+ From“orporate Service Center Inc 1.702.507.9682 Mon Sep 30 09:54:11 2024 MDT Page 2 of 7

(((H24000330197 3)))

AR R

H240003301973ABCS

NI

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B58)617-6383
L
| 2=4
From: R o
Account Name : NEVADA CORPORATE HEADQUARTERS, INC —H o
Account Number : 128248088624 o %
Phone 1 (BB©)508-1726 i Z ()
Fax Number : (782)514-6187 T 9
REg o
mn =
**Enter the email address for this business entity to be used for fu on
—_ Al annual report mailings. Enter only one email address please .“'.a“}: 5
J Wiz m
(:_). .. -+39 Email Address;
o U
'L“.a e o
“'—-"") L; 1N A...._).:‘.'I.T.. e msamsamsiemessmm g b s b AEdTn e e [ A
..‘-—ﬂ"‘ L ’..-) - . . - ags ~
T R Foreign Limited Liability Company
b — ~ -
KRR ISLAMORADA PROPERTY GROUP, LLC
e ]Ccmﬁc,ale of Status i 1
- - 1Cen1ﬁed Copy N 0
Page Coum _ R
§[Fstlmalcd Lharge _ 1 s13000

Lo ul it

Electronic Filing Menu Corporate Filing Menu Help



. From~Corporate Service Center Inc 1.702.507.9682 Mon Sep 30 09:54:11 2024 WDT Page 4 of 7
H24000330197 3
COVER LETTER

T0: Registration Scetion
INvision of Corporations

ISLAMORADA PROPERTY GROUP. LILC
SURBJECT:

Name of Limited Linability Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida,” Certificaie of
Existence. and check are submitted 1 regisier the above referenced foreign imited liability company 1o transact busivess in Florida.

Please return all correspondence concerning this matier to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm‘Company

1430 VASSAR ST

Address

RENQ. NV 89502

City/Staie and Zip Code
RENEWALS@NCHINC.COM

E-matl address: {to be used {or future annual report notification)

Fuor further information concerntag thes matter, piease call:

NCH Registered Agent 300 S08-1726
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Iivision of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of 'Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Streei, Suite 810

Tallahassee, L 32303

inclozed 15 a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

T3 S123.00 Filing Fec = S130.00 Filing Fee & 13 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certsfied Copy of Sttus & Certihied Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IX FLORIDA

EN COMPEIANCIE SEEE SECTION SGO02 1 TORIA SLETUTRS THE FOLLCWING ISSUBMELITD TO RIGERTI A4 FORFKGN LMD LA BIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ISLAMORADA PROPERTY GROUP, LLC

(Naime o] Fareweh Lited Liotnty Company: must include 8 imied Liabiliey Compuny 7 LLC T or "LLCT)

i

ST e weavailaske, 2net alermie name gdopied 1or the purpose af trandacting business i flonda e aernzie name nust cluds “Lanie

WYOMING
5

(o droiwtt wmder he law ol Wil Tgrergn Hindted Tabl ity conguety 1 orgrnasd) 1TET awmber T appircabic

4.
(Thaic feret Uamsacted busioees m larids. o poor to egistmbon )
D5 apctitns B0 (e & 605 A0S F X i delenmine penalty Buliling
136 Peans Gram Drive 136 Penns Grang Drive
:. 6.
{Streer Address ot Principal Gitiee) Calimg Addzess)
Lo
- =
L : . . a3
Morrisville, PA 19067 Monisville, PA 19067 VRO
PR 1%
T A
PR -
Lo Ty C? e
T o :
S0 = 1l
_ . ) ) o e = U
7. Nume and street address of Florida registered agent: {P.0. Box NOT aceeptable) Ten n
k| e
Iy o
= o
WNCH Registered Agem =

Name:

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

Orlundo 32801-1684
londa _ﬁ
vy 17ap Lles

Registered agent’s uceeptynce:

Having been named as registered ugent and to accept service of pracess for the ahove stated limited linbitity company ar the place
designrated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. ! further ugree
to comply with the provisions of alf statittes relative to the proper und complete performance of my duties, and [ am famifiar with

and accept the obligations of my position us registered ugen.’.//
P
7 &

iRepviered agen’y sigomuned
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& For initial indexing purpuses, list names. litle or capacity and addresses of the primary membersimanagers or persons authonzed o
manage [up to six (6) wial|:

Tithe or Capacity; Name and Address: ‘Title or Capacity: Name and Address:
& Manager Name: Ravmuond Ronachea 8 Monager Nae: Dennise A, Bonachea
TIMember Address: 136 Ponns Grant Drive TIMember Address: 136 Penas Grani Drive
S Asthorized Morrisville, PA 19067 I Authorized Marvisvalle, Pa 19067

Person Person
TiOther Citther Z1Other Other
)M anager Name: TIManager Name:
Uidember Address: ZiMuember Addresy:
i JAmhorized TlAuthorized

Person Person
T0ter 10ther Tdother CiOther _
{IManager Naume: “iManager Nane:
Tidiember Address: iMember Address:
Olauthorized TJAuthorized

Person Person
Tither Cinher__ T10ther CiOther

{mportant Ngtice: Use an attachment 10 report more than six (). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Autached is a centiticale of existence. no more than 90 days old. duly authemicated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate ts ina foreign languape, a translation of the certificate under oath
of the wanstator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) {b). Florida Stawnes. 1 am awarce that any false information
subrnzilted i & docunent o the Department of State constittes a third degree felony as provided for ins. 817,155 F.5.

/@?{mw! Bonackea

Ssanature of g tatiunzed o

Raymond Bonachea

{yped or prned onme al aipiee
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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 fo the records of this office,

ISLAMORADA PROPERTY GROUP, LL.C

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 29, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001384248.

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.

f 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 27th day of September, 2024 at 4:12 PM. This certificale is assigned |D Number

076702424,

Secretary of State

Nolice: A certificate issued electronically from the Wyaming 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
Secietary of Staie's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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