3

M1 0000022

(Requestor's Name)

IR

— 200295783562

(City/State/Zip/Phone #)

[] pekup ] warr [] mar

(Business Entity Name)
U3 1001 027 4¢155.00
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
- =
- &
: LAl “: i ——
e :4 Wl
3l EE, 2 ¥
‘.ﬂ.,.( wd m
T P
T .‘ﬂ

o =, O
= -
DY, =
2 &

Office Use Only -
S Warren

FEB 24 2017




l_! E + . %
COVER LETTER

TO:  Registration Section
Division of Corporations

LIGHTHOUSE PROPERTY SOLUTIONS GROUP, LLC
SUBJECT:

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:

David Foley
Name of Person
Firm/Company
324 Porter Dr
Address

Lynn Haven FL 32444

City/State and Zip Code

johnnybravo3210@gmail.com

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

For further information concerning this matter, please call:

David Foley 850 585-2400
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, I'LL 32301

Enclosed is a check for the following amount:
W 812500 FilingFee  [13130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY I'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OYRBEFANCE WITH SUCTION 8650907, 110 4000 STATLA TS THE WOLECAING IS SUBMITTIN 10 RECISTIIR A WORKKGN TATI) LADIITY
CXRTPANY TO TRANSCT BLEINENS INTHE STATEOR B S

LIGHTHOUSE PROPERTY SOLUTIONS GROUP, LLC
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7. Mwme end gugi mldress of Florida registered agent: (PO, Box NOT accuptable) ’:}:} :, m
Name: Business Filiugs Incorparated ..3'; T
. MRS & ‘ ’
. 1200 South Pine lstand Rond = -
Office Address: E) f-_;'_‘; =
Plontavion _¥ioridu 313324
(City)
Registered agept’s acceptancor
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(Tip coda) C; -
Baving been named as vepisiered uget and lo decepl service of prucess for the abeve stated cosporation ot the place designated in

with the provisiess of ali statuies refutive to the praper and comnplete peefvrmance of my duifes, oud 1am fomifiar with and aecept
the obligations af my position us registered agrmt.
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this applicatian, 1 herehy urcept the appointment ns registered o onid wgrea fo acd In ihis copacity. 1 furilur agree to comply
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8. The nume, titte or sapacity pnd ackd:ogs of the person(s} whe hashave suthonly (o munsge is/are;
__David Foley Mgr 324 Porter Dr Lynn Haven FL 32444

9. Altuched i 4 cortifionte of existente, no mote than B0 doys old, duly swthenticnted by the offieial heving custody of 1ecerds in the
iurisdiction under the lew of which it is argenized, (W the corhiicnie 1o fn a forege language, 8 tauslation of the certificate under oath
of the harstator must be subaitled)
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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 1o 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 penod 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, LIGHTHOUSE PROPERTY SOLUTIONS 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 February 6, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 13, 2017.

MK.%@

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number. C20170213-1687

You may verify this electronic certificate
onfine at http:/fwww.nvsos.gov/




