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COVER LETTER

TO:  Registration Scction
Division of Corporations

LIBRANDE REAL ESTATE, LL.C
SUBJECT:

Name of I.imited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability coimpany to transact business in Florida.

Please return all correspondence cuncerning this matier to the following:

JACOR ARMSTRONG

Name of Person

INLINE TAN INC

Firm/Company

2023 NATH ST sUITE A

Address

COEUR D ALENE 1D 83814

City/State and Zip Code

JACOBEINLINETAN.COM

I-mail address: (to be used for future annoal repart notitication )

For further intormation concerning this matter, please call:

JACOB ARMSTRONG 208 $26-4400
at | )
Name of Contact Person Ared Code Daviime Telephone Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, I°1. 32303
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee = 330,00 Filing Fee & O 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Flaa sy Rignont mte sbogaOrnie™ | Banastit KD o7 Tl 75 7000 400 1000 o d et |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE ST SECTION G035 X2, FLORI STATTTRS, THE FOLLOWING &S SUBMITED 1O REGISITR 4 FORFICN  LINMITED LEABITTY
COMPANY T TRANNACT BUSINESY INTHE STATEOF FLORIDA

LIBRANDE REAL ESTATE. LLC

1
(Name of Foreign Limited Erability Company, must melude “Linmited Tability Compeny,” T L.L.C T or "LECT)

{12 niric unavailablc, entes alterate tare adopled 101 the purpose of Gansacnng business in Flonida “The altesuate amne must inclode ~ Limited Liatnhiny Company,” "L 1.C7 a1 "L1E ™)

82-4675958

{# kI nwnhes, 1 apphecable}

e

IDAHO
R

Junisdiction under the Taw af which foreign Tnmated Tialnlizy compary 1< organized)

11-1-2024

4.
(Dnie fiest nansacted husiness i Flonda, il poer 10 registiation }
(See sections 605 0903 & 605 0905, 17 8 to deternune penahy liabihity)

9827 SORBONNE 1.OOP

9827 SORBONNIL LOOP
6.
(Manltg Addeess)

g
{Sueer Addiess of Prncipal Otlice)

SEFNEK. FL 33584

SEFNER. FL 33584

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)
[
[k}
Fae]
JEREMIAH LIBRANDE ol
Name: 52
9827 SORBONNE LOOP o
Office Address: e
B v L
SEFNER 33584 RN -
. Florida 0 T -
Uy L1 codde) N .':! -
o ow

Registered ugent’s uceeptance:

Having been named ay registered dgent and to accept service of process for the abave stated limited Hability company at the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity, ! further agree
o comply with the provisions of oll stanutes relative to the proper and complete performance of niy duties, and { am fumifior with

and wecept the obligations of my position as registered agent,

Jerewiah Librawde

(Registered agent’s signatuic)

Flacnner sy ECasd sncvy ¢ dopinCoitin = | Sarran K) 350 WL 7% 000 2 346 OtV T2 )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up 10 six (6) wotal|:

Title or Capicity:

CiManager
m Member
I Authorized

Person

OOther

CManager
CIMember
Ol Authorized

Person

C10ther

O hlanager
Cvember
O] Authorized

Person

Cxher

Niameind Address:

Name: Jeremiah Librande

9827 SORBONNE LOOP
Address:

SEFFNER.FL 33384

COiher
Name:
Address:

COther
Name:
Address:

OOther

Title or Capacity:

O Manager

DCinember

O auwhorized
F‘crson.

OOther

ClManager

Civember

O Authorized
Person

OOther

OMtanager

COMember

O authorized
Person

COher

Name and Address:

Name:
Address:

COther
Name:
Address:

ClOnher
Name:
Address;

O Other

Imporant Netice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annaal Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under onth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawies. 1 am aware that any false information
submitted in a document tu the Department of State constitutes a third degree felony as provided for ins §17.135.F 5.

Jerewaiah Librande

JEREMIAH LIBRANDE

Sagmittnre ol an antharized person

Fimaimans sy Lgrad vasg 4 hogalnbora = | favama 1} oo W24 P00 Sieln B OO oY 4223 |
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STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

October 7, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 10/07/2024

Request #: 0005930740 Copies Requested: 0
Receipt # 001046290

Regarding: LIBRANDE REAL ESTATE, LLC

Filing Type: Limited Liability Company (D) File # : 593293
Formation/Qualification Date: 02/23/2018

Status; Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Centificate of Existence

I, Phil McGrane, Secretary of State of the State of |daho, do hereby certify that effective as of the

issuance date noted above

LIBRANDE REAL ESTATE, LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 030933125

Phone: 208-334-2301 ° Email: business@sos.idaho.gov ° Website: sosbiz.idaho.gov



