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COVER LETTER

O, Registration Section
Division of Corporations

PERFECT PAIR PROPERTIES. LL.C
SURIECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Linied Liability Company for Authorization w Transact Business in Florida,” Certibicate of
Eanstence, nad cheek are submitied o eegister the above referenced fureign hmiated liabiliy company 1o ransact business in Florida.

Please return all correspondence concerning this matier to the fllowing:

LDUMOVICH

Name of Person

NCH Registered Agent

FirndCompany

1450 VASSAR ST

Address

RENOQ, NV 59502

CityiState and Zip Code

RENEWALS@NCHINC.COM

E-mad address: (to be used for fiture annual repont nonfication)

For further informanion concermag thes matter. please call:

NCH Repistered Agent Sty S08-1726
at ( ]

Name of Contact Person Area (lode Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
[viston of Carporations Division ol Corporations
PO Box 6327 The Centre ol Talluhassee
Tallahassee, 1. 32314 2913 N Moaoroe Street, Suite §10

Tallahassee, 1. 32303

Enclosed is a check for the tollowing amoui:
Please mahe check pavable 100 FLORIDA DEPARTMENT OF STATE

O SE23.00 Filing Fee & 13000 Filing Fee & 0 S155.00 Filing Fee & 3 S168.00 Filing Fee, Certificate
Centficate of Status Certified Copy of Status & Certified Copy

b I s e ek o A n s P e s
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APPLICATION BY FOREIGN LEMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN CONSPEINCE SCHTE NI TION &GAR02 F ORI SN T PO BVING IS SURMEEIIIY PO REGISTTR o PORIE N LSHTEDY LRI
COMPANY RO TRANSACT BLSINESS INTHE STSTE OF FLORIDUA:
PERFECT PAIR PROPERTIES. 11O

(ame of Freign Laned Labthin Comgaay; must melude “Tinmted Tabiliy Company™ LI e SULUT

1.

Ut na e P! 100 (e puziosC o It busirea i Plornka The abtermste name mastinplygs “Lonied Liabibn Cosgmen,” 5 L0 g TLCT

WYOMIL

-

(W]

e drenon ander e Teas eluTid Toreen Tanted Tuhediy compeny o argnedl (FEY nwber 11 apppvabics

Lo

ITH'L tirat utmacted husiness g b lorsdn i o zegastrmiudtt )
D secttans GOS0 08 EYDS B n sdetetmime penally Hralnliy

JE23 MISTY LANDING DR B2 MISTY LANDING DR

3
-

dstnedt Addrew o Pendipal Tndiced

(‘-i;fhny Addreent

VALRICO. FL 33549 VALRICO. FL 33594

=l

. Name and gueed address of Florida regisiered agent: {(P.OLBox NOT accepabic)

NCH Registered Agent
Name:

38 Nowth Orange Ave., S1e.2300-N
Oftiee Address:

Orlando 32801-1684
lovida
iCurs (ap conde)

760 Ud £1 d3SH707

Registered agent’s uceeptunce:

Faving been named as registered agent and g accept service of process for the above stated finited linhility company at the pluce
dexignaied in this application, | hereby accept the uppotniment ay registered apent and agree (o act in this capacine, | further agree
ro comply with the provisions of alf starites refative to the proper aimd complete performance of my doies, and U am funifior witk

aud aecept the obligutiony of my position as registered ugvm/ %Z

Rul\'; \.4' agvnt’s siitare

LI ANy 4 14 0CcT M
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R, For initad tndexing purposes, list numes, title oo capacity and addsesses of e primary mentbers/managers or persons authorized o
nnage [up o six (0) ot}

Title or Capagity: Name and Address: Title vr Capacity; Naume und Address:
- . GRECGORY BARTON — . DEBORAH BARTON
= Manager Namwe: = M anager Name:
_ . AR5 MISTY LANDING DR — IR MISTY LANDING DR
Chhember Address: iMemher Address:
_ . VALRICO, FFIL. 33594 —_ . VALRICO. FL, 13394
Ciauthorived ‘AAuthorized
Purson Person
TjOnher Ciosher _ TiOher__ CiOther o
CIatanager Name: TiManager Name:
TiMember Adddress: TiNtember Address:
CiAuthorized TiAuthorized
Person Person
Toder dnher Cber ther R
M unager Name: 2 Manager Name:
TiMember Adddress: Tivember Address:
{inanborized T Avthonized
Person Prerson
Titnher ] Zi0ther Tirher iOnher

Impogtane Notice: Use an attachment (o report more than six (6). The atachment wilt be imaged for reporting purposes only, Non-
tndeved individuals may be added 10 the index when filing your Florida Bepartneat of State Annuad Report fonm,

% Attached is o ceniticale of existence. ne more than 90 days old. duiv authenticaied by the official naving custody of records in the
Jurisdiction undey the Taw of which it is organized. (H ihe certificate s ina foredgn language. a transtation of the ceniticawe under oath
of the vanstator st be subiiied)

t0. This document 1s exceuted in accordarnce with section 603.0203 (1) (b). Morida Statutes. | am aware that amy false intormation
submitted in o document (o the Department of State consiitules a third degree folony as provided for in s 817,155, 1.8,

Gagery Barlen
g7

Srtar of go udinmscd porsnn

GREGORY BARTON

Pyped ur e paioe of vigtne

1 1™ B R AN AN A o NN
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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 cerlify that
according to the records of this office,

PERFECT PAIR PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 29, 2024, comply with all apphcable
requirements of this office. hs period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001514423.

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 filed 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 12th day of September, 2024 at 4:41 PM. This certificate is assigned ID Number
076223124,

Secretary of State

Notice: A certificale issued electrenically from the Wyorning Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiticate Confirmation screen of the
Secrelary of State's website https:/iwyobiz wyo.gov and following the instructions displayec under Validate Certificate.
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