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COVER LETTER

T Registration Section
Division of Corporuations

SURIECT: 26 Maria Place LLC

Name of Limited Ligbitity Company

The enclesed " Appiication by Foreign Lurited Liability Company for Authorizalion to Transact Business in Florida,” Certificate of
Existence, und check are submisted 1o registes the above ieferenced loicign Hmited Habiirty company to tz2nsact business in Floiida.

Please retum all correspondence concerning this matier o the foltlowing

Giselle Castro

Name of Person

InCorp Services, Inc.

Firm/Company

3107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

Chw/State and Zip Code

processing@incorp.com

E-mail address' (to be used for tuture annual repert notification)

For further information concerning this matter. please call.

Giselle Castion behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Person Arca Code Davtime Telephone Number

Mailing Addresy: Street Address:

Registration Section Registration Section

Driviston of Corporations ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monroe Street. Suite 810

Tallahasses, FIL 32303

inclosed is a cheek for the {ollowing amouni.

Picase make check pavable to: FLORIDA DFEPARTMENT OF STATE

T3 512500 Filing Fee [0 3130.00 Filing Fer & @ SIS300Filing Fee & T 316000 Filing Fee, Certificaie
Ceritficate of Stutus Certilied Copy of Status & Certified Capy

({(H 25000024756 33))
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ATPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLANCE WTTH S

TION G502 FLORI Y STATUTES THIS FOLIOWING IS SUBMITTED TO REGISTER A FORFICN TAGTED LARLITY
COMPANT TG TRANSHCT BLSINESS INTHE STATE OF FLORITA:
. 26 Maria Place LLC

TNwne of forsgn Limited Lramliy Commay, mus welige  Limiied Lisbibty Company,” T L ot"LLECT)

1 Wyoming

{If name wnavribible, entes allernate e adopted for the papase of kniacting business ut Flhnda, The ademate nane most sieinde *Lonited Lishidgy Cempany,” “LLC7m “LLC ™)
( h T ¥ pan’

TRrieiction troder e av of which forewn e Band €y company 15 evganwed)

(FET aunber. d mpplicahie)
4 01/18/2025

{Dale Tt Taneacted hussmens in Flonda f pews to regudralion )
(Sce sechony SO 1904 & 502,098, F §. 1o delarmine penaiy abdily )

. 692 Sand Isles Circle

Es'xrm Addre of inocpal Dilice)

6. 692 Sand Isles Circle

(Mg Adkess}

Ponte Vedra Beach, FL 32082

Ponte Vedra Beach, FL 32082

o
— iz
7 Name and suweet address of Florids registered ageni (P.O. Box NOT accepiadle) ™
~ nI
. inCorp Services, Inc. - Teo
Same. -5 -
L
e
Gifice Addzess: 3498 Lakeshore Drive = A
w
e
Tallahassee Fionida 32312
(Cuy)

{71 coded
Registered agent’s scceplance:

Having been named as registered agent and to accept service of process for the above stated timited liabiliry company at the pince
designaied in thiy upplication, [ hereby accept the appoiniment us registered agenl and ugree (o act in this capacity. 1 further agree
e comply with the provisions of all statutes relative to the proper and complele performance of my duties. and [ am fumniiiar with
and accept the vbligations of my pps{igg_n as registercd agent.

YRR

. +  Louise Brevienbach on behalf of InCorp Services, Inc
\ {Reuistered agent's siznatire)
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. For nitial mdexing purposes. list names, Gk o capacity nd sddiesses of the primary members/managers of persens authorized to
meaage fup w six (8) toal].

Title or Capuacity: Name and Address: Titde or Capucity: Name and Address:

N aneger
Z3Ndeimbes
1Authorized

Person

T3ther

S Manager

tember
CiAucthorized

Person

Tither

name. ADDY Broyles

NG

Address.,

692 Sand Isles Circle

Ponte Vedra Beach, FL 32082

3 Manage:

Odember

TTAuthonzed
Person

L3 Cther

_____________ OOthker
Name:
Address.
Jher
Mame;
Address,
T1Cther

HERAE I

1Member

i Authorized
Person

L iCnher

Name,

Address:

f1Manager

CINiemibe

Lt Authotized
Person

itther

TIManage:
Cinlember

CiAuthorized

Ciher
Name:
Address.
Titnher
Name.
Address.
[Cthe

Importart Notice Lise an attachinent te report more then six {6). The attachment will be imaged for reporting purposes only Non-
indexed individuzis may be sdded to the index when il veow Flonda Department ol State Annual Report form,

9 Atlached is a certilicate uf existence, no more than 90 days old, duly awthenlicaied by the officiz]l huving custody of 1ecords in the
jurisctiction under the Lyw of which iUy arganized. (3f the ceriifieute is ina foretgn languasge, o wanstation of the coruficaty under vath
of Ure lransiater musl be submitted}

1€ This Jocument is executed in accordance with section 6050203 (1) (b, Florida Statetes. T am aware that any {alse information

e

submitted ina document to the Department of State vonstitutes a third degree felonv as provided for ins 817,155, F.5,

VY Ver=ls 1700

Siznatace of wn wathorued poison

Abby Broyles

'Ly pauf or printed name ol signee

(230000237538 33
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STATE OF WYOMING
Oftice of the Secretary of State

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

26 Maria Place LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 19, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001594790.

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 communicated this official certificate at Cheyenne, Wyoming
on this 21st day of January, 2025 at 3:18 PM. This certificate is assigned ID Number 081091322.

(et )/ Fray

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
eftective. The validity of a cerificate may be established by viewing the Centiicate Confirmaltion screen of the
Secretary of State's website https:/Awyobiz.wyo.gov and following the instructions displayed under Validate Cenificate.

HIL2S00G0O07A7568 A



