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COVER LETTFER

TO: Registeation Scction
Divisien ¢f Corporations

NESS PROPERTY GROUP, LLC
SUBJECT:

Name of Limited Liabilny Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fionda.” Centificate of
Existence. and cheek are submitied 10 tepisier the above referenced forcign Himited lability compiuny to ransact business in Flonda,

Please return alb correspondence concersing this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Cotnpany

1450 VASSAR ST

Address

RENQ. NV 89302

City/State and Zrp Cede

RENEWALS@NCHINC.COM

E-matl address: (to by used for future annual report natication)

For further information concerning this nuatter, please call:

NCH Registered Agent st 508-1726
at( }

Name of Contact Person Area (Tode Daytime Teiephone Number
Mailing Address: Street Address:
Reglstration Section Registration Section
I2ivision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 2413 N Monroe Street, Suite 810

Tallahassee, F1. 32303

Enciosed s a check for the following aniount:

Please mahe check payable w: FLORIDA DEPARTMENT QF STATE

L3 812300 Filing Fee ® 313000 Fiing Fee & T S155.00 Filing Fee & 01 5160.00 Filing Fee, Cenificate
Certificaie of Status Certitied Copy of Status & Certified Copy

L AnnNANGEY T 1
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTESPOTCN G502 FLORIXA SEFIUHES T FOLLOWING N SUBMEVITI 10 RICGISTIR o FURIKGN (I FART I
COMPANY R RANSAC T RUSINERN INTHE STATE OF FLORIDA:
1 NESS PROPERTY GROUP, LILC

(Name of Forelgn Lisnsed Liabilily Company: must include “Uimited Disbo Company ™ LT

LoerLLET

P vuavataizie, sieer phervate npmy sdopied for ihe puronae o Sirmnsacuing busiresy e Florda The alternaie ntme sy melude "Linstled LEskilio Company,” UL 0 or 1L}
WYOMING
5

.
et et eader b (ew oD Rk Furefgn Tonied FubIny compay s nnmnive

(3T awnter Tappoeabie)
4.

104 Y transacted busiesy w Floedn 1 poew to epistrnnan )
{Sew wwttions A8 HLL & DS ERGSE > odetenmine penadty Batnlityg

6024 Doverey Dr
3

6624 Davekey Dr

Cahng Addiesd
Sarasma, B 34241

Sarasota. FLL 342.8]

7. Name and stregt address of Florida registered apent: (PO, Box NOT accepiable)

-2
S o=
- ~
.y =
. “_?1 5
[qp] - "'..
NCH Registered Agent lor] rr:_"I =
Name: [-1‘:3 et
= - e
, : . x o
390 North Orange Ave.. S1e.2300-N -
Oftice Address: -
Oriando

0
.
.

32501-1684 N
Clovida
(it

hd

[PATIRTVTAS]
Registered sgent™s nceeptunce:

Having been named as registered agent and to accept service of process for the above stated limited liabilicy company at the plece
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my pesition as registered ug;:r.%

i Registenst tent’ s sugimiar2)

L3 A0NANAANRE17 72
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£ For imta indexing purposes, Hst names. title ot capacity and addresses o ibe primary menibersfmanigers of persons guthorized 1o
nunage [up o six (67 1wl

Title or Capavity: Name and Address: Title or Capucity: Name and Address:
= \Manager Name: Alexis Neryesian = \Manaper Nunw: Rose Nesesian
CiMiember Address: 0624 Davekey Dx T ember Address: 002+ Dovekey Dr
S Amhorized Sarazow, Fio 34241 “Authorized Saraso. FL, 34241
Person Person
Otnber i nher Zither COther
A fanager Name: CManager Name:
Cidember Address: TiMlember Address:
CiAuthorized “iAuthorized
Person Person
T10ther C0ther nher_ Onher -
CIdlanager Name: CiMianaper Nome:
Cviember Address: Zixlember Address:
DiAunhorized CiAuthorized
Person Persun
{irher COther — TiOther ) Cinher

Important Nosice; Use an atlzchment to report mare than »ix (0. The gitachment will be imaged for reporting purposes ondy, Noo-
indexed individuais may be added to the indeas when {iling vour Florida Department of Siate Annual Report form.

0. Aitached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {1f the certificaie is in a foreipn language, a translation of the centificate under oath
ol the ranslator must be submitied)

10. This documeant is executed in accordance with section 605.0203 (1) (b). IFloride Satutes. | amvaware ihat any [alse information
submitted i a dockmient o the Deparument of State constitutes a third degree felony as provided for in s 817155 F.5.

A’M& Neraeacin

Swhture of 20 tathwerired person

Aleais Nersesian

}yped o punied omne of ugixe

LIo9ANnNNNOANSL ST 1
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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
according to the records of this office,

NESS PROPERTY GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 14, 2022, comply with alt applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entily
identification number 2022-001103938.

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 communicaied this official certificate at Cheyenne, Wyoming
on this 9th day of December, 2024 at 5:28 PM. This certificate is assigned 1D Number 078835838.

(et ) Frms

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immeadiately valid and
effective. The validity of a cerlificate may be established by viewing the Cerlificate Confirmation screen of the
Sectelary of State's website hitps:f/wyobiz.wyo.gov and following the instructicns displayed under Validala Certificate.

Ll e g 2 s e g g - m



