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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PROPERTY PALS HOLDINGS. LLC

Name of Lunited Liabdity Company

The enclosed “Application by Forcign Limited Liability Company lor Authorization to Transact Business in Florida,” Centificate of
Exialence, amé chicek sre subimitted 1o register the above relerenced fotrign himited Bability company o transact business in Flonda,

Plesse return 2l correspondence concerning this matter to the following:

DTACHIBANA

Namwe of Person

NCH Registered Agent

Firm/Company

1350 VASSAR NTREET

Adidress

REND, NV §9502

City/State and Zip Code

RENEWALSZENCHINC.COM

F-mat] address: (1o 6e used for futers anngial report notification)

For ferther information concerning this matter, please call:

NCUH Registered Agent at ( S0l y 308-1726
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. Fi. 32314 34135 N. Moaroe Street, Suite 310

Tallahassee, FL 32301

Lnclosed is a check for the followang amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee W SEI0.00 Filing Fee & T3 833500 Fiding Fee & {3 S16(LOO Filing Fee. Centificate

Cerilicate of Status Certificd Copy

of Staatus & Centified Copy

H250000:02226 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

BN COMPLANCE WITH SECRON 6030000 FLORIEA STATUTES, THE FOLLOBING IS SUBMITTEDY 10 RECGISTER A FOREIGN  LIMITEDY LIABILITY
COMPANY TO TRANSACT BULSINESS INTHE STATE CF FLORINDA.

PROPERTY PALS HOLDINGS. LLC

same af Farengn Limited Liahihiy Companyt sl melade Trmnzed Trabidny Company ™ 7T C "o =110

|

111 name prasailabie orior allerndie wamwe afepiod fof 13 plrpose of nacung Dasirea 13 Flosndy The attcomie reme s arctude "Demited ©abibty Company,” "L LC o “LLC ™

+ WYOMING 3
s font adot the s ot w et fomergn Dirated Dbt cangmeay otnganecd) TFIY nunGer, 1 apgin abiy
5.

(Hate trad tanvwled husmess 1 Flotida, o pror o eghtaton |
E80e wodilons BIS 00T & 604 GUOSF N o determing peraity Tabiiity)

s 12966 BENT OAK LANE 6 12466 BENT OAK LANE

(Ml Adddressd

(Srcel Adddreas of Principal Otiea)
I

INDEANAPOLIS, EN 46236 INTDHANAPOLIS, IN 46236

'
B
-,

7. Name and giregt address of Florida registered agent: (P.CL Rov NOT accepable)

Name. NCH Registered Agent

Office Address: 90 Noith Orange Ave, Ste. 2I00-N

Orlando Floridn 3o801-1684
@®hind P Lot

Registered agent's seceplance:

Having been named as registered agent and 1o acceprt service of process fur the above stated limited liabiliy company al the place
designated in this application, | kereby accept the appointment as registered agent and agree to oot tn this capacity. | further agree
to comply with the pravisions of all statittes velative 10 the proper and complete performance of my duties, and | am familiar with

and aecept the ebligationy of wiy pesition as registered agent. .~
//" (/ ~
. 4
L,

i Regesiiedd agont’s dpndame

2500220 1
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2, Far imtia} indexing puiposes, liat names, Litle of capavity and addresses of the primary membees/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Tide or Caparity: Name and Address:
= Manager Name: BRUCE THOMAS . Manaper Name: SANTHI THOMAS
T3V ember Address: 12466 BENT OAK LANE IMember Address: 12966 BENT DAK LANE
TAuthorized INPIANAPQOLIS, IN 46236 TiAwhorized INDIANAPOLIS. IN 16236
Person Person
DOty CiOrher dOther {Z0they
TIManager Name: CiMonager Nae:
{2 ownber Address: . Cinlember Adddress:
Olawmhenged CiAuthorized
Person . Person
10ther (ZOther TiOther Tinhern a
o
zi B
>
T Manager Name: CiManager Name:
ZiNbember Address: Cidember Address:
CrAuthorized ZiAuthorived
Person Person
Other [Other TiOther i0nher

Imoortant Notice: Use an altackment 1o report more than six (6. The auachiment will be inaged for reporting purposes ouly. Non-
indexed individuals may by added to the index when fHing vour Florida Department of State Annuad Report form,

9, Autached is a certificate of existence. ne mary than 90 days oid. duly awhenticated by the ofticial kaving custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate 15 sn a forcign language. a translazion of the certificaie under oath

of the translator muest be submittedd

LU, This docwment is executed in 2ecordance with section 6056203 (1) (b), Florida Siatutes. | am aware that any flse information
sutbimitied i a document to the Department of State constitutes a thind degree fetoay as provided for s 817155 F5

Brcce 7homaa

Sirnniure oF Af salieradd W

BRUCE THOMAS

Typed of prnnted nazie of ey

25N 7275 1
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STATE OF WYOMING 02
Office of the Secretary of State , AN "I Py
,”’!:‘_ ;\1-_‘._“[,_. 5 /9
A
oy e

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

PROPERTY PALS HOLDINGS, LLC

is a

Limited Liability Company

formed or gualified under the laws of Wyoming did on October 17, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001539846.

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.

I have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official cenificate at Cheyenne, Wyoming
on this 2nd day of January, 2025 at 3:48 PM. This certificate is assigned 1D Number 079516322.

(it |/ Frns

Secretary of State

Notice: A cenlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esiablished by viewing the Cettificale Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instruclions displayed under Validale Certificate.

[N L Y-NalaTalalaw e B F~e1




