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Civision of Corporatiocns

Fax Number (8508)617-6383

From:
Account Name NEVADA CORPORATE KEADQUARTERS, INC
Account Number : 120242800824
Phone : {BO0)58B-1726
. Fax Number : (7823514-5187
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e **Enter the emall address for tnis business entity to be used for future

o " annual report mailings. Enter

oniy one email address please.**
Email Address:
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COVER LETTER

Ty Registration Nection
Bivision of Corporations

ARCTIANGEL PROPERTY SOLUTHONS, LLC
SURJECT:

Namw ol Lumited Linhaliy Company

The enciosed "Application by Foreiga Limiied Laability Company ler Authorizauon o Transaer Business m Flonda " Certificate of
Enistence, and cheoh are subutied w register the abose refurenced foreign fimred Habihity company so imsisct business in Flonda

Please return all correspondence coneerning this watter 1o the ollowing:

[.DUMOVICH

Name o Person

NCH Regrstered Agent

FieniCempany

B0 VASSAR ST

Address

RENOD NN RU502

City. Ste and Zip Code

RENEWALS@NCHINC.COM

-] addiess: (o be used fon fitwre annuad repost nanieation)

Far-fuither informition concerming this imatter, please vall:

NOH Registered Agent Sty 508-1726
ard )

Name of Contact Person Area {ode D time Telephone Number
Mitiling Address: streey Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
P.O). Box 6327 The Centre ol " Pallahasse
Tattuhassee, F1L 32314 2913 N, NMooroe Streel. Suite 810

Tallahassee, FL 32303

Enelosed 1 a check tor the following minount

Please mahe chech pavable wn FLORIDA DEPARTMENT OF STATE

DSBS 00 Filing e = SI3000 Fitine Fee & 2 SESSO0 Frling Fee & 02 S160.00 Fiiing Fee. Cerufice
Certifieate of Siitus Centitied Copr of Stnus & Canfied Copy
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APPLICATTION BY FORETGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

ICCAIPLEINCE IV ENECTION SOEA2 FTORI NTVTERS TTH RORCORTEING IS SURASTTTTY 103 RECISTIN A PORPEGN JINIET LB Y
COVPANTROTRANNAC T RLNININN INTHE ST E OF FLORIN--
; ARCHANGEL PROPERTY SOLUTIHONS. LLC

IName o Foseran tasied by U ompeay, trast avctude “Lsvtest LD adnliey Compans,™ 7101

e FRER

A theream rame adepied

101 The iy

Brsrtces 0 lerda T afEr mane ma i lads Lineed § il 4o
WYOMING

SRR At A R

5
T h Torerpn T DiabeIny econnia

L

TR e Tpptoahieg

Oax \' seted Devpneas |4
(RN LRI

HLEY RS
L AR A B PN T R T I}

[ LR ITT I

6302 S, Scthourine Ave

£302 8. Selbonne Ave
6,

B T R W TS

Taumpa, Fi. 3301 Taapa, FLO336G1H

P~
oo
7o Nmmw and sreen ddress of Flosida replsicred agents 6000 Box NOT aceumahlo) =
- s -
w0 - .
NCH Registered Apoi AN
TN e X I P
=
99 Nonh Orange Ave., S1e.2300-N .= -
(Mlice Address: S e
Orlando I280T- 168 o]

I 1513 U S
HELE A
Repistered agent’s geceptance:
L

Having been mimed as regisiered agent and to accept servive of process for the ahove stated timited linbilice campany ar the place
designeted in tris application, I hereby wecept tre apperintment as registered agenf and agree to act in this capacity. | further agree

to comply with the pravisions of all statutes refutive w the proper and complese performance of mnv duties, ond 1 am fumilior with
wnd qecept the obligationy of my position as registered ugent, -

SRygriried aaent s e starsi
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& For il indexing purposes, List snes, e o eapacity and addresses of the primary membersimanagers or persons authorized

sranape Lup o six (63 wtal

Titte or Capacils; Name and Addreas: Title vr Capucity: Nume and Address:

JESSICA R CASUCCH

Nanws

= \nager Nume

6302 5. Scihoume Ave .
Addruess:

" nember Addyess:

Tampa, FLO336H

Ciauihorized e N -
orseo Persen

Tltnher ] TiGiher o oMW welthee _

CManager Name: . ZiManuper Nanme:

Civtemba Adldress: _iNembher Adldress: .

L Auhonzed
Person

T10ther

Ciewher

Cisaherized

Person

LOthe

ToManaper Name: - C3Mnnager Nane:

TMemher Ackdiess: ANtemher Address:

o aamborised ~ Ciwtherield
Person P'etson

o Onher wilsher wber oo TiWher

Important Notice: Vae an atachment o report more than =ix (63, The attachment will be imaged Tor repurting purposes only. No-
indeved individuais may be added W the fndoy when filiog your Florkda Departnent of Sate Anned Report orm.

9. Agtached is a certiticnte of existence. no o than 90 davs old, duly asthenticated by he offieinl having custody of regonds in the
psdiction under the Jaw of whick it onganized. (7 the vertificate is Bra foreipn Jangeage. w transtation of the cenificaie under vath

Ju
o vhe it laior mast be subemsied)

10, This document is execuied v aveordusicr witl section 6050203 (1 (). Moride Stiutes, | am avare that am false information
submitied in a decorent o the Depariwent ol State constituies a thind depree telony as provided tor in 8,817 133, |

%am/éfmcz

Srmmhars o an dutioned e

JESSICA R CASUCCH

Papwd g ponivd nene ol wpine
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STATE OF WYOMING
Office of the Secretary of State

f, CHUCK GRAY Secretary of State of the State of Wyoming, do hereby certify that
according io the records of this office,

ARCHANGEL PROPERTY SOLUTIONS, LLC

isa

Limited Liability Company

tormed or qualified under the laws of Wyomming did on August 6, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001501824.

This enlity 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 fite such annual reporis; and has
not filed Articles of Dissolution.

f have affixed hereto the Great Seat 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 4:42 PM. This cerlificate is assigned ID Number 075536522.

(hat ) Frmsy

Secretary of State

Notice: A certilicate issued electronically from tne Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cedificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website htips:/iwyobiz,wyo.gov and following the instructions disptayed uncer Validale Certificata.




