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~ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N(’.L\) Sr‘?arq ?i“rmm"‘-u SDL)'J’JD()S LLC.

Narhe olem.uLd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificaie 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:

Michael C. Bonillg ,)/r

Name of Person

Firm/Company

Ll Nw 85 Terrace #i).SOQﬁ

Address

Plar\ﬁcﬁon Florida 33334

Cixy/S:a:c'and Zip Code

mike boni Hoq'r qmgu'[ , com

E-matl address: (10" used Wannual report notification})

For further information concerning this matter. please call:

/Vit.d\ae,\ Bon, I Lo, a Mt FS56- FS0I

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

Tatlahassee. FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee  [3S130.00 FilingFee & O 8155.00 Filing Fee & O $160.00 Filing Fee. Cerntificate
Centificate of Status Cenified Copy of Status & Cenified Copy



-\PPL!CAT]O[\ BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHOR1 ZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE BiITH SECTION 605.0X12. FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED T0 REGISTER A FOREIGN LIMITED LHBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

LG or "LLCY

(If name unavailable, eater alternate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited
Liahility Company.” “L.L.C.7 or “LLC.Y

2 Nevada 3, .
(Jurisdiction under the law of which Toreign Lmited Tiabiliry (FET number, If applicable)
compary is organized}
4.
{Date first transacted business in Fionda. if prior o registration. }
(See sections 603.0904 & 605.0905, F.S. to determine penaliy Hablity} s
/ e p
RG] AN BSth Terrace A [F0Y
'7 ~? Py f L
P\C‘m"\'&"\'lo 0 Floride 301’-/ -
{Street Address of Pnncxpal Ofﬁﬁ) 7 ’;;
6. —
Ea
=
-
{Mailing Address) .
o
. Name and sireet address of Florida regisiered agent: (P 0. Box NOT accepiable)
Name: ﬂ_t-e:}
Office address: |00 Secth Pine. Island Rd.
. - i
P\_&T\+U\.'§—I [H , Flonda _ %-;’ HL
{Civy (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place designated in
this application, I hevehy accept the appointinent s registered agent and ugree to act in this capacity. 1 further agree 1o compiy
with the provisions of all statntes relative to the proper unid complete performance of my duties, and | ani familiar with and accepr
the ohligations of my position as Jez,': stered agent.
i le istered agent’s slgnaturc) g I
8. The name. title or capacity and address of the person(s} who has‘have authority to managﬁns gxrc
Vischoel €. Bonilla Y. flanaag 56 1 AW §EHh TTaq Ql\ lanfocti o ,FL Fa39
N ~ o , i
Marissa. Beonillo. , Ma p 6l N 85 Terrace *1809 Flants onJFL 33334

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (Ifthe ccnif’cale isin a foreign language, a ranslation of the centificate under oath

of the translator must be submitted) o

Slgnawre of an authorized person

This document is execuled in accordance with section 605.0203 {1) (b}, Florida Ssatutes. T am aware that any false information
submitted in a decument o the Depariment of State constitutes a third degree telony 2s provided forin s.817.135. F.S5,

Michgel € Fond e Jr

Tvped or printed name of SIgn*e
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I 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, imited-lhabihity partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a time pentod subsequent of 1976 and am the proper officer to execute this certificate.

R e T

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, NEW SPACE 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 i
Nevada since February 28, 2017, 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 March 8, 2017.

Lo bos it szu_,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number; C20170308-2045
You may verify this electronic certificate
online at http://www.nvsos.gov/ ’
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