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COVER LETTER
TO: Registration Section
Division ol Corporations
n

SUBJECT: __Soe (e o 3 fe Der i s, LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificute of
Extstence, and check are submitted 1o register the above referenced forcign Hmited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\&r\; Ll mc_ C/\\\\Qro

Nume of Person

—De_,(,\(\( ed O ?f'c? ‘O(,r ALy LLL~

FirnvCompany

\ SOU\A\ S

Address

6;.\()&./ Ny nNz%y

City/State and Zip Code

BLQ/\'\ Poony O ovma, | . com

Edmail dddresk: {to besdsed Tor Tuture annuat report notifrcation)

For further information concerning this matter, please call:

wg.f\ bﬁ_(_,\‘\\ GO al C 3 \ ) ??7"’ 7/ 5‘3

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of TaHahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810
Tallabassce, FL. 32303

Enclosed is a cheek for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

0 $125.00 Filing Fee O $1530.00 FilingFee & O $155.00 Filing Fee & ﬁlé@.ﬂ() Filing Fee, Certificate
Certticute of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE VWITH SECTION 60308002, FLORIDA STATUTES. THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  1IMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L e Cnitrt, Y60 0tr aes Ll S
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IName of Foreign Limated Liabihtd Company; must include “Limited Liability Company

UL T o tLLCT

U name snavailable, enter alternate nanw adapted for the purpose of ransactng businessin Flordi, The aliernate name mist inchude “Linuted Lizbiily Company

Led

\/

i
Ourisdidtion under 1he Taw of which foregn binued habilny company s argamzed

s Noe 3l 20921
3 7

2
(FLI number, 11 applicable)

Date nirst transacted business in Flonda, ifpoor e registiation. )
(3ee sections 603,00 & pOIOH03, .5, i delermine penalty tahidiyy

5.\ Sou—\—\,\ S 6. l(“lﬁ\my\? Sk
Qg Address

13ireet Address of Principal Otfieet

SN, O 11789 Sclden My 175y

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)

wame:

\OHlD 5.®r\(_:lﬁ Br‘dc_ Uﬂl" ”of

Office Address
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Registered agent’s aeceptance:
Having heen named as registered agent and o accept service of process for the above stated limired liability company ar the place
ehy accepl the appoiniment as registered ugent und agree to act in this capucity. 1 further ugree

designuted in this upplication, I i
to comply with the provisions of all \rum.'m relative to the proper and complete performance of my dutiex, and { am fumiliar with

¥V pusu‘mn as registered agent.

(=

(Rugistered agent’s \IQJHHL ]

und accept the obligarions of




8. Faor initial indexing purposes, list names. titde or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6} 1ol |:

Title or Capacity;

Z'ﬁ anager

CIMember

O Authorized
Person

O Other

Name and Address:

Title or Capacity:

Narm?})a«. o B B(,L Ve
Address: / 5;,: 'f/_L, 5};

g'c/J(f) My
4

CiManager

CIMember

O Authorized
Person

OOther

Mame:

O Other

Address:

CiManager

CiMember

O Authorized
Person

C1Other

Nuame:

COther

Address:

ClOther

Name and Address:

O Manager Name:
iZIMember Address:
i Authorized
Person
OOther COther
OManager Name:
CiMember Address:
CiAuthorized
Person
C1Qther OOther
OManager Name:
OMember Address:
O authorized
I'erson
OJnher TOther

important Notice: Use an attachment to repoert more than six {6). The aitachment wili be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the indes when filing vour Florida Departiment of State Annual Repori form.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiction under the Yaw of which it is organized. (If the certificate 1s in a toreign language, a translation of the certificate under aath

of the translator must be submitied)

i(}. This document is exccuted in n@ ce with scction 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departmengof State constitutes a third degree felony as provided for ins.817.155.F.8

—

Signatare of an authonzed Q‘rwn



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ. Seeretary of State of the State of New York and custodian of the records required by law to be filed
i my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

cerificate. the following entity information is reflected:

DECHIARQ PROPERTIES LLC

6232172

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Entity Name:;
DOS ID Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS: O7/30/2021
Statement Status: CURRENT
07/31/2025

Statement Due Date:

No information 1s available from this uffice regarding the financial condition, business activity or practices of this Cmity,

cessen WITNESS my hand and official seal of the Deparunent of State,
«* o at the City of Albany. on March 01, 2024 at Os:44 AN,

ROBERT I RODRIGUEZ, Seeretary uf State

Bredar & Rloan

By Drendan C. Hughes

Executive Deputy Secretary of State

sten,
ar?® ‘e

Authentication Number: 105286890 Ta Verity the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp:/fecorp.dus.ny.gov




