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COVER LETTER

TC: Registration Scetion
Dvision of Corporations

PRIME PROPERTY VENTURES, LILC
SUBJECT:

Name of Lunited Lishility Company

The enclased “Application by Foreign Limnited Liability Company for Authorizstion o Transact Business in Flonda.” Certificate of
Eaistence. and cheek are submitied w register the sbove referenced fureipn limited Labtdine company to transact business in Flotida,

Please return alk correspondence concerning this matier 1o the following:

EDUMOVICH

Naoe or Persen

NCH Regastered Agent

Firm/Company

1430 VASSAR ST

Address

RIENG, NV 89302

ChveState and Zap Code

RENEWALSE@NCHINC.COM

E-mad address: (1o be vsed for future annual report notification)

For further information concernmg this matter. please vali;

NCH Registered Agend Sog S08-1726
at { )

Name of Contact Person Ares Code Baytime Telephosie Numboer
Muiling Address: Street Address:
Registration Section Registration Scciion
ivision of Corporations Division of Corporations
PO, Box 6327 The Centre of "llahassee
Tajtahassee. Fl. 52314 2413 N, Monroe Street. Suite $10

Tallahassee, -1, 32303

Lnclosed 15 a check for the following wnouat:
Please wake check pavable (o0 FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee ® $120.00 Fiting Fee & 0 $155.00 Filing Fee & 12 $160,00 Filing Fee. Cenificate
Cerificate of Stasus Cerified Copy of Status & Cenified Copy

H24000304081 3
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APPLACATION BY FOREIGN LIMITED LIABLHLITY COMPANY FOR AUTHORIZATTION TOTRANSACT BUSINESS
I[N FLORIDA

INCOMPLIANCE DTTESECHON SXEIAAL JF ORI STATUHES, TR FOLTENING IS SUBNEUTY T0 RECINSTER 8 FOREKN IO LR
COMPANTRYTRANS-HCTRUSINENS INTHE STATE OF FLORINA:

PRIME PROPERTY VIENTURES, LLC
(Name of Foreign Lintedd Lizhihity Company: sast nclide “nnited Linbiiay Company,™ "L T or “LLC TS
PRIME PROPERTY VENTURES GROUP, LLC
,Hmvry:u‘:\.r‘.“lc Pgr l.l.c"( ate e adepted on e ,)m‘:l‘vé ‘‘‘‘‘ r '.“I Batlry h\ NTLORNTY D aseed Dauhilt o L EC e LT
WYINMENG
2 .
Juinderonpder Fe Taw ol a o T Tiee g Tonnfed Tabfiey comprn o ansonzed) T smwnbaee 3t vabies
4,
(ke ekt Gameacted businese o Florida o pawor Wsegisirmbon
sae sentions AR AUOT & B3 YIS T s wodereione penally ity
OO0 Bradwell Place 10001 Bradweli Place
3. 6.
(neredd ddRe ot Fandipal Titice] PRGN
Fampa. FL 33626 Tampa. FIL 33626
7. Wame and gtreet address of Florida registered agent: {P.O, Box NOT acceplable)
__ NCH Registered Agent - 5
Name: =
. — i3
390 North Orange Ave., Swe. 2300-N P '
Ortice Address: .,
. i
s ae 1 o
Orlando J2801-1684
Chloridu o -~
G [FAT NP A i ©
_. "
Registered ngent’s uceeptance: ___
flaving been named ay registered agent amd 1o accept service af procesy for the above stated limited hahn’m comparnyf the pluce
designated in this application, | herefy aceept the uppoiniment us regisiered agent and agree to act i iy capacityv, { further agree

1o comply with the provisions of all statntes refative o the proper and complete performance of my dusies, and am fonilior with

anid aceepl the ebligations of my position as registered ngent. o~
o

P
Ny,
bz, e

Ropmiviad atenl s ossiatares

H2A000304081 3
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8. For initia) indexing purpuses, list names. fithe or capacity and addresses of ihie primary membersimanagers or persons authorized 1o
manage [up o six (6) totall

Title or Capucity: Name und Address: Title or Capacity: MName wind Address:
_ . KATHILENE WINSTON . .
= Muanager Name: LdMuniper Ninnw:

_ FOOOT Bradwedl Plice —
i ember Addruss: “iNember Address:

Tampa, L 33626

TAuthorized iAuthorized

Person Person
Tienher 2Other L THinher___ ther o
Munager Name: CiManuper Name:
M ember Address: ZiNlember Address:
T1Authorized TiAuthorized
Person Person
TOher_ CiOthwer___ - Tioher nher -
X fanager Name: ZiManaper Name:
T Member Address: CiNlember Adidruss:
SjAuhorized ZiAutharized
Person Person
eaber__ Cinhwr atmher_ Other

Empertang Notice; Uise an astachmeat w report more thin six 663, The atachment will be imaged for reporiing purposes only. Non-
tndeved individuals may he added w the indes when fling your Florida Departmeni of State Annual Repost form,

0. Antached i 2 cortiticate ol existence, no more than 90 dive oled, dudy authenticaied by the offieial baviing cuttody of reconds inthe
Jurisdiction under the law of which it is organized. (15 the certificate is ina forelgn language, & translation of the certifivae under vath

ol the ganstator must be submitted)

10. This docwnent is execuied in aecordunce with section 6050203 (F (b)), Florida Statutes. | am nware that iy false intorimation

subtitted in o docunient to the Depariment of State constituies a third degree felony as provided for in s 81745513

Aathbone UWalon

Styrastarg af s dinered pore

KATHLENE WINSTON

e o e s o ygiKe

MO ANNNOINANRT 2
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STATE OF WYOMING
Office of the Secretary of State

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

PRIME PROPERTY VENTURES, L.LC
is a

Limited Liability Company

formed or quahfied under the laws of Wyoming did on August 16, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001507559.

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

f have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this cfficial certificate at Cheyenne, Wyoming
on this 6th day of September, 2024 at 9:59 AM. This certificate is assigned D Number 076013018.

(et ) Foms

Secretary of State

Notice: A certificate issued elecltronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website htips:/iwyobiz. wyo.gov and following the instructions displayed under Validale Cenificate.
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