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COVER LETTER

TO: ' Registration Section
Division of Corporntions

SURJECT: PINPOINT PROPERTY SOLUTIONS, LLC
Name of Limited Liability Compiny

The enclosed " Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida," Certilicate off
Existenice, and check are submitted to register the above referenced foreign Hmited fiability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the followmng:

Rayn D. Smith

Name ol Person

PINPOINT PROPERTY SOLUTIONS, LLC
Firm/Company

7272 PAPAYA WAY

Address

TAMARAC FL 33321

City/State and Zip Code

raynsmith01@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Rayn D. Smith atg 954 , 668-6184

Name of Contact Person Area Code Maytime Telephone Numbcer
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Bulding
Tallahassce, 174, 323 14 2661 Exeeutive Center Circle

Tallahassce, FI 32301

FEnclosed 1s a check for the following amount:
M$IZS.UO Filing Fee ™ D $130.00 Filing Fee & T3 $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Cerhiticate of Stalus Centilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPELINGE W SECTION 605.0902, FIORIDW STATUTES THE HOFFOWING IS SUBVITTED 10 RECISTIR A (OREIGN  {INMITED LIABH 1

(EU-IP.ALW' 0 TR‘LMTBL&W:?\\’ INTHE STATECH 1R
"ULLLEC or MLLECTY

] PINPOINT PROPERTY SOLUTIONS, LLC
(Meme of Foreign Limited Linbility Company; must include “Lamited Liability Company

(i name unavoilable, enter altemate name adopted for the purpose of transacting business in Florida. The altemaic name must include “Limited

Liability Company,” “[.1..C." or "LLLC.")
2 Nevada 3
(Junsdiction under the law of which foreign limited Labiiity (FEI number, it applicable)

company is vrganized)

4.
{Date Tirst trensacted Dusiness in Florida, il prion 10 1egistrmion.)
{See sections 605.0900 & 6035,0905, F.8. o detetmine penafly lindality)
5. 7272 PAPAYA WAY TAMARAC FL 33321
(Street Address of Principal Ottice)
6.
(Mailing Address)

7. Nume and gtieet ndiess of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agents Inc.

Name.
Offiee Address: 3030 N. Rocky Peint Dr, STE 150A
. Florida 33607

Tampa
(City) (Zip code) o

8O WY L1 ey

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated lindied liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree (o act in this capacity. [ further agree
o complywith the provisions of all statutes refative to the proper and complete performuance of my duties, and I am familiar with and

accepl the obligations of my position as rcgmered m;cm

(Rn.bl:‘tuud .q._._v.::n s signarc)

8. The name, title or capacity and address of the person(s) who has/have authonty to manage 1s/are
Rayn D. Smith Mgr 7272 PAPAYA WAY TAMARAC FL 33321
Melissa Smith Mgr 7272 PAPAYA WAY TAMARAC FL 33321

9. Antached 1s a certificate ofn.\htcncc no more than Y0 davs old, duly authenticated by the official having custody of records in the
anized. (If the ccmﬁcau, 15 in a loreign language, # trunslation of the certificate under oath

jurisdiction under the law
of the translator must be su

Signature of an authorized person

This document is excewted m accordance with section 6050203 (15 (1), Flonida Statutes, am aware that any false information
submitted in a dueument 1o the Department of State constitutes a third degree felony as provided for ins.817.153, F 8.

Rayn D. Smith

Tvped or printed name of signee
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SECRETAR OF STA TR

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbars 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
corpeorations, nen-profit corperations, corporation sofes, limited-hability 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 stunding or were in good standing
for u time period subsequent of 1976 and am the proper oflicer to execnte thus certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, PINPOINT PROPERTY SOLUTIONS, LLC. as u hmited labihty company duly
organized under the laws of Nevada and existing under und by virtue of the laws of the Siate of
Nevada since May 24, 2017, und 1s in good standing in this state.

IN WITNESS WHEREOF, T have hereurtto set my
hand and affixed the Great Seal of State, at my
oftice on July 7. 2017.

MMK-CZQWLL,

Burbura K. Cegavske
Secretary of State

Electronic Cedtificate

Certificate Number: C20170707-1496
You may verify this electronic certificate
online at http://www.nvsos.gov/




