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COVER LETTER
TO Registration Section
Division ot Corporations

4+ CEDARWOOD PROPERTY SOLUTIONS, LLC

SURJIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Authorization w Transact Business in Florida." Certificate of
Existence, and check are suhmiited to register the above referenced fareign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

UYIWIRY R S G Ee

Name of Person

CaN WIS - PIeCSasaT - Mst L C

Firm/Company

%00 B ReAADMNREAL T2, ST & Oaly V99

Address

WICLAAMSI N o &, D 275V %™
Civ/Siate and Zip Code
' ) — N C (o2

=-matl address: (1o be used for future annual report notification}
TN L C o

For further information concerning this matier, please call:

SN W SN Y e a (o ) 199 1 G2

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regtstration Section Registration Section
1O, Box 6327 i Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check tor the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D S125.00 Filing Fee 130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee. Curtiticate
Ceruibeae of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

INCOMPLIANCE W SECTION alB5.002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINGISS INTHIS STATE OF FLORIDA:

. CEDARWOOD PROPERTY SOLUTIONS, LLC

TLALC o TLLCT

(Name of Foreign Linnted LiabiTity Company, mustchide “Limited Crability Company,”

(I name unavailable, enter alicrnate namx sdopted for the purpuse ot transacting busingss in Flonda The altemate name must include ~Limited Liability Company,” “L.L.C." or "LLC.")

]

). \NVTRCERMA 3 %Rle - A501%9

Gursdicnion uader the Taw ol which (ereign unied Babuy company 1s organized; {I'El nurnber, 1 appheable)

A (Date first tmansacted business i Flongda, 1F priar w registratian.)
{See secuans 60504 & 6050905, F.5 1o detemune penalty habihty)
5SS MANNY ST 6 _Feo T oCUAMINEND T
treet Address of Princpal Ctlice) Maling Address)
L ST DOET | VA S o Yo 1499
2350 % LV STRUST & VA
7. Name and street address of Floridu registered agent: (P.O. Box NOT aceeptable) 2,% | % Qé
oM
wn  Inc Authority RA e
390 North Orange Ave., Ste 2300-N N
Office Address: e m
-,
Orfando 328011688 -
. Florida s S «©
1<y (Zip codey 2= LJ:.D-

Registered sgent’s acceptance:
Having been named as registored agent and to wecept service of process for the above stated lnited labitinG company at the place

designated in this application, I hereby aceepr the appointment as registered agent and agree to act in this capacity. I further agree
to connply with the provisions of all statwtes relutive to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent,

(Registered agent’s signature)



8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (0) twtal]:

Title or Capavity:

Name and Address:

Title or Capacity:

.E&[anagcr Name: SAWANY W j O Y ul._,\‘_TTRD Manager
CIMember Address; qoq—g AN YR ] Member
[JAuthorized \A)(?:’%——l i:QH\J_T ; \J{—\ (] Authorized

Person 2_% \ % \

Person

[ ]Other

[ Other

DOlhcr

Name and Address:

Name:

Address:

DOlhcr

E] Manager

{1 Member

(] Authorized

[ IManager Name:
(CiMember Address:
UAushorized

Person

Person

DOthcr

[ ]osher

[ Jother

Name:

Address:

DOthcr

Om anager

(] Member

[ Authorized

{:]Munugcr Name:
Dl\-lumbcr Address:
[(JAuthorized

Person

Person

OJother

e—
other

DOthcr

Name:

Address;

[ lother

[mportant Notice: Use an attachment w report mare than six (6). The attachment will be imaged for ceporting purpeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached &5 a certificate ul esistence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificale s in a foreign language. a translation of the certificate under oath

of the ransiator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document w the Departnent of State constitutes a third degree felony as provided for in s.817.155. F.S.

e

SIDAWN K AU

fure of an authorized person

=S

Typed or pnnted name of signee
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State Qorporation Gommission

CERTIFICATE OF FACT

] Cerf%/ the Fo“owingﬁom the Records ofthe Commission:

That CEDARWOOD PROPERTY SOLUTIONS, LLC is duly organized as a limited
liability company under the law of the Commonwealth of Virginia;

That the limited liability company was formed on March 23, 2021; and

That the limited [iab[lity company is in existence in the Commonwealth of V[rginia as
of the date set forth below.

Nothing wore (s hercby ccrtﬁed.

Signed and Sealed at Richmond on this Date:

June 14, 2o

ﬂw«%\’

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021061415984711



