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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: CLZ PROPERTY SOLUTIONS. LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lighility Company tor Authorization wo Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced forergn timited liability company to transact business in Florida.,

Please return all correspondence concerning this matter 1 the tollowing:

CARLOS ZUBIATE

Name ol Person

CLZ PROPERTY SOLUTIONS, LLC

Firm/Company

23157 FOUNTAIN VIEW. APT D

Address

BOCA RATON, FL 33433

Cinv/State and Zip Code

CARLOS.ZUBIATE@OUTLOOK.COM
F-mail address: (to be used for future annaal report notificationd

For turther information coneerning this matier. please call:

CARLOS ZUBIATE ar (954 , 604-8949

Name of Comtiel Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Faceutive Cemier Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amount:
A $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Cenilicare
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIANCE W SECTION 6050002 FLORIDA STATLATES, THE FOLLOWING 1S SUBMITTFD T0 REGISTER A FORERGN LIMITED LABILATY

COMPANYTUTRANSHCT BUNINESS INTHE STATE OF FLORID-A:
RO o RO T

i, CLZ PROPERTY SOLUTIONS, LLC
eName of Foreign Limited Liability Company: mnst inchude ~Limited Liahilite Compans.” 71T

U1 aemie saapvai lable, enter aliermate name adopied Tor the purpose of transacting business in Flozida, Uhe aliciniae name must inchade “Limited

fad

Lisbtlity Company,” LLC or 7LLCT)
tFET number. ifapphicable)

> NEVADA
urisdiction under the ks of which toreign fimited Lability

company is orgameed)

tDage fiest iransacted husiness in Florida, i§ prior te registmtion. )
(Seu seclions 60509048 & 60509035 .5, te determine penalty diability )

)

23157 FOUNTAIN VIEW, APT D, BOCA RATON. FL 33433

(Street Address of Principal Ollee)

23157 FOUNTAIN VIEW. APT D, BOCA RATON, FL 33433
tMuiling Addressy
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Name and street address of Florida registered agent: (P.OL Box NOT acceptable)

7.
Nume: CARLOS ZUBIATE
Office Address: 23157 FOUNTAIN VIEW, APT D -r'r: - :
™. :
BOCA RATON Vloridy 33433 _—_— i
(Cits b 1Zip code) g:.':. - c‘
MRy ar the place

Registered agent’s aceeptanee:
dosignated in thiy application, I lrerehy aceept the appointment as registered agent and agree to act in this capacite, 1 further agree

_— ...
Huving been named as registered agent and 1o accept service of process for the above stated linited Hubiff cony
o complywitly the provisions of all starutes relutive qo the proper and complete pecformance of my duties, and T am familiar with and

aceept the obligations of niv position as registered agent.
(ol Dt
(chiste{cd agent's signature)

8. The name. title or capacity and address of the persenisy who hus/have authority 1o manage is‘are:

CARLOS ZUBIATE. MANAGER, 23157 FOUNTAIN VIEW, APT D, BOCA RATON, FL 33433
LINA ZUBIATE, 23157 FOUNTAIN VIEW, APT D, BOCA RATON, FL 33433

O Atached s a certificate ol existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (I the centiticate is m o foreign mgoage. o translation of the certificate under outh

ot the transtator must be submitted)
(a,-/ﬁ. Mf

@éuutuw of an authorized person

This document is executed inaceordance with section 6030203 (1 (b, Florida Statwtes. T am aware that any fulse intormation
subntitied i a document w the Departient of State constitutes i third degree telony as provided for in s 8171533 F 8,

CARLOS ZUBIATE

1" ped or printed name of signee



SECRETAR OF STa TE
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, tite duly elected and qualified Nevada Secretary ot State, do hereby
certify that [ am, by the laws of smd State, the custodian of the records relating to filings by
corporations. non-profit corporations, corporation soles, linmted-habihty companies, limited
partnerships. limited-habibty partnershups and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes whuch are cither presently in a status of good standing or were in good standing
for a time pened subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, ul the date of this certificate,

evidence, CLLZ PROPERTY SOLUTIONS, LLC, as a limmed labiliny company duly orgamzed i |
under the laws of Nevada and existing under and by virtie of the luws of'the State of Nevada
smmee June 2, 2017, and s in good standing (n this state.
IN WITNESS WHEREQF, [ have hercunto set my
hand and aflixed the Great Seud of State, at my
office on June 30. 2017
Barbura K. Cegavske
g Seeretary of State
]
!
|
i Electronic Certificate
Certificate Number: C20170630-17G6
You may verify this electronic cerdificate
! online at http://www.nvsos.gov/ @
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