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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2017

LATOYA ATWELL
6232 SPRING FOREST CIR
JACKSONVILLE, FL 32216

SUBJECT: ASTUTE PROPERTY SOLUTIONS, LLC
Ref. Number: W17000006552

We have received your document for ASTUTE PROPERTY 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 than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other cofficial 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.

Stacey M Warren
Regulatory Specialist || Letter Number: 717A00001496

www.sunbiz.org
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COVERLETTER

TO:  Registration Section
Division of Corparativns

SURJECT: Dsture P Oy Sojutions, LLC

~" Name of Limited Liability Campany

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact RBusiness in Florida,” Certifcate of

R

r

Existence, and check are submitted to register the above referenced foreign timited liabilily company to trausact buginess in Florida..

Please return all correspondence concerning this matter to the following:

Lavowe Peluoett

Name of Person

Fim/Company

(0232 Serne. towesy Ci
) 7 Address

N arksonyibe , L 398tk

City/State and Zip Code

e e Solurions LLe & goanaid . com

e z-matl address: {to be used tor Tuluré annual report notification)

For further informztion conceming this matter, please call:

LaToge  Priiue 1 aCaey ). T 4-554y7
* Name of Contact Person Area Code Daytime Teiephone Number
MAILING AINRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, F1.3230)

IEnclosed is a check for the following amount:

B$125.00 Filing Fee 1313000 Filing Fee & [ $153.00 Filing Fee & T $160.00 Filing Fee, Certificate

Certificate of Slatus Cenifivd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINKSS
INFLORIDA

N COMPLIANCE WITTH SECTION 6030002, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LBILTY
COMPANY 10 TRANSACT BUSINESS IN THE, STATE (OF FLORIDA:

1. Bstule Propesty Sciubons, LLE

(Name of Forelgn Limited Liability Company; must inciude *Limiied Liahifity Company,” "L.L.C.7"or "LLLTY

{1f name unavailable, enter alterate name adopted for the purpose of transacting Lusiness in Florida. The altermate name must include *Limited
Linbility Company,” "L.L C," vr “LLEC,™)

2 N'E’.\J’CULOL_ 3,
. Gurisdiction under the faw of which toretgn limiled liabiliy (FEI number, it appiicatile}
company is organized)

(Date first iransacied buginess in Florida, if prior to registeation. )
(Sec secticns 605.0904 & 605.0U15, F.S. ra dstenmine penalty liability)

5. ledded Sp\fihs\ Towesy Cir

Daugsenviie 1 33210 N
(Street Address of Princtpal Dffice) e -2 T4
i} Sy )
6. 023 Spcire, Foresy Cir Lk ;;'.‘Z.Z
. NE e
?)::Lcrvéiur\ul\.le LE1 30, i ey iTY
! {Mading Address) il U
g g O
7. Name and sucel addvess of Florida registered agent: (PO, Box NOT acceptable) oy
: . oM O
Namc: _Business Fﬂ\ir\f\]’) J-ncorpomﬂd » .

Office Address: 1200 Seudk, Pine Tslangd Read

Plontanion Flaida_ 33324
(Cityy (Zip code)

Registered agent’s acceplance:

Having been nomed as veglsterad agent snd to aceept sevvice of process for the above stated corporation at the place desigrented in
tiris application, 1 frerehy accept the appointment as registered agent and agree ta act in this capacity. 1 further agree to comply
with tie provisions of all stutuies velutive to the proper and complete performance of my duiics, and 1 am fantittar with amd vecept
the obligatians of my position us registered agent.

WM/ ‘\m S oelinorn Aast Seccetary

'(Regwteu.d ‘:,[;Qz)l 5 sng{nnuu.}

8. The name, title or capacily and address of the person(s) who has/have authority to manage is/are;

LaTaju__,ﬂ‘,}vﬂff Mowveaer . (232 Spoey Yorest (ir

Lorento Nhwoel, l‘(\mmﬂ-cr (222 Dprirs Furesy Qr{ﬁmksam;ﬂﬁ LB 3200

9. attached is a certificate of existence, no more than 90 days old, duly authcnticated by the efficial having custody of records in the
Jurisdiction under the law of whicl it is organized. (1f the certificate is in n foreign language, a translation of the centificaie under ath
of the translator must be submitted)

L gmdl

Signature of an suhorized person

* This document. is exccutzd in accardance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in 2 docunent 10 the Departinent of’ State constitutes o third degres felony as provided tor in 2.817.155, F.8,

IéUO»wL Aol

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

et ot = e

|

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

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings 4

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 peniod subsequent of 1976 and am the proper officer to execute this certificate. '
l
|
|
|
!

evidence, ASTUTE 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 December 28, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my :
office on January 16, 2017, R

‘&MK.CZQM_,

BARBARA K. CEGAVSKE

1} Secretary of State
. Electronic Certificate
Certificate Number: C20170116-0609
You may verify this electronic certificate !
online at http://'www.nvsos.gov/ 'y
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