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"COVER LETTER

TO: Registration Section
Division of Corporations

SERENE PROPERTY SOLUTIONS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida,” Certificate of
Existence, and cheek are submitted w register the above referenced foreign iimited liability company o transact business in Florida.

Please return all correspondence concerning this matier o the tollowing:

D. Bird

wName of Person

NCH Registered Agent

Firm/Company

1430 Vassar St.

Address

Reno. NV 89302

Citv/State amd Zip Code

renewals@nchinc.com

E-mail address: fwobe used for future anneal report notification)

For further information concerning this matter. please call:

D. Bird ROH) S08-1726
at{ )

Name of Contact Person Area Code Bavime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Muanroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check pavab
{1 8125.00 Filing Fee

SCARTMENT OF STATE
$130.00 Filing Fee & (3 SI155.00 Filing Fee & T $160.00 Filing Fee, Certilicate
Certificate of Sghus Certified Copy of Status & Cerntified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON GO50%, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTEL 10 REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIIDA:
| SERENE PROPERTY SOLUTIONS, LLC

(Name of Foreign Limied Liubility Company; must melude “Lamited Lsabiity Company.™ 111G

Lo tLLCT)

2,

(1 name uratandable, enzer attermate name adopled tor the pupese of trsscung business in Clonda The aleenate name must mchwde “Lisited Laambo Company,” “TL G or " LLET
Wyoming

Jurndictian under the Tawe of which foregen lumiwed labilits company w orgamsed

s

(FET nember T applicables

(Daie first ransacted business i londa, if prior w regiaration. )

1See sechons OOS.0%K & BSOS, 7.5, 1o detcznune penalty labilny )
14176 8. Cypress Cove Cirele
3

(-S;rucl Address of Fancipal Office)

14176 5. Cypress Cove Cirele
0.
{Mathng Address)
Dawvie, FE, 33323

Davie. FL 33325

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeplable)
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WNCH Registered Agent =i o v) e
Name: ?,_‘:",, 'E_."' —\5 {"‘"’
2
390 North Orange Ave.. Ste, 2300-N e rﬂ
Office Address: L = -
cu B -
Orlando 32801 23
. Florida -
(Cuyy
Registered agent’s aceeptancy:

Gh

—
ar
(Zap eexledy g

Having been named as registered agent and ta accept service of process for the above stated timited tiability company at the place
designated in this application. ! hereby accepr the appointment ax registered agent and agrec to act in this capacity. I further agree

to comply with the provisions of all starares refative to the proper and complete performance of my duties, and T am famifiar with
and accept the obligations of my position as registered agent.

V4

(Repistered agent’s sigoatnne)




manage [up to six {6) wial]:

Title or Capacity:

B, Forimtal indexing purposes, lst names, title or capacity amd addresses of the primary niembers/inanagers or persons authorized w

Name and Address: Title or Capacity: Namg and Address:
— LUCIA CELADA
= Manager Nanwe: IManager Name:
14176 S, Cypress Cove Circle
dMember Address: T OMember Address:
Pavie, FLL 33323 .
Ll Awhorized ClAnthorized
Person Person
OOther CiOher OOther OOther
O Manager Name: Cidanager Nume:
CIMember Address; ClMember Address:
o
I Authorized CJAuthorized T %
I -
rc < - i' H
Person Person by f:p“ —
> :,:'. —— r'-
COOther C10ther__ C1Other 9fther_ P —rt
e
e T8 s
- = TR !
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Oinanager Name: CIManager Name: ol
Er.. n
b
OMember Address: CIMember Address:
O Auwthorized CiAuthorized
Person Person
OlOther OOther

OiOther

of the translator must be submintedy

O Other
Important Noticg: Use an attachment 1o report more than sia {60, The atachment will be imaged for teporting purposes only, Non-

indexed individuals may be added to the index when tiling vour Florida Department of State Annwal Report form.

subsmitted i o document to the

9. Atached is o certificate of eatstence. no more than 94 davs okl duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a loreign linguage. a translation ol the certiticate under oath

t(k This documeat is exceuted in accordance with section 603.0202 11) 1b). Florida Statutes. | am aware that any false mformation

nt of State constitutesa third degree felony as provided for in s.R17.155, F.8.

LUCEA CELADA

Sip%

Faped of printed name of spnee




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,

SERENE PROPERTY SOLUTIONS, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 24, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001398039.

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 1st day of February, 2024 at 5:58 PM. This certificate is assigned 1D Number 069213528.

(et ) Frmy

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 Cerlificate Confirmation screen of the
Secretary of Slate's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




