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COVER LETTER

T0): Rewistration Sectiun
Division of Corporations

OFF THE HOOR PROPERTIES. 1LLC
SUBJECT:

Nanwe oF Limited Ll Company

The enciosed " Apphcatien by Foragn Limited Daabilite Company Tor Authorizaton o Transact Business in Flonda” Certificate of
Laistenice, and cheek are subimitied @ tegister the above reterenced Turergo Tonied Habiuy compiny te transact bestess in Flonida,

Plense rerar all correspondence concerning this matier o e tolowinge:

LDUMOVICH

Name a1 Persun

NCH Registered Agent

Firny Corpam

LA VASSAR ST

Address

RENQO, NV 8uan2

CivysSeate and Zop Ciude

RENEWALS@ENCHINC.COM

L-matt uddress: (1o be used fou Giture anmeal repon aolication)

Fur further informaiion concermng this matter. please catl,

NCH Registered Apent 00 S05-1725
Hif R

Name of Contact Person Area Unde Daytime Telephone Nunwer
Mailing Address: Street Address:
Registration Section Rewistraion Seetion
Division ot Corporations Pavision of Corparations
POy Box 6327 The Centre ol fallahassee
Tallahassce, 1 32314 24158 N Monroe Street Suile 10

Tallahassee, FE 32303

Fnclosed v check tor the tollowing mnount:
Please mahe chieeh pavable ) FEORIDA DEPAIRTTMENT OF STATE
SAS12300 Filing Fee = SIG000 Filing Fee & 3 OSPRS00 Piling Fee & 0 S16000 Filing Fee Cenilicate

Ceruticate of St Certified Copy of Sites & Canitied Copy
i 3
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APPLAICATION BY FOREIGN LIMITED LEABH.ETY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
N FLORIDA

INCOMPFINCE WHTESECTON KGR VORI SN T POLLOWING IS SERATED (O RECINTER o) FURRK N IMETED LRI Y

COMPANT IO TRANNAC T RUNINIRY INTHE ST OF FLORIT

i QFFTHE HOOR PROPERTIES, LELC

IName ot Forelgn inier abeity (ampar

LGN

WYDMING

- I T T T N R IS TR e T o U et 4 i
Lo reacked tusaess ) fornda  piRor
sty WY RRAD K BT Cyra N ety [INSNHI T
FT5 TALLAHASSER DRONE ST TALLAMHASSER DR NE

- . e kmarmmengememe e e reman—————
i s Penespal 0 ey

ST PETERSHURG, FL 3302

7. Name and giregt addiess of Flosida repisiered agent: (00 Bov Nur!

NCH Registered Agoim
Name:

Ut melude et by Compans . LLC

e tLEUY

aune mest asehade Loned Eeeiling Un

T L e 0T

Sy sy LT e

ST PETERSHBURG. FL 33762

accepiabled

A0 North Orange Ave., S10 2200-N
Oltice Address:

Orbando

L

LIRUE- 16X
Chiorida

W

Registered agent’™s aceeptanve:

tAgs tenled

Huaving been mamed ay registered agent and to accept aervice of pracess fur the abaove stated limited tabilioe company af the pluce
designated in thiv application, [ herchy aecept the uppointment us registered agent and agrev to act in this capociry. 1 further ayree
o comply with the provisins of all statutes refative 0 the proper and connplete performance of my dudes, and o fomtifior with

and qecept the obligatients of my povition as registered agenr. P
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€. For initind indexing purposes, list nanwes. tide or capouny and addresses of the primary membuersimuniapess of persans authorized
manage [up o0 siv (0 wotal]:

Tithe or Capacity; Name nnd Address: Title or Capacity: Name und Address:
JAMIES GARIBOILDI ) CHERTI GARIBOED]

=\ Linager Natne: Menager Nam
375 TALLAHASSEE DR NE . , 275 TALLAHASSES DR NE
LM ember Adddress: AN ember Address:

STPETERSBURG. P 33m2 ST PETERSBURG, 171 33762

DrAuthorized EAauhoriaed

Person Perseny

Oevher_ Lioher R Twher Awher o
M\ anager NI i vlanaper Nanes
Cintember Adddreas inembe Address:
Dlashorized o CiAuthorieed ]
Person ST S

Tiber ] _itrher TlOther Tinher

Mlanager Nome: ZiMger N

M eber Address: TENIentber Adhdress:

“FAuthoerized

Ciawhorized

Person fersan

avher o Thoher TWMber oUnwher
fmpoitant Natige: Use an aisachment o repart nore than sty 0600, The atachment will be imagad for ceporting purposes only. Mo

indesed individuais may be added 1o the indes when ng vour Flotide Departiment of State Annual Report jurm,
0. Arnched s o coristicate of existence. no more than 90 din s ok, dulv apthenieated by the oficial baving custody of records in e

jurisdiction under the Jaw of whick it is arganized, 11 the conificate is s foreign language. airanstation of the venificaie under oath
of the wransknor must be submited)

10, This document s exceuted in accordanee with section 6050203 11 (h), Florida Stawaes, | am aware thai ay Fdse information
suhmitted e a doctnent W the Deparinwnt of State constitutes a thisd degree felony as provided for in s. 817055 1.8

COanea fgméa/é&'

J/ 1% RIRETEI SRR NHS TR VISV SO

JAMES GARIBOLDI

Ven e ol i
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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,

OFF THE HOOK PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001501346.

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 cate, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Gieat Seal of the State of Wyeming and duly generated. execuled,
authenticated, issued, delivered and communicated this official cerificate at Cheyenne, Wyoming
on this 22nd day of August, 2024 at 4:10 PM. This certificate is assigned |D Number 075576627,

(bt ) Fmy

Secretary of State

wotice: A certificate issued electronicatly from the Wyoiming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htips:///wyobiz wyo.gov and follewing ihe instructicns displayed under Validate Certificate,




