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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘:‘_QS\H S‘L‘G\(“é- PV‘ODO.I‘% Qi LG

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 trangact business in Florida,

Please return all comrespondence concerning this matter to the following:

N&rVCM P\OQ(A o

Name of Person
Firm/Company
1 (o e d + C
Address
Joke Momy € 39740
Yity/State and le Code

NrosSato SIN @ ama . Cam

E-mail address: (1o be used Rpr future annual report notification)

For further information concerning this mater, please call:

NWJ\ O'\OSO\Q“O at(qo—' )ﬂlSvS’?‘iO

\ Neme of Contact Person Area Code Daytime Telephone Number
AILT DDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Encloged/is a check for the following amount: :
$12500 Filing Fee 03 $130.00 FilingFee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2014

NANCY ROSATO
150 LONGWOQOOD LAKE MARY ROAD APT C
LAKE MARY, FL 32746

SUBJECT: FRESH START PROPERTIES, LLC
Ref. Number: W14000062427

We have received your document for FRESH START PROPERTIES, LLC 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO5000063700.

Please return 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.

Teresa Brown
Regulatory Specialist Il Letter Number: 714A00021923

www.sunbiz.org
Niwvainon nf Carnaratinne - PO ROY A297 _Mallabhacecans Flarida 29214



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

IN COMPLIANCE -WITH SECITION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A
FO. LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

cesh Sted Popoch

{Mame of Foreign Limited Lisbillly Compardy, must include “Limited Liabitity Company,™ "L.L.C.." or

F/’c Sh st Popertres of Centad Florida, 1i-C

(If name unavailable, enter altemate name adogfted for the purpose of transacting business in Floridn. The altemate name must inclids 'lem:d
Liability Company,” “L.L.C." or “LLC."}

2. . 3.
urisdiction under the Jaw of which Torcign limaed Nability (FET number, .if applicable) .. -
company i organized) P ¥ -
=
4. L 2 =
{Dote first transacted business In Flofrda, 1F prior to repistntion.)” i ey - %
(See sections 605,0904 & 605.0005,F.S. to deterining penalty linbility} Sk w? ) P

5. 150 LonO\uoood Loke fY\o\r'ul r)\ood At G- L"f 2 0
meom EL 39790 2o
o

(Strot Addruss of Principal OIfice) - ij, -

{Mailing Address)
7. The namg, title or capacity and addvess of the person(s) who has/have authority to manage isfare:

NWA‘_R()SOU)‘D- ‘V_\QQD%EC* 150 Lo%mmﬂ Lale mgQ‘ A4, QPJ{_

j X N‘-‘%a FL 33740

8. Attached 1s an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) : ;

Signature of an of an authortZed person
(In sceordance with section 605,0203, F.S,, the execution of his dozument constituies an affimstion under the penalties of perjury that the facts staied heremn are troe, 1
Am aware thet any 18130 information submittedin & document 10 the Depariment of Siate corstitutes a third degree felony asprovided for in £.817.155, F.5.)

Noroy Aosedo

Tybed or printed name of signee




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 i
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

g £ 2t
I. The namc of the Limited Liability Company is: T (‘? é R
Fooh Skt Progactes 20 25w
If unavailable; the alternate to be used.in the state of Flon a is: E%\L %3 Q
msh bt’mr“l't‘r ropLiies ¢ Lf(ml'm ‘ ﬁo H&z EJ;__J, [
2. The name and the Florida street address of the registcred agént and office are: T @.;

Business Filings Incorporated
(Name)

515 E. Park Avenue

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

3k
Tallahassee FL32301

City/Stite/Zip

Having been named as registered agens and to accepl service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Floridd
Statutes.

y (Signature) JQW &Q«W}\ ax La(

$100.80 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optionzl)

§ 5.0 Certificate of Status (optional)




i
!
% l
CERTIFICATE OF EXISTENCE !
WITH STATUS IN GOOD STANDING j
|
|

|

[ I, ROSS MILLER, 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 relatmg to fi lmgs by

| corporations, non-profit corporations, corporation soles; limited- -liability companies, limited

I 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 subscquent of 1976 and am the proper officer to execute this certificate.

[

i

i

!

|
1 further.certify that the records of the Nevada Secretary.of State, at the date of this-cettificate, !
evidence, FRESH START PROPERTIES, LLC, as a limited liability company duly organized i3
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada :
since September 9, 2014, and is in good standing in this state:
i
:

IN WITNESS WHEREOF, I have hereunto set my
hand und affixed the Great Seal of State, at my
oftice on September 25, 2014,

/;‘/{’%:_—-

ROSS MILLER :
Secretary of State 3

Certificate Number: C20140925-1931
You may verify this electronic certificate
online at http://www.nvsos.gov/

,' Electronic Certificate ’ J
:

- B L e T R AT T T -~



