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Division of Corporations

Registration Section- Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Te Whom It May Concern:

I enclose Duplicates of the Application by Foreign Limited Liabitity Company for
Authorization to Transact Business in Florida. The Certificate of Designation of
Registered Agent/ Registered Office is also enclosed.

Alse enclosed is a Certificate of Good Standing from the State of Nevada.

Please file the attached Application and return Proof of Filing and the requested Certified
Copy via the enclosed pre-paid FedEx envelope.

Payment for the required fees is enclosed ($125.00 to Department of State).
If you have any questions or concerns. do not hesitate to contact me.
Sincerely,

The Client Services Team

MyNewCompany.com, Inc.

187 E. Warm Springs Rd., Suite B

Las Vegas, NV 89119

Phone: 702-362-2677
Fax: 702-825-2581



COVER LETTER

TO: Registration Section
’ Division of Corporations

Flashcare Solutions, LLC

Name of Limited Liabilitv Company

SUBJECT:

The enclosed " Applicatton by Foreign Limited Liability Company for Authotization to Transact Business in Florida,” Certificate of
Existenee, and cheek are sulnnitted o register the above relerenced foreign limited hability company to transact business in Flonda .

Please return all correspondence conccrrung this matter 1o the foilowing:

Ed Tsuji

Name of Person

MyNewCompany.com, Inc.

FirnyCompany

187 E. Warm Springs Rd., Ste. B

Address

Las Vegas, NV 88119

Ciny:State and Zip Code

agent@mynewcompany.com

F-mail address: (1o be used for {uture annual reporn notificatton)

For firther information concerning this matter, please call;

Ed Tsuji 702 362-2677

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporavions
Registration Section Registration Section
P} Box 6327 Clifion Building
Tallahassee, ¥ 32314 2661 Fxecutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
X $125.00 Iiling Fee (I $130.00 Filing Fec & O 215500 Filimg Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN CYMPLIANCE WIHTH SECTRON 605.0902. FLORIDA STATUTES, THE TOLLOWING 1S SUBMITTED TO REGISTER 4
FOREIGN [IMITED LIABILITY COMPANY T FRANSACT BUSINESS IN THE STATE OFFTORIDA,
; Flashcare Solutions, LLC

(Name of Forcign Limited [ jabihity Campany, mudl indude™ Lirmited Ligbility Company,” "L L. or "LLC")

(?E—r;xn:;z. unavailable, enter alternale nmne adoptcd for the purpose of transacting business in Flonda. The : dternate name must tnclude * Limited
Liabiiity Company,” "L.L.C" or"LLC.T)

, Nevada 3. 37-1748599

{Jurisdiction under the law of which foreign limited lability ’ (FET number, # applicable)
company is organized)

. NA

(Date first transncted husiness in Florida, sf prior to remstzation. )
(See seetions 605.0904 & 605.0905, .5, 10 determine penalty hability)

; 1918 Harr_ison St., #210, Hollywood, FL 33020

{8treet Address of Principal Olice)

. 1918 Harrison St., #210, Hollywood, FL 33020

{(Mauling Address)

7. The name, title or capacity and address of the person(s) who has/have authonty to manaﬁw/arem

8. Attached is an original certificate of existence, no more than 90 days old, duly authenncatﬁdhy e official
having custody of records in the jurisdiction under the law of which it is organized. (A photdcopy is not
acceptable. If the certificate 15 tn a foreign language, a translation of the certificate under oath of the translator

must be submitted)

/—74{’/” —

Signature of an authorized person
(In accardancs with scetion 605.0203, F.S., the excoution of this document constitutes an affimation under the penalties of perjury that the faats stated herein are true. §
ami aware thay any false information submitted in a document to 1he Department of Stale constitules a third degree felany as provided for in s.817.155, F.5.)

“Gustavo Villarreal

Typed or printed name of signee
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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 OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Flashcare Solutions, LLC

[f unavailable, 1he alternate 10 be used in the state of Florida is:

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

InCorp Services, Inc.

{Name)

17888 67th Court North

Florida Strect Address {P.Q. Box NOT ACCEPTABLE)

Loxahatchee FL 33470
City/State/Zip

Having been named as registered agent and to accept service of process for the above sfaied 7mut¢$

fiahility company at the place designated in this certificate. | hereby accept the appomlmen!-a.s -
registered agent and agree to act in this capacity. [ further agree to comply with the pmw.s'fon.s ()ﬂl!

statutes relating 1o the proper and complete performance of my duties, and I am fumiliar wr!h ar.'ql'3 e
accept the obligations of my position as registered agent as provided for in Chapter 603, Ffof'.rda P
P 3o
Statutes. eI e
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(Sientr®)  Chris Mershon, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, 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

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 ofTicer to execute this certificate.

|
" CERTIFICATE OF EXISTENCE
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evidence, FLASHCARE 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 January 22, 2014, and is in good standing in this state. .

IN WITNESS WHEREOF. ! have hereunto set my 4
hand and affixed the Great Seal of State, at my
office on February 5,2015.

BARBARA K. CEGAVSKE
Secretary of State

| further centify that the records of the Nevada Secretary of State, at the date of this certificate,

by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
i
i

Electronic Certificate

Certificate Number: C20150205-1273

it g You may verify this electronic certificate
' online at http://'www.nvsos.gov/




