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FLORIDA DEPARTMENT OF STATE 14/{4 3{ M7 oe
Division of Corporations SEx. AT
Loy,

October 17, 2016

MARGARITA RIVERA
5780 LAKESIDE DR. #900
MARGATE, FL 33063

SUBJECT: PROPERTY REMEDY GROUP, LLC
Ref. Number: W16000070631

We have received your document for PROPERTY REMEDY GROUP, 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 than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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,

Karen A Saly
-—Regutatory SpecialistH————— L etter Number: 216A00022252

www.sunbiz.org

MHvicion of Corporationie - PO BOY 68327 -Tallahaceee Florida 39214



, ‘ COVER LETTER

TO: Registration Section
Division of Corporations

sumsrer: T ROPERTY REMEDY GRoUP, LI C

Name of Limited Liability Compan’y

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

moizqarf;/u Qv;/erc?

Name of Person

FROPERTY REMEDY GROUPL, L (C
Firm/Company

S 780 lakKeside Orive #900
Address

maﬁq‘/‘e , <L 33063
City/State and Zip Code

Mo rs a o vero o praPef‘fy remedy grovp . Com

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

For further information concerning this matter, please call:

MQ/CIG/F/TQ anora a( @54 y 7207~ =2x3547
" Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registratton Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is,a check for the following amount:
$125.00 Filing Fee ~ [ $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABIL

[TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ IN FLORIDA.
IN QOOMPLIANCE WITH SECTION 6030002, FLORIDY, STATUTES, THE POLLORING 15 SUBMITTED TO REGISTER A FORFRGN LIMITHD LIABILITT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. FPROPELTY REMEDY GROUP, L L
(Name of Foraign Limited Lighility Company: mus include “Limped Llablity Company,” L.L.C.." of “LLC."Y
(If name unavailahle, enter alternate name adoptod for the purpese of trensacting business in Florida. The altemato name must include “Limited
Liability Company.” “L.L.C.” or ~LI.C.”)
2. _Nevada 5. _8[1-4038049
tJurisdiction undor the Faw of which foreign limlted Tability (FET number, 1 applicable)
company is orgunized)
4.
~(Drale first wransacted business in Floridn, 11 prior to registration.)
See sections 605.0004 & 605,0005, F.S. to determine penaly linbility)
5, S 780 LaKes,de dr,ue *900
Margate FL 332063 2 =
~ 7 {Street Address of Principal Otfice) r':ﬁc% o -4
6_ 2378 W. Atlantre Blhvd PmATE 369 A é ?
. v
Margafe. Fe 33063 P & m
7 ¢ (Mailing Address) P
c2 2
7. Name and street address of Florida registered agent: (P.O. Box NQT soceptable) ‘r“, b @
. - ¥
Name: Business Fiulingr T ncorpercted ?OZ« ¥
1= T 5(\1 —
Office Address: _ 1200 5. Pine Isiand Bd
‘p \Ckh"’“ Oi'\"\‘t)r\
(City}
Registered agent's acceptance:

. Florida __3 3354
(Zip code)
Having been named as registered agent and to accept service of process for the above stuzed corporation ar the place designated in
thix application, | hereby accept the appointment os registered agenr and agree to act in this capacity. 1 further agree to comply
with the provisions of all seatutes relative to the proper and complete performance of my duties, und [ um familiar with and accept
the obligations of my position as registered agent.

BaiuD, Mat o - Asst jmmhig Bor Pusiness E}[-gag T ncorporated
(Registered ogent’s sighature) ) “-P’

8. The name. title or cApaoity and address of the parson(s) who hasthave authority to manage is/are:

Ir«;.\j Rovera Manager S 1% (nKaside Dewve 900 Mq&f‘ff‘t Fl 2 3063
W}argzrﬁh?bm, Manasec 3780LaK2sde Drive Hap mﬁm L2203

of the translator must be submitted)

9. Atiached is & centificate of existence, no more than 90 days vld, duly anthenticated by the official having custody of records in tre
jurisdiction under the law of which it is organized. (If the certificate is in a foroign language, a translation of the certificare under oath

Signature of an authorized porson

¢his document i3 execuled in accordance with section 605.0203 (1) (b), Florida Staiutes. ! am aware that any false information
submitted in 8 document o the Dcparmt;;;nme constitotes & third degree felony as provided for in 5.817.155. F 8.

4 Jjﬂ?ﬂﬂ‘&; 7\2;84@'

(ﬂ(ped or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do

hereby certify that T 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 ;
l
i

|
|
|
|
2 |
A
.
!
|
|

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 certificate, :
evidence, PROPERTY REMEDY GROUP, 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 22, 2016, 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 5, 2016.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Cerlificate

Certificate Number: C20161005-1158
You may verify this electronic cerificate
online at http://www.nvsos.gov/




