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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: oL C\ DFO Oﬂ\"‘“ [N LLQ

Name bf Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida," Ceruficate off
Existence, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the {ollowing:

Wb Harimn

Name of Person

O Oropedtde WL
r-zirm/Company
W Padrnwond On -
Address
Cuarwadin L 25190
City/State and Zip Code

ot Ol @ gmadd. Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

V\-‘-L\:\'\’\ \\(_')D Ae\e) a__ Y97, Ao Aleledd

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount.

Pledse make check pavable to: FLORIDA DEPARTMENT OF STATE

’ﬁglﬁ.()() Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 65.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN LINITED LIABILITY
COMPANY TO TRANSHCT BLSINESS IN THE STATE OF FLORIDA:

\ Siq Qopatis LG,

{Name of Foreign Limited Tabifiy Company must include “Timated Taability Company,” "L C. 7o “LLE™

FIF name uras ikohle, emer aliernate name adopled for the porpose of tnpsactug bustness i Varda The alternate name must include ~Eamated Labbitn Company,” "L L O or “LLE 7y

thuredwcton under the Taw of which foreign Timated Tability compams & organsedy (FEI number, i applcablc)

(Dute Tirst sansavted Poaness i Flonda 3l prior o regsiration |
{50 sevbons HOF 0U & 605 (905 F S w determine perally lishility)

s e Dn\mmmo& I 6 L) @(\ e e (P [N

(Sueet Address of Principal Offwe) tMahing Address)

ClWaudad i FL 3306 Cleaaced L DB

7. Name and street address of Flonda registered agent: (P.(). Box NOT acceptable)

Name:

GJCU“LQ Holde = D en Tauy Cona L,Lﬁcu,dfb, ;L l”‘C
Oftice Address: JQOO E/ E:CLL( O/P\ {(-&O O .;.,) L

Lenge FLB399C e F 3

iCry) (2p code} B

Registered agent’s accepiance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in thiv capacity. 1 further ngree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

-

e —

tKegmstered apem’s signature )




8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
CiManager Name: T3 K [SATAIA ClManager Name. WG e

OMember address: M0 Pty OC){”& (N OMember Address: _ 00D Y CL::“'“LQC(OO\‘
DAuthorized \\\Q(L\UQ alipa VLAY SO Gauoriced (? 100D P BH T2

Person Person
Q&hcr p(\ -E«J OOther ,Kj_()/:hc! ‘\j LQ Q_ \Olr-‘e - OOther
[(JManager Name: OManager Name:
OMember Address: COIMembes Address:
OAwhorized CiAuthorized

Person Person
DOOther OOther O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
[ Authorized Ol Authorized

Person Person
OCOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wilh be imaged for reporting purposes onlv. Non-
indexed individuals mav be added to the index when tiling vour Flonda Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (I the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed 1n accordance with seetion ©05.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins 817,133, F.S.

%«/; A E: @—&’b\

Sigrmture of an mahoroed person




STATE OF WYOMING
Office of the Secretary of State

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

5:9 PROPERTIES LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 28, 2024 with a delayed effective
date of August 30, 2024, comply with all applicabie requirements of this office. Its period of duration
is Perpetual. This entity has been assigned entity identification number 2024-001513545.

This entity 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 file such annual reports; and has
not fited Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of August, 2024 at 1:06 PM. This certificate is assigned |D Number 075749937

(bt /oy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https://wyobiz.wyo.qov and following the instructions displayed under Validate Certificate.




