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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FIRM FOUNDATION PROPERTY VENTURES, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabilny Company for Authorization to Transact Business in Florida," Centtficate of
Existence, and check are subinitted Lo register the above referenced foreign limited liability company to transact business in Flornda.

Please return all correspondence concerning this matter to the following:

PDTACHIBANA

Name of Person

NCH Registered Agent

Firm/Coinpany

1450 VASSAR STREET

Address

RENO. NV 89321

City/State and Zip Code

RENEWALSEENCHINC.COM
E-mail address: (to be used for Tuture annual report notfication)

For further inforimation concerning this matter, pleasc call:

NCH Regisiered Agent at { 500 y SUB1728
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plecase make check payable 1o: FLOREIDA DEPARTMENT OF STATFE

{J $125.00 Filing Fee M 313000 Filing Fee & [ $135.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Centificale of S1atus Certified Copy of Status & Certilied Copy

H25000018767 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WiTH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TU REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLURIDA:

FIRM FOUNDATION PROPERTY VENTURES, LLC

1.
(Name of Foreign Limited Liahthiy Comparry : must include “Tinnted Trability Company™ "LEC." or "L1LCT)

(1 name neanailable, enter zlicrnate name adopied kot the purpose of rantacung busiress w Flonda The alternale name must include “(imized Lishilty Company.” "L L.C.7or "LLC ™

1 WYOMING 3.

(Furmdicton under the Tew of whieh fervign Timsted Trability company » argaatredy {FEF eumber, iFopplicabict

(Fate 14 amacicd bosiress 0 Florida. o pror fo mmgishiation. )
[50¢ spetions 605,09 & HILINOS F S 1o determine penalty Hability)

¢ 2057 FAIRMONT LN 6 2157 FAIRMONT LN
(-S‘lrc:l Address of Principal Oftes) ’ (abne Addroad
NAPLES. FL 34120 NAPLES, FL 34120

7. Name and street address of Florida registered agent: (P.O. Hox NOT acceptable)

NCH Registered Agent

WName:

Office Address:  +90 North Orange Ave., Ste.2300-N

Orlando Florida 32801-1684
iy {1 cie}

Registered agenl's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limiied liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree v act in this capacify. I further agree
10 comply wirh the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

iRtgllerc Nl ngmnu\')

(NI alalata s ~wiri
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¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized ©
manage {up 1o six (6} totalf:

Title or Capagity:
= Manager

O Memnber

i JAuthorized

Person

O0ther

[IManager
fZiMember
FAuthorized

Person

OoOther

(JManager
ClMiember
3 Authorized

Person

C3Other

Name and Address:

Name: EDGAR RODRIGUEZ

Title or Capagity;

Address: 2137 FAIRMONT LN

= Manager

CiMember

NAPLES, FL 34120

LiAuthorired

Person

S Other

Name:

T Other

OManager

Address:

(OMember

Tl Authorized

Person

i Other

Name:

O 0ther

O Manager

Address:

CiMember

T Authorized

Person

f2iOther

iOther

Name and Address:

Name: ANA M RODRIGUEZ

Address: 2157 FAIRMONT LN

NAPLES. FL 34120

CiOther
Name:
Adelress:
. b
- ]
AN A 1 |
Cotber 7 ¢
209 m
-ﬁ
'_'_,‘: f"‘n
- h
Name; : o
. B
- -
Address:
COther

Linportant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oaly. Noa-
indexed individuals may be added to the index when fifing your Florida Department of State Annual Repont form,

9. Attached is a certificate of existenee. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the conificate is in a foreign language, a translation of the certificate under oath
of the ranslator musl be submitled)

10. This documenl is executed in aecordance with section 605.0203 (1) (b}, Florida S1uatwes, | am aware that any false information
submitied in a document 1o the Department of State constituies a thind degree felony as provided for ins 817155, F.8.

(Zgar Fochuguny

EDGAR RODRIGUEZ

U|gm:m of kn auther ved penon

Typed o printed neine ol e

H258000018767 3
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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,

FIRM FOUNDATION PROPERTY VENTURES, LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 18, 2024, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001574183.

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,

t 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 15th day of January, 2025 at 5:28 PM. This certificate is assigned {3 Number 080939331.

(et /) oy

Secretary of State

~2

. ~3
T

i s T
’—_' - _ —
’ o r
SR o f
N
o

Notice: A centificate issued electronically from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a cedtificate may be established by viewing the Certificate Confitmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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