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COVER LETTER

TO: Registration Scetian
Division of Corporatipns

FIVE FHFEY FIVE PROPERTY GROUP. LLC
SUBJECT:

Name of Limited Liahiliny Comprany

The enclosed “Application by Foreign Limited Liabiliy Company for Authorization 1o Transact Business in Flonda" Centificate of
Eaistence, and check are submitied 1o tegisier the above relerenced foreign limited Lability company o iransact business in Florida,

Please return all correspondence concerning this watzer to the following:

LDUMOVICH

Name of Person

NCH Registered Agrent

FirmCompany

1450 VASSAR ST

Address

REND. NV 893012

CityrState and Zip Code

RENEWALS@NCHINC.COM

E-mar] address: (to be used fon future annual report notification)

For further information concerning this mater. please cali:

NOH Registered Agent 00 508-1726
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O)L Box 6327 The Centre of 'Fallahassee
‘Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

‘T'atlahassee, L 32303

Enclosed 15 a cheek for the following amount:

Please make check payvoble 0! FLORIDA DEPARTMENT OF STATE

T S123.00 Frling iee M 513000 Fiting Fee & T SESS00 Filing Vee & 0 3160.00 Filing Fee, Cenuticate
Cenificate of Staius Cenified Copy of Stus & Certfied Copy

HaA00M07068110 1
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APPLICATION BY FOREIGN LIMETED LIABHETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEIANCE W SECTON GG PT ORI SECLA RS TTI S OLNEWING WRURAENY 10 RECGITIR A FORIKIN LINIHED AR ITY
COMPANTTOTRANSACT RUSINENS INTHE ST 1L OF FLORINA:
i FIVE FIFTY FIVE PROPERTY GROUP. L.1.C

(~ame af Frireigr Lamned Linbibity Company: niust inchide “Eiaited Dby Compony " LU o TLCT)

2inane unvadanie, gaer alierrate ime sopied 1o e puronee of rsiacing busizress e ionda The ateenate aune musth nciode “Lomiteé §ainbiee Cosnpans” L LCor 2 LG

WYOMING

-

s

Hurndieton s ke Taw T w T Toregn owred by compans 1 ogunsedt CFTT alunber, 4 atpricaiiic

(Tate fewt traneacted bosese s ineida, 2poor 0 fegstrstion: |
st eitons IS T0S & SIS RG0S E N o acteromn penalty Tabeliiy

555 BAYVIEW DR 353 BAYVIEW DR
6.

K
>
el hdmess o Frngipal i)

(Mahay Address

BELLEAIR, F1.33756 BELLEAIR. FL 33736

7. Nume and street address of Florida regisiered agent: (P.O. Box NOT accepable)

NCH Regisiered Agent
Name:

394 North Orange Ave.. Ste.2300-N
Orfice Address:

Orlando 328001-168:

Florida e
. (A eoded

Repisterced ngent’s avceptance:

Having been named as registered agent and to accept service of process for the above stated limited labilin: company af the place
designared in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all siatntes relative (o the proper and complete performance of my daties, and I am fumiliar winh

and accept the obligutions of my posifion as registered ugm

P Repmwered agert’s wgaatured

HoANANARQE* 10 7
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®. For initiad indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) wotal]:

= \Manager

TidMember

T Authorized
Person

Titiher

CIMianager

TiMember

T Authorized
I'erson

C10dwer

O Manager
TiMember
Tl Authorized

Person

Citwher N

Title or Capavity:

Name and Address:

TERESA LEL

Name:

Address:

355 BAYVIEW DR

BELLEAIR.F, 33756

Cnher
Namie:
Address:
) I
Name:
Address:
Ci0ther

Title or Capucity:

Name and Address:

=\ aneger

TN ember

TAawherized
Person

TOther

TiManager
CiNlember
T1Authorired

Person

TiOther B

TIvlanaper

ZiNember

Tlavihorized
Person

Ciher__

RICHARD LEE

S35 BAYVIEW DR

BELLEAIR, FE 3756

SOther

CiOther

[mportamd Notice; Lise an attachment 10 report more than six (61, The snachment will be imaged for reponting purposes only. Nou-

indexed individuals may be added 1 the index when filing your Florida Department of State Annual Repont form.

0. Attached iz a certiticate of existence. ne more than 90 dayvs old. duiy authenticated by the otficial having custody of records i the
jurisdiction under the Jaw of which it is organized, (Hthe cortificate 18 in o toreign kanguage. 4 transfation of the cenificate under oath
el the transhor must be submited)

1. This docwment is exccuted in accordance with section 605,0203 ¢ 13 (). Flarida Satutes. | am anare that any false information

submitted in a documwent o the Departinent of State constitules a third degree felony as provided for ins. 817155 F.5

Teeaa Lae

Sizatlurs af gl g peron

TERESA LEE

iyped or poied azive of signee

(MW alatatel+T~EN Falr]
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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
accerding to the records of this office,

FIVE FIFTY FIVE PROPERTY GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 10, 2024, comply with all
applicabie requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001520067.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license 1axes to date, or is not yet required to file such annual 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 communicaied this official certificate at Cheyenne, Wyoming
on this 20th day of November. 2024 at 2:36 PM. This certificate is assigned |D Number

078358435.

Secretary of State

Natice: A certificate 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
Secrelary of State's wabsite htips./fwyobiz. wyc.gov and following the instructicns displayed under Vaiidate Centificate.

HAAANNIAAL N 3




