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COVER LETTER
TTO: Registration Section
Division of Corporations

Property 320 LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o ‘I'ransact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign Hmited Hability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Morgan Tracy

Name of Person

Carporale Direct, Inc.

Firm/Company

2248 Meridian Blvd., Ste H

Address

Minden, NV B9423

Citv/State and Zip Code

miracy{@corporaledirect.com

E-matl address: (1o be used Tor futere annual report noiilication)

For further information concerning this matter. please call:

Morgan Tracy 775 284-7166
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Mivision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

linclosed is a check for the following amount:

Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

PS!ZS.UO Filing l'ee IS130.00 Filing Fee & T3 S135.00 Filing Fee & O SE60.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

INCOMPLINCE WITESECTION GO3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 10 REGINITFR A FORFXGN LMD LLABITY
COMPANY TOTRANSACT BUNINESS INTTHE STATE OF FLORITYL
Property 320 LLC

{vame of Foreign Limated Tiabalny Company: must cfode “Timited Liabthy Company,” "L C " or "LLET)

{1 name unavailable. enter allernate name adopted for the purpose of ransacting business in Flonda The alternate name must meinde “Limued Laability Company ™ "LL C7 o “LLC T

(Y]

5 Wyoming

thansdictien under the Taw o which G Tisted Tiabsliny compans s oigantred) (FiET wumber, 1 applicable)

Mate Tiost iransacwed busine s Flonda, iTpree to egiviration )
{See sectians 603 001 & 603 0905 F.8, 10 determine penaliy labidityy

300 N. Center St, Unit 8 6 300 N. Center St, Unit 6

(Sticet Address of Prmeipal Othee) tMatling Addiess)

Casper. WY 82601 Casper, WY 82601

~0
[ =i
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) =
o
(]
—
\ Cad
) Registered Agents Inc ous) -
Namie: ; i
o o
= = 4 a—
.. 4 - . et
Oftice Address: 7901 4th StN STE 300 veo o=
R
oo
St. Pelersburg e 33702 = <
. Florida
(Cit ) (Zip code)

Registered agent’s acceptance:

Having been mamed as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f firther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomilior with
and accept the obligations of my position as registered agent.

.~
Pand D—d@t:-

(Reputered agent’s sépnatire)



8. Forinital indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to

manage | up to six (6) total ]

Title or Capacity:

)’ﬁ.‘vlanagcr

O Member
Clauthorized
Person

ClOther

ChManager

O Member

Chauthorived
Person

ClOther

ClMvanager

CInember

CIAwmhorized
Person

Cloiher

Name:

Address:

Name and Address:

Jason Boathe

300 N. Center St Unit B

Casper, WY B2601

ClOther
Name:
Address:

ClOdher
Name:
Address:

C1Other

Title or Capacity:

>0s\'lzmugcr

ClMember
ClAuthortred
Person

CIOther,

O Manager

U Member

ClAuthorized
Person

[ZOther

CIManager

CIMember

D Authorived
Puerson

CJnher

Name and Address;

) Hanpah-Lynn Beathe
Name:

300 N. Center St, Unit 6
Address:

Casper, WY 82601

CiOther
N
Address:

CiOther
Name:
Address:

C1Other

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged lor reporting, purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Auached is a cestificate of exisience. no more than 90 days old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the luw ol which it is organized. (I the certilicate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This documenti is excecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse informalion
suhmitied in a documient to the Depariment of Stale constitutes a third degree felony us provided for in s 817 135 F.5,

W\.«—\,—Q&—y LT AN

Lf } l) e ;"‘3‘6\,- ] \_{pl""t«.t-\.i_

Ul')_rhl or prinied name of signet

Signature ol an 1 mlh:)-:j £ \




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 to the records of this office,

Property 320 LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 11, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001537243.

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, oris 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 certificate at Cheyenne, Wyoming
on this 11th day of October, 2024 at 5:01 PM. This certificate is assigned i1D Number 077149633.

(bt ) Fons

Secretary of State

Notice: 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
Secretary of State's website htips://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




