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COVER LETTER

T Registration Section
Pivision of Corpurations

ANI Praperty Management, LLC
SUBJECT:

Nanie of Lamited Liabitity Company

The enclosed “Appheation by Fargign Limned Liability Compiy far Authorization 1o Trnsact Busingss in Florida,” Cerudicuie of
Existence, and check aee submitied 1o register the above referenced foreign limited Habilrty company 1o transact business in Florida.

Pleise retarn alt correspondence conceraning this matter to the following:

Jack Mulhins

Name of Person

AN Propeny Managemeni, 11

Firm/Company

24770 Sussey Highway

Address

Scalord 4 DE 19973

Citv/State and Zip Code

birile@imsin.cons

F-miad address: (10 be used Tor futare annaal repont aothicanon)
For turther intosmation concerning this matter. please call:
Yaek Mullin 410 2546500

Satg )
Name of Contact Person Aren Code Daviime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corparations

0. Box 6327 The Centre of Talluhassee

Tallahassce. FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FI 532303

Fnclosed is a cheek loe the Tellowing amount:

Plense make cheek pavable wr FLOREDA DEFARTMENT OF STATIE

L) $125.00 Filing Fee (1$130.00 Filing Fee & 01 $135.00 Fiting Fee &m0 $160.00 Filing Fee, Certificate
Ceroficite o Stius Ceruficd Copy of Statos & Certihed Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLLORIDA

IN COMPLIANCE WTTFESECTON COS02 FLORMC ST AN TRE FOLLCIEING IS SUBNITTTDY TO BECASTER 4 FORIIOGN LIMTTELY L1

COMPANY TOTRANSACT BUNINENN INTHE STATE O FLORIY-

| AN Pioperty Managenen, 1L
tNane of Forargn Lnmied Ll Compans inost melude Tonned Laabibiy Company,” 7L C 7o LLU )

AN Property Management Group. L1LC

(1 mnne weavinbahle emes aliessate aame sdopted fon the parpoe alnamacnng esiness i Flonda The adicesate wame mustonclude = Comted Liabwhizy Company ™ 0L L C 7o LLCT)

S§T-1550477

Delawure
7 3.
”'(T-'-Tﬁ:l"-?ﬁﬁ'--"u-ﬁd?ﬁ&'ﬂ&".i:ﬁ?lﬁ?li&?ﬁjh laated Tl conmpinne ooz zed) - VR nwmber, if applicahley
032024
i,
(Drate Dest mansacted bosimess m Dlovda sl 1o egistninon ) "
thee sechews G ONBGE XGOS 0MNS TS e deternnne penaliy liabadiesy
24750 Sussexn Fighway
H i (].
N Lathag Adkliess

i5teet Addiess of Pooeapal Cdiee)

Seatord, D2 19973

7. Nume and stieet address of Florida registered agent: (PO, [3ox NOT acceptabic) =
e

Jumes Revell

Naine; . o ..

| 1138 Moore St
Oftwee Address:
I4TNE -

Leesbury
. Florida ) __
AL ]

NI

Registered agent's acceplance:

Having beew named as registered agent mmd to accepr seevice of process for the above stated fimited Hahilin: company at the pla
designated in this application, 1 herehy aceept the appointment as registered agent and agree (o actin tis capacity. | further a
1o comple with the provisians of all statutes relative to the propee and complete perforntance of my duties. and §am fumilior wi

and accep)t the obligarions of wy povition as registered agent.

{Remistored apenl’s signitue)



S, For il indexing purposes, list names, tidke o capacity
manage Jup 1o 3 {60) 1otal]:

Title vr Capucity: Name and Address:

Jack Mullins

WA anager Name:

5047 Broad [r

WA ember Address:

= . Litrel DY 19936
= A ythorized

Person

0her__ ClOher__

OManager Name: L
{Oxember Address:
{Jauwhorized
Person
Cloher LIOher
ClManager Nune:
CIMember Address:

O Aautharized

Person

COther O ther

wd addresses of the primary membcers/managers or persons authorized 10

Title or Capucify:

= Sanager
= Member
= Anthorizcd

Person

CiOwhe:

CEManager

LIMember

O Aushorized
Person

(C1Oher

O NManager

{Tvlember

OlAuthorized
Person

10ther

Name and Address:

Aneela Mullins
Nunwe: N

5647 Broad Dr
Address:

Lawet, XY 1949360

Clother
Nane: } o
Address:
— . ClOther
Name:
Address;
ClOther

{mgoriant Notiee: Use an atachment 1o repodt more than sis {6). The attachoent will be imaged far reporting purposes only, Son-
indexed individuals may be added 1o the iades when filing vour Florids Deparbuens of State Annusl Repart form,

0. Altached is a centiticate ol existence. no more than 90 davs old. duly aotheaticared by the otticial having custody f)i:rL'C()rcls in the
jurisdiction under the law of which it is organized. {1 the certiticate is i a fuceign fangoage. o tanslation ol he certilicaue under vath

of the translator must be sabmitted

10, This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statuies. Eam aware thi any fabse information
submitted in o document to the Department of Staie constitutes a third degree telony as provided forins. 817155, F.8.
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Jack Multhing

dure ol b sl ized preson

Aagel Mullims

Tugmat o pantod mnne at signes



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANJ PROPERTY MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANJ PROPERTY
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5551181 8300
SR# 20243770305

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204476946
Date: 09-25-24




