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COVER LETTER
TO:  Registration Section

Division of Corporations
]

SUBJECT: LA WeS Iﬁ/’ﬂﬁ’nf S'a/cf 7//'0fr5 “uy Z'Z .

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o 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:

Wogne Saluc // Viclowe Mo edia

Name of Person
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Firm/Company

Joo S, //dvéo&w Tstard (S Lenit 533

Address

ey FL 2360

City/State and Zip Code
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E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Z/}‘o?/é'/r'a //éré’fé w13 O8O0 — - =

Name of Contact Person Area Code Daytime Telephone Numbér. —
MAILING ADDRESS: STREET ADDRESS: T-. {": o
hvision of Corporations Division of Corporations g e
Registration Section Registration Section e I
P.O. Box 6327 Clifion Building T
Tallahassee, FI. 32314 26601 Execuive Center Circle 3
Tallahassee, F1, 32301 LT
Z' X )
Enclosed is agheck for the following amount: '

12500 Filing Fee D $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Eeé:f-(}lcnfﬁ—cmc
Centificate of Status Certified Copy of Status & Cenified Copy
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Registered ngent’s acceplance:
Fhaving heen samed as repistered agetd arnd to aceept service af process for the above stated tnrited lability company af the place
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CECRETARY OF §T4 7

CERTIFICATE OF EXISTENCE v
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske, the duly elected and qualified Nevada Seeretary of State. do hereby
certifv that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-liability companies, limited
parinerships, lmiled-hability  purtnerships and business trusts pursuant to Titke 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this ceruficate.

I further certifv that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INVESTMENT SOLUTIONS 4 U, LLC. as u lumted liability company duly
organized under the lnws of Nevada and existing under and by virtue of the ks of the State of
Nevada since March 20, 2017, and is in geed standing in this state.

IN WITNESS WHEREOQFE. T have hereunte set my
hand and atiixed the Great Seal of State, at myv
office onJuly 11, 2007

MK.%@

Barbara K. Cegavske
Secratary of State

Electronic Certificate
Certificate Number: C20170711-1774

You may verify this eleciranic certificate
online at http:/iwww.nvsos.gov/




