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COVER LETTER

TO: Registration Section
Mivision of Corperations

EPHESIANS REAL ESTATE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busioess in Florida.” Certificate of
Existence, and chieck are submtied w reisier the above referenced foreipn hmited labihiy cumpany o ransact busioess in Flonda,

Please return all correspondence concerning this natter 1o the following:

LDUMOVICH

Name of Person

NCH Registered Agent

FrrmdCompany

1450 VASSAR ST

Address

RENO, NV 89502

Ciy/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future annual repont not fication)

Fur further informaiion concerning this matier, please cali:

NOH Repistered Agenl 800 3081726
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Add ress: Strect Address:
Registration Section Registration Sectuion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FI1. 32514 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make chech payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ® $13000 Filing Fee & T S153.00 Filing Fee & 03 S160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy

W AAnMmaTann 1
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APPLAICATION BY FOREIGN LINUTED LIABHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA

IN COMPLIANCE WHH SECHON SG02 F1ORN A SERLGHIR THE FOLUOSING IS SURMITTID 10O RELISTTN A4 FURFKGN LININED AR ATY
COVPANYTOTRANSACT BLSINERS INTHE STATE OF FLORINDA:
EPHESIANS REAL ESTATE SOLUTIONS, LLC

(Name of Fareign Lisnsied Linhility Company: inust include * Limuted skl Company,” L1 or "LLCT)

1

heriwe rame adoped for die purpse o

me unavailale, o

WYONMING
3 3
LI ens et ypionr e W OF Wl fuvc:gn tneuked hubadiy compupis s ongmzzedd (27 sumbes 2T aprplcahie)
4.
(Tl Tt taakacted Besewss to Finridn, 1 pror o Tegistrataon
18ee sehons KOS 10L& 65 0903 Nt deterenine penaty Tainhiy )
202 CITY VIEW DR 202 CITY VIEW DR
3. 6.
{8treet Adddiess ot Prineipal Ofiee} {Mahing Addiess
FILAUDERDALE. FL 3331 FILAUVDERDALL, FL 33311
r::"\
. - . . ey [Auiad
7. Name and sereet address of Florida registered agent: (P.O. Box NOT accepiable) r~
o
)
-t
NCH Registered Agent o
Name: ™2
390 Notth Orange Ave.. Sle.2300-N i
Orhice Address: —
Orlunda 32801-1684 ™~
. Ilorida adl
iy 124p wnle)

Registered agent's seceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liabilite company af the place
designated in this application, I hereby uccept the appoimtment as registered agent and agree to act in this capacity. | further ugree
1o comply with the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am _fumiliar with

untd necept the obligations of my position as registered ﬂgem/
7
b/ 4

PRepeied cxent s sigintars)

H24000387880 3
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8. For witiyd indexing purposes, list names. title or capacity and addresses of the primary memberstmanagers or persons wuthorized 10

manage [up w six (0) wtai]:

Title or Capagity: Name and Address:

ANNMARIE CALDERON

= \anager Name:
TiMember Address: 201 CITY VIEW DR
i Authorized FELAUDERDALE. L, 233114
Person
Titxher Cither
CIvlanager Name:
{ZIMember Address:
“IAuhorized
Person
D0ther ii0ther )
TiMunager Name:
i ember Address:
D Authorized
Person
10ther__ Other

Title or Capavity;

= Muniger

“inember

JdAuthorized
Person

10ther

CManager

TiMember

TiAuthorized
Person

TiOther

Dvinnager
TiNember
Tauthorized

PPersan

ke -

Name and Address:

) EMMANUEL CALDERON
N

202 CITY VIEW DR
Address:

FELAUDERDALE, FLL 33311

Other
Nivme!
Address:
COther
Nume:
Address:
iCnher

[mportant Notive: Use an atlachment o repert more than sis (0). The anachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the oflicial having custody ol records in the
jurisdiction under the Jaw of which it is nrganized. ([ the certificate is in a foreign language, a translation of the centificate under oath

of the transtaor must be subnned)

10, This documeni is execnted in accordance with section 603.0203 (17 (b). Florida Stanwes, | am aware that any false intormation
submitied in 4 decument w the Depariment of Stare constitutes a third degree feleny as provided for in s 817,153, 1.8,

Anninance (aldersn

ANNMARIE CALDERON

Stzraure of 20 aulikwized person

Pyped o poied onoe of spiee

KV ialalatriotrisiotalis]
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

EPHESIANS REAL ESTATE SOLUTIONS, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 8, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001486398.

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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official ceriificate at Cheyenne, Wyoming
on this 21st day of November, 2024 at 3:27 PM. This certificale is assigned ID Number 078408129.

(et ) Femy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Seciretary of State's web site is immediately valid anc
eftective. The validity of a certificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions disptayed under Validale Certificate.

LS ANNNIOTIRAN 1




