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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2015

GARY ANDREWS
1117 SOUTH DRIVE APT A
DELRAY BEACH, FL 33445

SUBJECT: SEAMLESS PROPERTY SOLUTIONS, LLC
Ref. Number: W15000068764

We have received your document for SEAMLESS PROPERTY SOLUTIONS,
LLLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
. name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Justin M Shivers
Regulatory Specialist |1 Letter Number: 015A00021934
Registration/Qualification Section

www.sunbiz.org
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‘ 1 COVER LETTER
0: Registralim; Section’
Division of Corporations

sunecT: _ S ELMLESS /ﬂoﬁe’éﬁf _géédﬂﬁ‘ﬂ/si LZC,

me of Litnited Liability Company '

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

CARy A/ DEEWS

Name ol Person

Firm/Company

/117 Sou7s b@/}/f. AL A

Address

Deepay Besew, FL 33445

City/State and Zip Code

. GIANVDEEWS(D Excire Com

E-mail address: (to be used for future annual repott notification)

For further information concerning this matter, please call:

G Aty A DREWS W Sh  25/-2/7

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is gecheck for the following amount:
$125.00 Fiting Fee T $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATTON RY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECTION 605 0902, FLORDA STATULES, THE FOLLOWING IS SUBMITTED 7O RECISTER A FORFIGN TIMUED LIABH T

IN (X0, NCE WY -
COMPANY 1O TRANSACT BUSINESS INTH I STATE OF FFLORINA:
SE M\H ESS PROPERTY SOLUTTONS, LLC

l
TN of Feraipe Limeed Laability Campany: sl elude Tomted by Conpany.”

(1 mame wavaslabie cuter lreu. HE mm adopred tor the pmp(-‘w Al Dansicting asiaess i Florda The aliereae mame gt wehade * 1 ansed
bty Company,” "1 C2 or ey
Nl IVADA )
TR amber, o appriicable)

i hlucﬂulmn uidzr the Faw of which tarelgn Tnwited Daliiny

COMPiy is ergantzed}

4
T — (D3aie Tirst fransacted hasiess i Florida, if prior to rc;_,u«lmnun i
(See sections 6O5.0904 & 603.0005, 1.8, o deternnne penalry i uluhw)

117 SOUTH DRIVE APT A, DRERAY REACH FI, 33445

(Street Address ol Drineipal Office)

(‘ ——— —_— .

{Mailing Address)

7. Name and ghget ncddress of Florida repistered agent: (P.O. Box NOT aceeptable}
BUSINESS FILINGS ]NCORI’()RATI;‘.I)

Nume: -
Office Address _lmZ_ti()m “H_JI_H, P_TI:JY__!&;LAND RE):J\D
E-LAN(AHON TS
T i) (P11
{Citv)
Registered ngent’s acceptance: "f
Having been named us registered agent and 1o accept service of process for the above stated corporation ut rhr-pﬁi:.e designated in
this applicarion, { hereby uccept the appointuserst as registered agent and agree to ot in this capacity. 1 further, qZree rﬁ’ﬂampb)
with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fun@ﬁwiﬂ%;d accept
the ehligations uf my position as registered agegi. I =T L
Q § i w ') ! T,
on =
Bl NN AL ADSE Seutany, 2% &
H{I"'I'il- o ape m's \lynnlun) \ f""l C‘J - N
The name, title or capacity and address of the person(s) wha hasshave authority to nanege issare g “Cy f"‘J‘
PET
1117 SOUTH DRIVE APT A DELRAY BLEACH FI. 33445 .“.‘_’E: o )
. —— . T @
Pt

(1!’\]{‘}' ANDREWS - MANAGLER

9. Atpched is o certiicpte of existence, no inore than Y0 days old, duly authemicated by the official having chistody of tecosds in the
he LmiﬁLmL is 1 a foreign lanpuape, @ tanslation of the certificale under oath

Signaturt ui an audlnmed persoen

at the transtator muest be suhmited

[Hs docmment is executed in aceurdanee with section 605 0203 (1) (b), Flarida Statutes. | amy awane that any false information
sabmitied e a docwnent to the Depmtinent o) State eonstitietes o thind degree felony ax provided [orin s, 817 185 F 8

ary P Auvrsps, Hopsgie

Typed o1 printed nawe of sign




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SEAMLESS PROPERTY SOLUTIONS, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since September 11, 2015, and is in good standing in this state.
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IN WITNESS WHEREOF, [ have het@ﬁo & my -,
hand and affixed the Great Seal of Sta:te,gat nmy ...
office on September 23, 2015. nY e
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BARBARA K. CEGAVSKE
Secretary of State
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Eilectronic Certificate

Certificate Number: C20150923-0498
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




