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COVER LETTER

TO:  Registration Section

sumgct: _ JWSPSHED PEOPERTY SolTToMS TW; we

Name of Limited Liability Company

The mclosed "Apphcaﬂon by Furalgn Linuwd Linbility Cumpany for Authorization to Transact Business in Florida,” Certificite of
Exstence, and check are submitted to register the above refivenced foreign limited liability company to transact business in Flprida..

Pleass return all correspondence oonceming this matier to the following:

CATHERSAIE Bopokos)

Name of Person

TNSPIRED PROFERTY SoLuTrons TBAM, (L
Fln/Compeny

a2

Z375 ASHTON ROAD_SULTE zofof - .- "

SMA—SMA- FL 34276

City/State and Zlp Code
541“/;@1" hel /'hsF':erro;Mlasolwf’ nSTBern.com

* B-mall addresss(to be used for tuture annual report TOUECALoN)

For further information goncerning this matter, please call:

—_ : - o . J —
Name of Cootact Person Area Code Daytime Telephone Number

MAILING ADDRESS; SIREET ADDRESS:

Divisien of Corporations Division of Corporations-

Registration Section Registration Sextion

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed i= check for the following amount:
'$125.00 Filing Fee [0 $130.00 Filing Fee & g $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status ified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W QOMPLIANCE WITH SECTION 605.0002, FEORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FURERGN LIMITED LIARLUY
e mwmmm‘mmmmmwmm

D FROPERTY SOLUTEOVS: Ll

amao oI ability Compeny, must include ompeny,” "LL.C.¥ar “LLC.

(If name uaevailable, enier alternate name adopted for the purposs of transuoting business in Florida, The altettiate nams must Include “Lingited
Linbility Compaay,” “L.L.C," or “LLC."}

NEY 3.
um‘:é%mmw (FEL number, if applicabie)

company is organized)
4,

TDls Tt Gramsacied Busiuets T Flofida, it o reieraron
(See sovticns 5050904 & 6059505, T 5. oy dieronin panalty Rebility)

s.__ 4120 5. PRT AVALHE RD. 5 S UTIE 300 =
LAS VEGAS, MV 8‘?14'?“'4‘74"?‘ '

(Streel Address of Principal Offioc)

2575 A ASHmﬁz <o/ ,saI‘rE 20304 -
_Jﬁs__,_f:‘gé’ﬁﬁffm o 7

7. Name and! gireet address of Flodda registered] agent: (P.0. Box NOT acceptable)

iLoon. o

3
[

LN

o

Name:
. Office Address: 1200 South Pine Island Road
Plantaticn , Florida _33324
(Clty) (Zip code)
Registered agent’s acceptance:

Having been named as registersd agent and fo accept service of process for the above stated corporation at the place designated in
this application, I Reredy accept the appoiniment a8 registered ogent and agree 1o act in this capseity, 1further agree to comply

with the provistons of all statutes relative to the proper and complete performance of my duties, and 1 mfm:m with apnd qecept
the obligations of my position as registered oge:

(Registered agems s!gnature)

§. The name, title or capacity and address of the person(s) who hashave authority to manege iv <.

__Laniehave BoduKow, MAWAGER

2375 ASHTON BOAD. ., SUZTE 20701
SAKASOTH, L F342% 6.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officlal having custody of reuu:Es in the
Jjurisdiction wnder the Jaw of which it I5 organized. (If the certificate Is in a foreign language, a translation of the certificate Under gath
of the translator roust be submitted) '

[ d

Signature of an suthotized person

This document Is executed in accordance with section 605.6203 (1) (b), Flarida Statutes, I em aware that any fals¢ informatipn
submitted in a document to the Department of State oonstitutes a third degrea felony as provided for in 8.817.155, F.8.

- CATHERAE._BoDulow

Typod or printed name of signee




ividt
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and quatificd Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating 1o 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 cither 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 centificate,
evidence, INSPIRED PROPERTY SOLUTIONS TEAM, 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 December 23, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on January 21, 2016,

MK.CTW.L:J

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160121-2110
You may verify this electronic certificate
online at http:/'www.nvsos.gov/




