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COVER LETTER

T Registration Section
Division of Corporations

McFarlane Property Holdings. LLC
SUBIECT:

Name of Limited Lizbility Company

The enclosed "Application by Forcign Limitcd Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced forcign limited hability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Michael A. Scott

Name of Person

The Dorcey Law Fiem, PLC

Firm/Company

10181 Six Mile Cypress Pkwy Ste C

Address

Fort Myers, FL. 33966

Citv/State and Zip Code

support@dlfregisteredagent.com

E-mail address: (to be used for future annual report netilication)

For further information concerning this matter. please call:

Michael A. Scott 239 418-0169
at( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = $130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificaic of Status Certified Copy of Status & Certified Copy

{({H25000034856 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BTTH SECTION GO5.00002, FLORIE STATUTES, THE FOLLOWING [5 SUBMITTTD 10 REGITIR A FORMICN LIMITED TLARIETY
COMPANYTO TRANNACTRUNINENS INTHE STATE OF FLORIDA:
| McFarlane Propeny Holdings, LLC

(Nume of Forergn Lonited LigbiTity Company: must include “Limned Liabihity Company ™ LL.C. " or "LLTT)

Wyoming
5

{If name unavailable, onler alicrmnate aame adoptcd Jur the purpose of ransacting bisiness in Florida. The alicrnate same must jselude “Limited Linbility Company,™ “L.L C.” v =LLLC.")

33-2504462

(ursddiction under the law ol which foreign Tumited Takility company 1s organtecd)

(F1i0 number. 1f applicable)

(Dale 1irst ransacied business i Flonds, 1T prior by registiation §
(Soe seclivns 6050004 & S05.0005, .5, o determine penally Liability)

940 Couniry Club Blvd Cape Coral, FI, 33990

(S'nccl Address of Trncipal Dce)

940 Country Club Blvd Cape Coral, FL 33990
6.

(Mnthag Addiess)

-
= Py
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) —:_ = —
FOETIY
. 4"\ A \ D r
DLF Registered Agent Service, L1L.C -0 ‘ ‘.
Name: = -3 'C-)
SRR,
10181 Six Mile Cypress Pkwy Sie C ) ~
Office Address: N £
Fort Myers 33966
, Florida
1 0y}
Registered agent’s acceptance:

17ip eode}

and accept the obligations of my position as registercd agent.

Having heen named as registered agent and (o accept service of process for the ahave stated limited liability company af the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with

designated in this application, { hereby accept the appointment ays registercd agent and agree te act in thix capacity, I further agree

/s/ Michael A. Scout

(Registernd agem’s sigixture)

(({H2 5000034856 3)))
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} totalf:
Title or Capacily: Name and Address: Title or Capacity: Name and Address;
Chase T. McFarlane Normandy R. McFarlane
® Manager Name: B Nanager Name: Y
540 Country Club Blvd 940 Country Club Blvd
O Member Address: ) OMember Address: ‘
. Cape Coral, FL 33990 . Cape Coral. FL 33990
O Authorized P O Awthoerized a
Person [erson
OOther OOther OOther [(3Other
OManager Name: OManager Name:
DOMember Address: OMember Address:;
_ =
, B T )
O Authorized [JAuthorized T e =1
VT gl )
=T T —
Person Person =t -~ 1‘""
e = "
OOther OOther Otther Oo0ihes- YT X
SO O W
—
- oy
PR
OManager Nane: IIManager Name: - 2
OMember Address: CIdember Address:
OAuthorized B Authorized
Person Person
OOzher O0ther

OOther

C10ther

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the offigial having custody of records in the
of the translator must be submitied)

Important Notice: Use an attachment 10 report more than sis (6). The attachment will be imaged for reporting purposcs only. Non-
jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under oath

indeaed individuais may be added to the index when filing vour Florida Department of Siate Annual Report form.

10. This document is exccuted in accordance with seetion 605.0203 (1) {b). Florida Statutes. | am aware that any falsc information
AiChase T MeFarlune

submitted in & document to the Department of State constituies a third degrec felony as provided for ins. 817155, F.8.

Signature of an aulhrized persen
Chase T. McFarlane

Fypud or printed name of signee

(OH250000344556 30)
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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,

McFarlane Property Holdings, LLC
i5 a
Limited Liability Company

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 16th day of January, 2025 at 10:18 AM. This certificate is assigned ID Number 080954433.

(et ) Joms

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website htips:/Avyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

formed or qualified under the laws of Wyoming did on January 16, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001592681.
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