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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2015

FREDIZ AREVALO
1003 NW 10TH AVE
CAPE CORAL, FL 33993

SUBJECT: S & S INVESTMENT SOLUTIONS, LLC
Ref. Number: W15000023343

We have received your document for S & S INVESTMENT SOLUTIONS, 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): _-.‘;: .

A certificate of existence or a certificate of good standing, dated no more than90
days prior to the delivery of the application to the Department of State, d‘uiy
authenticated by the secretary of state or other official having custody of: “fhe
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
translator must be attached to a certificate which is in a language other than,{hb
English language. A photocopy of this certificate is not acceptable. =5
=
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.

Deborah Bruce

Regulatory Specialist Il Letter Number: 415A00006688

www.sunbiz.org
Niviaian of Cornoratione - PO ROY 8297 . Tallahaccsee Florida 392314

91 Hd 31 YdV 8182
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TO:

SUBJECT:

Registration Section
Division of Corporations

COVER LETTER

S & 5 INVESTMENT SOLUTIONS, LIC

Name of Limited Liability Company

Please return all correspondence concerning this matter to the lollowing

Trediz Arewalo
Name of Person

The enclosed "Application by Forcign 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

Firm/Campany

1003 NW 10+h Auwe

Address

Cape Cora\ ﬁ 33993

fredi

CitysState and Zip Code

26\ ana @ Waltmad . coM

U371 4

931 Nd 91 yqy gig;

For further information concerning this matter. ple -e call

F-mm} address: (m be used for futare annual report notification)

239 | 810 4651

D 10NA MQP\V\ ‘” at (
’ Arca Code Daytime Telephone Number

Name of Contact Perso «:f
N

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FLL 32314

* STREET ADDRESS:
) Division o . -rporations
Registration Section
Clifton Building
2661 Exccutive Center Circle
Tallahassce. ¥1. 32301

Enclos#s a check for the following amount:
$125.00 Filing Fee O $130.00 Filing I'ec & O $155.00 Filing Fee &
Certificate of Status Cenrtifted Copy

3160.00 Filing Fce. Ccnii'icalc
of Status & Certified Copy




TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
LLC.

58 5 INVESTMENT SOLUTIONS, LLC.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,”

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

"LLLCY

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

47-3321209

L.L.C7or"LLCY
(FEI number. if upplicable)

Liability Company.” “L.1..
3.

( lurisdiction under lhu law of which forergn hmited liability

company is organized)

{Date first transacted business in Florida, if prior to registration.)
(See sectiong $05.0904 & 605.0905. I.S. to determine penalty liability)

4.
1003 NW A0th Pue
que Coral L. 3393 . <

{Strect Address of Principal Office) S
. (Mailing Address) ?__7 : g :
7. The name. title or capacity and address of the person(s) who has/have authority to managg {¥arei~ 3
Trediz Arevale Hoch,er , 003 YW \ptha RJ& > (ol
Diana Momn V\ancw\&r. 1003 \J\U \oth Ave C«Pe Cocal
Flz2ea3

orathan 90 days old, duly authenticated by the official

1 the lawjof which it is organized. (A photocopy is not
of the certificate under oath of the translator

8. Attached is an original certificate of existence. n

having custody of records in the jurisdiction un
acceptable. [f the certificate is in a foreign lapuage, a tr

must be submittted)

. S ﬁ 7.
Signature offan authorized person
(In acrordance with section 605.0203. F.S., the execution af this documienionstitutes an attinration under the penalties ol perjury that the facts stated herein are true. |
am aware that any false information submied in a document 1o the Deparfment of State constitutes a third degree felony as provided for ms 817 135, F.5)

| fé?\iz Arevelo P{ancmef

Typed 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
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liabitity Company is

S & S INVESTMENT 80LUTIONS, LLC

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

M ”emUM ga’/e// -/e Lve.

(Name)

1. o

' =y
/943 Colonri / Blhid , To &
Flortda Street Address (P.O. Box NOT ACCEPTABLE) E - %
__',r:.‘.‘.br 0
[ R Ay
= @
- X
COX

Fort Myers, n 32307
City/State/Zip :_:‘
P 5

X -
E"“ &
t
n q?

Having been named us registered agent and 1o accept service of process for the above slaled li

533“1[:;

d

liability company at the place designared in this certificate, I hereby accept the appointment as
thiy capacity. I further agree to comply with the provisions of all

registered agent and ugree (0 acis ' ity
plind complete performance of my duties, and I am familiar with and
red agent as provided for in Chapter 605, Florida

statutes relating to the prope
Desidons

accept the obligations of g position ¢
/ ' {Signature) /
S 106,00 Filing Fee for Application

Statures.
Designation of Registered Agent

$ 25.00
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {optional)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the taws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability compantes, limited
partnérships, 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.

evidence, S & S INVESTMENT SOLUTIONS, LLC, as a limited liability company duly
organized under the laws of Nevada and emstmg under and by virtue of the laws of the State of
Nevada since February 20, 2015, and 1s in good standing in thls state.

IN WITNESS WHEREOF, I have hereunto set my b
hand and affixed the Great Seal of State, at my :
office on March 10, 2015, ' 4

ﬁm«.%

BARBARA K. CEGAVSKE
Secretary of State

i
I further certify that the records of the Nevada Secretary of State, at the date of this certificate, :
i
i

Electronic Certificate

Certificate Number: C20150310-1758
You may verify this electronic certificate
online at http://www.nvsos.gov/




