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COVER LETTER

TO: Registration Scction
Division of Corporations

LIGHTHOUSE 2721 PROPERTY SOLUTIONS. LLC
SUBJECY:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda," Certificate of
Existence, and check are submmtied w0 repister the above referenced fureign limited Labthty company to transact busiess in Florida.

Please return atl correspondence concerning this maiter to the following:

LOUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO. NV 89302

City/State and Zip Code
RENEWALS@NCHINC.COM

E-marl address: {to be used for future annual report notification}

For further information concerning this matter, please call:

NCH Registered Agent 800 508-1726
&t { )

Name of (Contaci Person Area Code iDaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of "Tallahassee
Taltahassee, 1. 32314 2415 N, Mooroe Street, Suite 810

Tallzhassee, L. 32303

Enclosed 15 a check for the {ollowing amount:

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Fihng Fee & T $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Stmus & Certified Copy

I HisV.EalaTalrERtals Lo B
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTON 65002, FLORIDA STATULES THE FOLLOWING IS SUBMITIED 70 REGESTTR A FORFKCEN JIMIERD LARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITA:
. LIGHTHOUSE 2721 PROPERTY SOLUTIONS, LLC

(Name of Foreign Lanned Liabthty Company: must include ~Lamned Liabiliy Company,” LT, or “LLCT

{17 sune wiravaibiske, 2mer alternute same adepied 1 die parpose of ransacting business it Flonda e alteendie name mast includs "Comited Lishility Ceimnpaen”” "5 1L.C7 e 11 CY
WYOMING
2. 3.
therndician under the Tow ol wined: Torezm Tnved Tahiny compainy » anganged) (FET nantber dappricaiey
4.

t[).-m: firey wramacted husisea w [ Torzdn, 1 PR 10 Topastolion
{see aectings 635 UG & 605 09038 % dereziming penalty Lalibinyy

12402 PONY CT £2402 PONY CT

b
(Sirect Address of Frineipal (11ce )

Maling Adldire

Tampa, FL. 33626 Tampa, FL 33626 o
[uenes }
r—
o
Il =
-0 1]
: i
7. Name and gtreet address of Florida registered agent: {(P.O. Box NOT aceeptable) - i}
- [r——
..—C.-; A
NCH Registered Agent o
Name! <2

390 North Orange Ave,, S1e.2300-N
Oflice Address:

Orlando 12801-1684
. Ulorida
{Cuyy Ui emie}

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in thiy capacin. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

and accep! the obligations of my position as registered ugem'// %

1Hepist m.n e’y VAL )

H24000315632 3
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8. For initia} indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans suthorized to
manage [Up o six (6) wtal |

Title or Capacity:

= Munager

Tidfember

TiAuthorized
Person

TIOther

{M anager

Cidfember

1Authorized
Person

10ther

O Manager

TiMember

O Awhorized
Person

TiOther

Name snd Address:

. AARON RONCACGLIA
Name:

12402 PONY (T
Address:

Tampa, FFLL 33626

JOher
Namie:
Address:
— DOther_ y
Name:
Address:
Ciher

Titie or Capacity:

= Mpnager
A fember
JiAuthorized

Person

TJOther

TIManager

Civtember

LiAuthorized
Person

Other

TIManager

CInlember

lAuharived
Person

ZIOther

Name angd Address:

) KELSEY RONCAGLIEA
Name:

12402 PONY CT
Address:

Tampa. FL 33626

COther
Nime:
Address:

Other
Name:
Address:

Other

important Notice; Use an atlachment to repart more than six (6). The anachment will be imaged for ceporting purposes only, Non-
indexed individuats may be added to the index when [iling your Florida Department ol State Annual Report form.

9. Attached is a centificate of existence. no more then 90 davs old, duly authenticated by the official having custody of records in the
purisdiction under the Jaw of which it is organized, ([{ the certificate is in a forcign language, a translation of the centificate under onih
ot the translator must be subminted)

19, This document is executed in aecordance with seetion 605.0203 () (b). Florida Statutes. | am aware that any false intormation
submiited in a document to the Depariment of State constitules a third degeee felony as provided for in s.817.355, 1.5,

Aarsn /@mafé&

AARON RONCAGLIA

Sienttur of go utheized persan

Pyped or prutted oatne of sugiaee

H24A00011 88530 1
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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,

LIGHTHOUSE 2721 PROPERTY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 4, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001517053.

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

| 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 16th day of September, 2024 at 4:57 PM. This cerificate is assigned {D Number

076312224,

Secretary of State

Notice: A cerlificate issued electronically 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 State's websile https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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