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To:

bivision of Corporations
Fax Number : (858)617-6383
From:

Account Name

: NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 120240308024
Phone

¢ (880)588-1726
Fax Number : (782)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

TO: Registration Sectivn
Division of Corporations

TPB PROPERTY SOLUTIONS, L1.C
SUBJECT:

Name ol Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign imited Liabifuy company to transact business in Flonda,

Please return all correspondence concerning this matier to the following:

LDUMOVICH

Name of Person

NCH Registered Agenm

Firm/Company

1450 VASSAR ST

Address

RENQ. NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-matl address: {to be used for future annuat report notification)

For further information concerning this matter. please call:

NCH Regisiered Agent 800 508-1726
at { )

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 'I'alfahassee
Tallahassee, FIL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, I'E. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] 8125.00 Filing Fee ™ $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certfied Copy of Status & Certified Copy

(Wl T~alatalatry tel~wis|
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APPLICATION BY FOREIGN LIMITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPEIANCE BEHH SECHON 6050062 PLORIA STATURES, THE FOULCWING IS SUBMTTEY 10 RIGETTR o FURMKGN LMITID LIABHITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i TPB PROPERTY SOLUTIONS. LLC

(~ame nf Foreign 1asnied Liabitity Company: must include “Limited Eibility Company " TLL.C. " oe “LLCT)

WYOMING
2

L

utisdrchos mider the Taw ol uTieh Tore i Tianid Ty comspany & organzedd

FET naniber. 11 applicable)

(Date firsl taimacted businesy 10 Ferida, o pros ta regastration )
IS settinny M5 0504 & 05 GW0S, £ 5w determine penalty trobality }

6922 WINDING CYPRESS DR 6922 WINDING CYPRESS DR
3 6.

(treet Addness of Frineipal Otikee)

Miwhng Address)

NAPLES. FL 34114 NAPLES, FL 34i 14

7. Name snd street address of Florida registered agent: (F.0. Box NOT acceptable)

- B

.

TS

S

NCH Registered Agent s

Name: ™~
390 North Orange Ave., 51e.2300-N —

Oflice Address: o
Orlando 32801-1684 e

, Florida -

(Cayy {L4p coded )

Registered agent’s aceeplunce:

Having been named as registered agent and to accept service of process for the above stated limired lability company ar the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumnifiar with

and accept the obligations of my position as registered agein/
\M

{Regiviered agertt’y samure)

[WiaT-dalalalale? Lol -rike
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ot persons authorized to

manage [up o siv (6) total]:

Title or Capacity; Name and Address:

Title or Capacity: Name and Address:

PAUL EBOCKA

= Manager Name:
— U2 WINDING CYPRESS DE
iMember Address:
. . NAPLES, FL 34114
TiAmhorized

Person
Tirher COther
CIManager Name:
IMember Adddress:
{JAuthorized

PPerson
O Other i Other
OManager Name:
O Member Address:

ClAutherized

Person

{1Other (JdOxher

~ THERESA M BOCKA

= Manuger Name
“Iember Address: 6922 WINDING CYPRESS DR
“ Authorized NAPLES, FlL. 34114
Person
3Other 3Other
OiManager Name:
CIMember Address:
LiAuthorized
Person
TiOther Cnther
TiManager Name:
TINlember Address:
TAutharized
Person
TiQther____ (Other

[miportark Naotice: Hse an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. None
indexed individuals may be added 10 the index when filing your Vlorida Department of State Anual Report form.

0. Attached 5 o certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a {oreign language, a translation of the centificate under oath

ol the transkator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Sawutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8,

/QM(‘_‘ Bocka

PAUL E BOCKA

Sagature of g autixmized perion

Typed of panied anmw of ugive

ML T=4atalalalrV B¢l b s
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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,

TPB PROPERTY SOLUTIONS, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 31, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001581050.

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 herelo 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 21st day of January, 2025 at 12:53 PM. This certificate is assigned ID Number 081079428.

(et )/ Jomsy

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 https://wycbiz. wyo.gov and following the instructions displayed under Validate Certificate.

HOENAANAD AR 1




