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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

ANDRE L. PERSON s
941 NW 207 STREET -
MIAMI GARDENS, FL 33169 US E
.
SUBJECT: PERSON 2 PERSON PROPERTIES LLC ?—jﬁ;‘ _
Ref. Number: W17000064719 o
=7

¥

We have received your document for PERSON 2 PERSON PROPERTIES LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regutatory Specialist |l Letter Number: 417A00016086
Registration Section

www.sunbiz.org
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COYER LETTER
TO: Registration Section.
. Division of Corporations

SUBJECT: /PE]’“DNLPWSOM prRoperTies, L LC

" Name of Limited L. nb:ht\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Anpee £ FeErson

Name of Person

Firm/Company

QL// Nw 207 Stree

Address

M/Mn/ 6"%05/‘(5 FL 33/67

Cu\!Sla{e and Zip Code

® Q/ﬂarsor)élé O ] Eeo

E-mail address: (10 bc")ét.d for future annual report notification)

For further information concerning this mater. please call:

Anpet L FEesep D05 fb3-/5/ g

Name of Contact Person Area 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & 0 $155.00 Filing Fee & O $166.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APl’LlC ATION BY I-ORI- IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.6902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER « FORFIGN LIAITED {IABILITY

1.

COMPAY TRANSACTBUNINESY INTHE STATE OF 4

/JJ%-SON Q /DE)C)O/‘-/F?ZDPK}G(CS LLQ TLLC. o LLET

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,”

tif name unavaitahle, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limited

Liability Company.” "L.1.C. 7 or “LLCT ]
8 ]j : g

AJevigba 5
e Tahiliy (FEI number, if applicable)

b
tJunizdiction under thé law of which forcign Timited liability

company is (%’“’Ld]
([yate fizst transacted business in Flonda, if prior to registration. )
{See sections 605.0904 & 605.0905, F.5. 1o determine penaliy Hability)
—

(ﬁq/ MO Qo F st Midwy, @am&m}ﬁﬂ,

2
219
{Street Address ot Principal Office)
~— —
o 941 NW Aot b Manmy Eagosss T L RS
r S
(Mailing Address) o DL =
rm - (ae] l—
7. Name and sireet address of Florida registered agcn/él’ 0. Box NOT acceptable) m = m
.\ - ~w B D
Name: ’/4 NHRE L ‘ EE_)O/ = i
o5
B
=

Office Address: g‘(// /\R’d J“Ot}’ J’{'f
M[AVM ( G,/h@)m\)S . Florida

(Clity

223049

{Zip code)

Registered agent’s acceplance:
Having bheen named as registered agent and to accept service of process for the above stated limited liability company at the place
f (s in. 1 further agree

desipnated in this application, [ hereby accepe the appointmient as registered agent and agree to act in thiy capacity
wtiveto-the groper and complete performance of my duties, and I am fumifiar with and

1o complvwith the provisions of all statutes re
accept the obligations of my positie Fegistered age

8. The name. title or capfyity and address of the personts) who has/have authority to manage is/are:
-
Fi33065

Apsre [ /WN%a( Wt N3 575k Migm Garches,
Tpsee S _finpater IY1 I 967 5| o Cugtons, 7. 3R

9. Attached is a certificate of existence. no more than 90 days old. dulyv authenticated by the ufficial having custody of records in the
sred {TFthe cehificate is in a fureign [anguage. a transiation of the certificate under oath

jurisdiction under the law of which it is org
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
|rd degree felony as provided for in 5.817. 135, F.S.

submitted in a document to the Depgriment of State consmum;,
Apdee L B>

Typed or printed name of signee




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 [ 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-liability partnerships and business trusts pursuant to 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 period subsequent of 1976 and am the proper oflicer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PERSON 2 PERSON PROPERTIES, 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 May 30, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and aifixed the Great Seal of State, at my
office on June 23, 201 7.

‘&MK%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20170623-1447
You may verify this electronic certificate
online at http://www.nvsas.gov/




