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Co
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2014

BONNIE SCHAMBACK
101 COLORADO AVE
STUART, FL 34994

SUBJECT: GOLDEN PROPERTY SOLUTIONS LLC
Ref. Number: W14000053654

We have received your document for GOLDEN PROPERTY SOLUTIONS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

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 I| Letter Number: 414A00018756
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



’ ' COVER LETTER

Registration Section
Division of Corporations

SUBJECT: 6"&0 5@ &L}Lr‘o A C Z. é Q

Name of Limited 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:

B-@«m,'f §€//z o b n{/é

Name of Person

[e—

Firm/Company

101 Co/epdo Pt St et

SHuart _ Sr:i/d/z a—éidc/w RYy g4
. Pr§4 Amanda O Ywrhoo . Com

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

For further information concerning this matter, please call:

Rown, o Hhamb ek 374, 220- 3055

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, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee ﬂ$130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
f TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTIER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS IN THE STATE.OF FLORIDA;
I, G P Solutions LLE

(Name of Foreign Linuted Eiabitity Conpany; must include “Tomited Laability Coempany,” "L LC. ar “LC.T)

Geolofeon '?f_o periyv  So [ ,Zv ons L LC

{If name unavaitable, enter aliemate name adopted for the purpose of transacting business in Florida. The aitzrnate name most include “Limited
Lisbility Company.” ~L.L.C* or ~LLC™

2, Né’t/ﬁ-c{;i‘fl— 3

(Junscdiction under the law of which forergn limited labitity (FEI number, il applicable)
company is organized)

reN i ling

4,
{Date figst Fansacred business in Florida, 1f prior to registration. |
(See sections005.0904 & 6050903, F.5. (0 detenmine penalty labiluy)
. jo ] Colerads At (Styget
5. _10O | G/ERAGYH JTor 2 ua et

Sduart ; Florida  2dgay

(Street Address of Principal Office)

6 Semmne OSSP heyd

i (Maiharg Address)

7. The name, Litle or capacity and address of the person(s),who hasthave authority to manage 1s/are:
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by theeailicrad 73
having custody of records in the jurisdiction under the law of which it 1s organized. (A photocopy i;s_ni,iﬂ .
acceplable, If the certificate is in a foreign language, a translation of the certificate under outh ofﬁ@&iﬁmi%w L

o TN
st be submitted) =

(s ol sk DEET)

Signature of an authorized person
Un ueeordanee with section 605 0203, F.S., the exccution of this docinent constilutes sn affinnation under the penaliies of perjury that the facts stated herein are nue. |
am aware il any [alse mtonnation submitted in 4 document to the Department of Stale constitutes @ thind degier felony as provided for ins.317.153, F.8.)

TBO wnie SOf o 4 f?{/é (}74{/7 /@M

Typed or printed name of signee




WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ 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.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GP 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 July 21,

2014, and is in good standing in this state.

hand and affixed the Great Seal of Statermrmy +~

CERTIFICATE OF EXISTENCE I
|
!
|
|
|

IN WITNESS WHEREOF, | have herean@rset my
|
i

office on August 15, 2014. ::: = 2 i
:’; ::_‘—fl ! 1#:-:;
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ROSS MILLER ZE 2 M
Secretary of State SNy e
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Electronic Certificate

Certificate Number: C20140815-0824
You may verify this electronic certificate
ontine at http:/Avww.nvsos.gov/
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CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OEFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
GPSelutrons, L 4

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Bouwie OChpm bpals

(Name}

10/ Ci{’)/oﬂﬁcﬂo At

. Florida Street Address (P.O. Box NOT ACCEPTABLE)

Styart m 3¢99L

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appom!mem g —
registered agent and agree to act in this capacity. I further agree to comply with the pr: ovu;&n ogll
statutes relating to the proper and complete performaice of my duties, and I am _familiar Wi ﬁ"ﬂncﬂ i

accept the obligations of my position as registered agent as provided for in Chapter 603, Iﬁ@ﬂda LA
[ R -
Statutes. = ¢
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(Signature} =5 (R
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




