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 August, 2024 at 10:42 AM. This certificale is assigned ID Number 075512925,

(it ) Frns

Secretary of State

Notice: A certificale iss.
effective, The validily of a .
Secretary of Staie's website hiip..

the Wyoming Secretary of State's web site is immediately valid anc
2stablished by viewing the Certificate Confirmation screen of the
yo.gov and following the instructicns displayed under Validate Cenificate.

LI ANAANNNYONACDTT N




