Qc1 03,2025 0152 To: ~18506176383 Page: 1/4

Florida Department of State
Division of Corporations

_____ 1250666\ 29 bY

Fax: 181343585206

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H25000355344 3)))

T A

H2500035534433BC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number (850)617-6383
From:

Account Name : REGISTERED AGENTS INC

Account Number : 120090000081 ;". t’cz
Phone © {(307)200-2803 - =
Fax Number . (813)436-5206 : J;

e
. ——
s .

. ) ) , e et
**Enter the email address for this business entity to be usedifoi®future

annual report mailings. Enter only one email address please 2*

Email Address:

~ e
S FE -
> :J Foreign Limited Liability Company
Lg T A% Renovate and Elevate LLC
'éé g '3:{ Certificate of Status 0
w2
& = Certified Copy 0
Page Count 04
Estimated Charge $125.00

Yy

oY



Ce103, 2025 01:14 To: -18506176382 Page. 2/4 Fax; 18134365206

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLIANCE WHFE SECTION 003802 FLORIDA STATUTRS, 1HE FOLLOWING 1N SUBMEETRD T0 REGINTER A4 FOREICGN TIMTLED LIRILIY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Renovate and Elevate LLC

tName of Forerpn Limited Laabidity Company; imuat include “Lamited Ligbiliny Company,” L.L.C.. 7 or "LLC.TY

Renovate & Elevate property Solutions LLC

(1F nante unasastubie, enler aliernale name adopted fiw the purpose of Immacting business in Florida, The aklernnte name imust imehide "Lisnited Liability Company,” L L C a1 LU ™)
, Wyaming 5 39-3760196

Uurisdretivn umlee the Taw aT which {oresgn Timited Tiability company s organized) . TFET murber T aprlicablc)
4.

(Nate first trarancted bainestin Flonda, 1f prier e registration
150e scetions 605.0004 & 605,008, F.8 1o determine penulty ability)

30N Gould St Sto R y 30N Gould 515te R

).

(Streel Adidress ot Prancipal Office) (Mualing Addres}

Sheridan WY B2801 Sheridan WY 82801

e |
=
- =
- wn
7. Name and street address of Floridu registered agent: (P.O. Box NOT acceptable) '_ g Y ]
:" —-‘ L abaie> 1
: _. I AT
- e | I
Registered Agenis Inc 2
Name: 9 e ¢ = T
L T f j
7901 dth St N STE 300 L @
Office Address: Tl o
~ o
St. Petersbur 33702
g . Fionda 3702
{Cy) 1Z21p vale)

Repistered agent’s acceptance:
Having been named as registered ageni and (o accept service of process for the above stated fimited lahiliey company at the pluce

designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

Dl s

iRegistered agent’s signatre)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

mianage [up o s5ix (6) toial]:

Title or Capacity:

Name and Address:

Tite or Capacity:

OManager Name: CManager

1Member Address: ¥ Menther

£ Authorized Tt Authortzed
Person Person

CiOther TOOther T Other

CiManager Name: Oivanager

O Member Address: CiMember

D Authurized G Authwrized
Person Person

OOther CiOther COOther

OManager Name: CiManager

OMember Address: EidMember

O Authorized L Authorized
Person Person

OOther O nher COther

Name and Address:

. Rogers, Christine
Name:

7901 4ih St N Ste 300

Address:

Sti. Petershirg FL 33702

C1Other
Name:
Address:

CIOher
Namg:
Address:

ZI0ther

Iportant Notice: Use an attachinent o teport muie than sia (6). The mitachment will be imaged for teporting pusposes enly, Non-
indexed individvals may be added to the index when (iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it ts vrganized. (I the certificate is in a forcign language, o translation of the centificate under oath
of the translator must be submitted)

tD. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied in a document 10 the Depariment of State constiutes o third degree felony as provided for in s. 817,185, F.S.
1

ni-

Vg g anday

/ /

Robin Jones

Stgnature atn anthorized person

Iyped ur priatgd rame bl Jgoee
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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,

Renovate and Elevate LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 4, 2025, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2025-001760048.

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 cerlificate at Cheyenne, Wyoming
on this 1st day of October, 2025 at 7:08 PM. This certificate is assigned |D Number 090079934.

(hat ) Joms

Secrelary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web sile is immediately valid and
effective, The validity of a certificate may be eslablished hy viewing the Certificate Confirmation screen of the
Secretary of State's website hitps.//wyobiz.wyn.gov and following the instructions displayed under Validate Certificate.




