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COVER LETTER

T0: Reoistratinn Scetion
Division of Carparations

NOK PROPERTIES. TLC
SHBJECT:

Namw of Lunited Liability Comprany

The enclosed " Applicauen by Foreign Limed Liabdity Company Tor Authorization o Transact Bustness in Flonda " Cervficate of
Faistence, and clieck are submitted 1o register the above relvrenced fureign Bmited Hability company e tansact busisess in Flonida,

Plegse return all correspondence conceming this matter to the tollowing:

ML Contrepis

Nane of Person

NCH Registered Ayent

FiomeCompany

FESE) Vassar Sy

Address

Reno NV NO302

CityrState und Zap Code

renewad- @ nchine.com

H-manl address: {1 be vsed Tor fusure annual report nondicanon)

Fuor further informaiien concermng this matter. please cail.

NCH Registered Agent 8O0 5031726
i { }

Namg of Contact Person Area Cade Daytime Telephone Ninnher
Muiling Address: Street Address:
Registration Section Reastration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre ol " fallahassee
Tallahassee, FL 32314 2415 NOMonree Steeel. Suiie 810

Tallahassee. FLL 32303

Enclosed 1s a cheek for the tollowing amount.
Please mahe chech pavabie tor FLOREYA DEPARTMENT OF STATE

T S125.00 Fihing Pee | L1000 Fihng Fee & 2 313500 Filing Fee & 35 $160.00 Filing Fee. Certilicate
Certiticate ul Status Certitied Copy of Status & Cettihed Copy

H24000415678 3
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSAC U BUNINENS
IN FLORIDA

IN COMPLINCE T SECTION 8306412 FLORIY SEFTUTES THE FOLLEOWING N SUBNEITED 70 RIGITER of FOREGN LMY LAY

COMPANT IO TRANSAC T BLSINENN INTHE STATE OF FLORIDA:

| DOK PROPERTIES, L.

(Name e Foreign Lomed Dabdiny Cosnpanys must iciude “Lomned Trabnbiy Company VLT T

Sl R e nelugs cLraited §ianinn Catsonoen T CL

soiirshoaree i lopds thes

Vi mene an adaobe, 2oter alterrawe mee adopled 1 e puspose o

Wvoming
I N
Hermaletunn wide: the Tow nf Wit r\rre!gu tted Trabeloy clngatl arsmizrdt FET e 7 pivabies
T oo
2107 Paima Sola Bhvd Lot 29 2107 Paliva Sola Bivd faog 24
5. S O e e -
RS T R ey (e RN T Sdaobing Aldieasd

Bradenion, I, 332(¥} Bradenion, 1L 33200

U RGISIAN
L3u318
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7. Name and stroeladdress of Florkda registered agent: (0.0, Box NUT aceeptahled = %’w
o e
— -
x
0

NCH Registered Agent

Nume:

3un North Orange Ave., S 2300-8
Office Address:

(hrlandn RO 168
o bovida

v [FA A

Repistercd agent’s aceeptince:
Having been mumed as regiseered agent and to accept service of process for the above stated limited labilicy campany ar the pluce

desiprated i this application, | frerehy accept the appointmoent ay registered agent and agree devact i this capocity, 1 further ayree
1 comply with the provisions af ofl statiney relative to the proper and complete performance of my duties, and 1 am fanilior with

wid accept the obligations of my pusition as registered agenl.
e

sRepiered e s i e
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8. For inta) indexing purposes, st mumes, ttde o capocity iand addiesses ol the printury membersinanagers of persans suthotized 1w
puanape fup to six (6) woal];

Title or Capaciny Name and Address: Title or Capacity: Name and Address:
_  AMY SHILL . _
=\ anaeer Nume: iMamager TH N

— . 2107 Palima Sola Bhad oo 29 . )
ToMember Address: INlember Address:

Bradenton. IF1, 35204

CiAwmborized wiAuthorized
Person Persom
Ttwher iother Tnher Cioher
CiMfanager Nanie: CiNanager Nang:
Cidtember Address: TiMember Address:
T Authosized . Tiauthorized
I'erson . Person
COther__ Cinher_ THOWer - tmber
N anager Nanme: 2 Manaper Name:
ZiMember Address: ZiNlember Adiiress:
Dlauthorired CiAutharized
Person Person
ronder Ciother THnber Tinher

[mpotans Natice: Use an attachment w repert more than »ix (03, The siachment will be imaged for reporting purposes only. Non-
indeved individuaiy muy be added 1 the ndex when fling your Florida Department of State Aanual Repuort forim,

0, Aitached 12 o certiticate of exiatence, no more than 90 days old, duly authenticaied by the official having cusiody of recands in the
jurisdiction under the Taw of which i is organized. (7 the certilicate is ina foreign Jangrage. a translation of the certificaie under vathy
of the runslator st be submiied)

1L This document is oxeented in accordance wiith section (30263 (B (h). Florida Stannes. T am aware that an false information
submisted i a docunent to the Depariment of Siate constitutes a third degree telony as provided for in s 817155 K8,

Sty of E e § Dot

7

AMY § HILL

Pypod s priics e of vt
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY. Secretary of State of ihe State of Wyoming, do hereby certify that
accoerding to the records of this office,

DOK PROPERTIES, LLC
is a

Limited Liability Company

formed or quatified under the laws of Wyoming did on November 27, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001562254.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes (0 date, or is not yet reqguired to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed herelo the Great Seal of the Staie of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of December, 2024 at 10:27 AM. This certilicate is assigned D Number
079143531,

Secretary of State

Notice: A cenificate issued electronically from the Wyorning Secretary of Staie's web sile is immadiately valid and
effective. The valigity of a cerlificate may be esiablished by viewing the Certificate Confirmation screen cf the
Secretary of Slate’s website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




