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COVER LETTER . N .

A%
'1’0: Registration Section’
Division of Corporations

-

SUBJEC‘I‘: T/iﬁéi{\ P(&O@(M SDlU‘h\DﬂS LL»C_,

Name &f Limited L. iability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,,

Please return all correspondence concerning this matter 1o the following:

AW‘[/B Toc €S

Name of Person

Trleal PfOOi?F)M SolohoNs

Firm/Company

9us Couaty, €d Ylep |, She 1Y) 0!

Address?

Oviedo, L 22700

City/State dnd /1p Code

O luon Toce es@hof\r\/m{l. CHON

Bdmatbdddress: (1o be used for future annual report notification)

For further information concerning this matter, please cath

Aoany, Toc(@s WY, 7YS-IST 2

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Ciiften Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is o cheek for the tollowing amount: -
O $125.00 Filing Fee 0 $130.00 Filing Fee & leISS.OO Filing Fee & 0O $160.00 Filing Fee, Centificate
Centificate of Status Centtfied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHT{ SECTION 03,0002, FFLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIKGN LIMITED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Toea) Popechu  Soluhons, LU

(Name of Foreign Lanited Liabiluy C ’nnp..m\. must include “Limited 1. ldhllll} Company

Toeal Propertu Solobons, L.”CCWH‘C'”)

{1 name unavailable, enter alternate name .Jdn}md for lh;.pllrpu.\u of trunsacting business in [ I(Irldd. The alternate name must include “Limited
Eiability Company.” “L.L.C" or "LLCT)

» Stale of Wisconsin 5 97- 15059
Wrsdic IL)I_\'UI’“ 1 L i .ﬂ\\‘ o whic oreign himite bty

(FE number, il applivable}
company is erganized)

1. 2.122) 267

{Date tibst transidcied business in Florida, if prior to registeation.)
{See sections 605.0904 & 605.0903, F.S. to determine penalty liability)

5 9445 Coumb\ ol 419, ste # [[4/-30]/
Oviedo, {:L 33 Nolo

{Street Address of Principal Othice)

. 19 4S Caunm Red 419, Ste 2 19/-20)
ODviedo. £ ,/87@@

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: E}mbﬁ' %f(f’s
QOffice Address: / q(’/qj COUﬂ f]’{ 2157‘ [’//? S%a ﬁ: //é// ;O /
()I/' é’d OJ(C. - ”Orld"l_éj CC}

3 t7ip code)
Registered agent’s ucceptance:

Having been named as registered agent and to accept service af process for the above stured limited liahility company ar the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. ! further agree

to complywith the provisions of ol statntes refative 1o the proper and complete performance of my dutics, and I am familior with and
accept the ohbligations of my position as regislered agent.

@ﬁswrcd agent’s signature) i

el e
Fhe name, title or capacity and address of the person(s) who hasthave authority 10 manage isfare: ';-, 2 -‘
— - Falas! rt
- " -
Jose [orces ~wvaRm 4

ﬂrmjz TOCre S - e R a7

CIE}"'H:J

= -
9. Attached is a cenificate of existence, no more than 90 days old, dulv authenticated by the uilicial hﬂ\'.Eg(fu:IO%ufiL\.OIdS in th
jurisdiction under the law of which it is organized. (IT the centificate is in a forcign language. a translatiomof the ertificate under o‘nh

of the translator must be submitted) /)/V’
~

Signatupt of an authorized person

This document s executed in accordance with section 605.0203 (1} (b), Florida Swatutes. T any aware that any false information
submitted in 2 document to the Department ofblau}fj;nsmutcs a third degree felony as provided for ins.817.155 F.S.

M Ip(ces

Ty p‘.d ur p nled name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

i, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

IDEAL PROPERTY SOLUTIONS LLC

is a domestic corporation or a domestic limited Liability company organized under the laws of this state and that
its date of incorporation or organization is December 22, 2009.

I further certify that said corporation or limited hability company has, within its most recently completed repon
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats.. and that 1t
has not filed articles of dissolution.

IN TESTIMONY WHERLEOF, 1 have hereunto set
my hand and atfixed the official scal of the
Department on February 11, 2017,

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www. wdfi.org/apps/ccs/verify/

| PP W N . [ 1iNnsZ=i1t4d NEEI%" 41200



