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COVER LETTER

O Registratinn Section
Division of Corporations

PROSPLERYTY PROPERTY PARTNERS, LLC
SEURBIECT:

Name of Limited aabihiy Compaony

The enclosed "Applivation by Foreign Limited Disbility Company for Authorization o Transaet Business in Flonda.” Certificate of
Existence, and cherk are submitied 1o regester the abrove referenced oergn limited Babiliny company te pansact bustness 6 Flonida,

Please return all correspondence concerning this matier o the foilowing:

LDUMONVICH

Naine or Person

NCH Regetered Agent

FimeCampan

M50 VASSAR 5T

Address

RIINGL NV 89502

Ui Seate and Zap Code

RENTW AL S@NCHING . COM

L-mant uddioss {to BU used i tuture aonvig repOn nobiivation)

For further informaiion concerning this matter, please cali.

NCH Registeied Agent Sk 34726
{1 )

Name of Contact Person Arva Cede D time Telephone Number
Matling Address; Strect Addresa:
Registration Section Registration Section
Division ol Corporations Division of Corporations
1O Box 6327 The Centre of Tatlahaszec
Tullabassee, F1. 32314 2413 N Maonroe Stree Suite 810

Tabahassee, FE. 32303

Enclosed s a check for the following amiount;

Please mahe check pavable to: FLORIDA DEPARTMENT OF §TATE

TESI25.00 Fiding Fee M S150.00 Filing Fee & T3 SESS00 Filing Fee & 22 S160.00 Filing Fee. Certificue
Certilivate of Sgaius Certitied Copy of Stnus & Conified Copy
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APPLICATION BY FOREIGN LIMITED LEABFLITY COMPANY FOAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

IO NI VT SO TRON GOS0AER B FERIEXT SEHEAS 1 SO0 FORING INKUBITTEY T RECUSTRR A FORBE N LN Y LIARN Y
COMPANY IO TRANSICT BUNINERY INTHE SESF OF FLORIT

Areene avattae o ol

WYOMING

[ e S L SRR SRS T ST tRITN |20 0 [ TNV ITEER B T inter s ppicable;

alitay

L0 Clearwaner arpo RN, mOH P20 Clearwaier Largo R Nost

Inaredt Adddie s o8 e ingl e Celarh ey ddiess

lLarge, 1. 3350 Large. B 3370
e - WOUTVUUIURIAS SR - X N
- (=]
2
¥ -
pa
............................................................................................. ST %
..................................... m ‘ l
o T
- . , , - [N ,
7. Namw and steet addiress of Plodda reglaiered agents (P00 Box NOT aeceptubhed N -
. = ¢ |'!
-
1 j
NCH Registered Agent . @
- - (o]

390 Notth Orange Ave., Ste, 23008
Drtice Address:

{rlando 3280i-168
o btonda
Ll Pap cnded

Hegistered agent’s aeeeptiunce:

Having been named as registered agent aud to gecept service of process for the whove stated timited lability campiny of the place

dexignated in thiv application, | hereby accept the appeintent as registered agent aud agree te aet in this capeciny, 1 further ugree

to comply with the provisions of ali statites relative to the proper and complete performance of my dutivs, and Uam fumilior wirh

witd accept the obligations of my posifion as registered agent. -
S,

CHCRINTANT s SIRILR A
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K. For faitiad mdeaing purposes, st names. title or capacity ol addresses of the prinuey menthers/menagers or persans aniforzed to

nunage (U io SN {6) wtal f:

Titde or Capucity: Nume and Address:

Jessie Richirdson

= Manager Nam:

1020 Clearwater Larpo Rd N

TiMuember Adddress:

il

Jahorized

ree

Largo. FL 33770
Person ”

Saonher

TN lanneer NN
Tiatemiber Address

ElAumhorized

iterson

Siher

PN jannger

Name.

Ivicmher Address:

T Aawborizcd

Title or Cupuvity:

TN lenaper

Ciember

Tiaurhoriecd

Person

Thothwer

CiNanagr

TiNtember

LiAuhoeried
I'sen

Tihae

A Manager

CiNlember

SHAnthoerized

Nunie and Address:

Nane:

Address:

Namg;

Address.

o

Address:

{"rrson Persen i
Toher e cdenber o nher o
Important Notige: Use an atiachment W repert imore than iy (00, The atachmest will be imaged fur reporting purposes onbv, None

indesed individuziy muy be added o the indes wher filing your Huoride Department of State Annual Beport torm

Y. Astached s a certiticate ol existence. ne more oo 90 deys obd, dey anbeniicaied by the official having custody of reconds i the

surisdiction under the T o whick W is organized. TH the cortileate s i joreign binguage, o« ranstaion of the centilicie ander oah

ol the innsliior st be submiced)

10. This document iz executed in accordance wath section 6030203 (D (py Florida Stieutes. D am avare thatany Talse intbrmation
subinitted v a decireni o the Peparinent of Stare constituies a thivd degree telony ws provided tor in s 817035 15

sremture af sl ied pona

gjw Lrohiznctasn

Jessiz Richardson

Bapod ae et gttt o s
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of Slate of the State of Wyoming. do hereby certify that
accerding to the records of this office,

PROSPERITY PROPERTY PARTNERS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 9, 2024, comply with all applicable
requirements of this office. Its period of duration s Perpetual. This entity has been assigned entity
identification number 2024-001503857.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuai license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereta the Greal Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyaoming
on this 22nd day of August, 2024 at 4:.41 PM. This certificate is assigned |D Number 075578631,

Secretary of State

Natice: A certificale issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confiumation screen of the
Secrelary of State's websile htips:/fiwyobiz wyo.gov and following the instructions displayed under Validale Certificate.




