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COVER LETTER
TO: ~ Registration Section
. Division of Corporations

waeer,  CUSTOM PROPERTY SOLUTIONS,LLC

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:

KARLA ScrouCt

Name of Person

Costom PRoPeRT  SoLuTions, LiC

. Firm/Company
2206 15T R4 .
Address
()Upi‘\—EQ) Fo 33%78
City/State and Zip Code

. . YOUR (PSTEAM C LM AT L - coM

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

For further information concerning this matter, please call:

VARLA ScHulte 254 ,_55\-\048
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
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is grcheck for the following gmount:
1125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
JOMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA:
1.

CUSTONM PROPERTY SoLUTIONS, (LLC

Liubility Company.” *L.1.C," or "ELC.")

1 NEVAD

{Namwe of Foreign Limited Liability Company: must include “Limued Linbility Company,7 "LEC o *LILCT)

(Jurisdiction under the law of which foreign hmited $iabitity
company is organized)

. 41-5320474 - €IN
(FEI number, 17 applicable)
4,
{Date tirst transacted business in Flenda, if pnor to registention,
{See sections 605.0504 & 605.0905, F.S. to detenmine penalty liability)
5. 4730 S. FoRT ApatHe Bd. suite 300 o
oy
[
LAS VEGAS , NV _€49147 5
{Street Address of Principa! Oifice) e o
6. 10152 INDianTOWN_Rd. 20 Roxd4F QO "g[f;
- r!'\ 'L‘..
JUPITEKR,, FI- 33478 =
v o (Maitking Address) E o) n
e
7. Name and sireet address of Florida registered agent: (0. Box NOT accepable) ?»-'-?:a
Narme: CHRISTIAN PARKS .
Office Address: (210 LYONS TecHNg LOﬁ\‘! PRWY, 4 130
Cocon\IT CREEK
Registered apgent’s acceptance:

{City)

. Florida 3307 5

(Zip exde)
Having been namoed as registered agens and wo aecept service of process for the abave stared corporation at the plece designated in
ehis application, I hereby uceept the uppointment as registered agent and agree to act in this capacine, I further agree to comply
with the provisions of all statutes relative to the proper anid
the ubligations of my position uy registered agent,

mplete per %ﬂ-fni dueles, and Iam famitinr with and aceept

{Regisiered agent's signatuse)

§. The pame, title or capacity and address of the person(s) who hashave authority 10 manage isfare:
KARLA MILLAN-SCHULTZ , MANAGER
_CHRISTOPHER S(HYLTZ , MANROER

9, Attached is a 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. (17 the centiticate is in a foreign language, o ransiation of' the certificate under cath
of the transtator must be submitted) i

iy,

Signature of an autherized person

This document is executed in recardance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any fulse infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

KARLA MILLAN-SCHULTZ
Typed or primed name of signec

Uf name unavailable, enter altemate nne adopted for the purpose of transacting business in Florida, The alternute name must include “Limited
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION (050902, FLORID STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINIER A FOREIGN LIMITED LIABILITY
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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 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, CUSTOM 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 30, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my

hand and affixed the Great Seal of State, at my
office on October 15, 2015.

MM.KCQQM&J

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20151015-0613

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




