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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

October 25, 2017

. -

PAULA YOCULAN
1075 E. GAUCHO CIR.
DELTONA, FL 32725 US

SUBJECT: DNP PROPERTY SOLUTIONS, LLLC
Ref. Number: W17000085512

- A -

s

We have received your document for DNP PROPERTY SOLUTIONS, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cenificate 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 mcorporated/orgamzed
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate 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.

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

Judy A Leggett

Reguiatory Specialist I Letter Number: 617A00021595
Registration Section
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COVER LETTER ‘
1
T Repistration Section
Division of Corporations

DNP PROPERTY SOLUTIONS, LLC.
SUBJECT:

Name of Limited iiabilicy Company ‘
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flnridai“ Cergficate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business o Florida.

Please retum all correspondence concerning this matter 1o the foliowing:

PAULA YOCULAN

Name of Person

DNP PROPERTY SOLUTIONS, LLC.

Firm/Company 1‘

\ |
Address i

)

Ciry/State and Zip Code

1075 E. GAUCHO CIR.

DELTONA, FL 32725

‘
INFO@DNPPROPERTYSOLUTIONS,COM '
E-mail address: {10 be used for future annual report notification) '
For further information conceming this matter, please call: ]
\
PAULA YOCULAN 386 575-4181 |
al { } '
Name of Comact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations ‘
Registration Section Registraton Section . |
P.O. Box 6327 Clifton Building i
Tallahassee, F1. 32314

2661 Executive Center Circle
Taliahassee, FL. 32301
Enclosed is a check for the following amount:

0O $125.00 Filing Fee 0 $130.00 Filing Fee &

M $155.00 Filing Fec & 0 $160.00 Filing Fee, Centificate |
Centificate of Status Certified Copy of Status & Centified Copy




" APPLICATION BY FOREIGN I.IMITED LIARILITY COMPANY FUR AUTRORIZATION TG TRA;\SACT!BUSH\‘ESS

IN FLORIDA

IN COMPLIANCE ITTTH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

I DNP PROPERTY SOLUTIONS, LLC.

uadrm LIABLITY,

[ 1

l

{Name of Foraign Dimited Liability Company; must inclyde “"Limited Liabitity Company,” "L.L C..," or “LLC.")

(1f naroe wnavadable, eoter akeseace pame sdupted for the purpote of Taasacticg business s Flonda. The sbemate panse enst include “Limied Lisbility Company,™ "LL C°

,  NEVADA
{Jurisda:tion under the faw of which forerpn Tmited Tulbnliny compamy is orpanrzed)

5 82.2878898

|

eFLLE)

[FE1 nornber, 1 appliczblel

{Dale frit trantscted bisinets m Fkn.u, (RiuT 10 rtp.-mnnagl
{Sce secriona 605.0904 & 4050908, F.5. to determine penabty habiliy)
5. 1075 E. GAUCHO CIR.

5 107SE GAUCHO CIR.
(Street Addrers of Frncipal Ofce)

i
)

{Alaalmg Address)
DELTONA, FL 32725 DELTONA, FL 32725

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Name: REGISTERED AGENTS, INC.

Office Address: 3030 N. ROCKY POINT DR., STE 150A

TAMPA ' Florida__ 33607

[Zip code}

(Cicy)
Registered ageat’s acceptance:

e - wmle -

L

Having been named as registered agent and 1o accept service af process for the above stated livvited Hability campany at Ihe place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act I this capacity. 1 furfhlen agree
1o comply witls the provisions of ull statutes relative to the proper and complete performance of iy duties, and I am famlhar with

and accept the obligations of wmy position Went ‘
(Registered agent's signaturs)
8. The name, title or capacity and address of the person(s) who has/have authoriry to mauage is/are:
Title or Capacity: Name and Address; Titte or Capacity: Name and -Agd[e_n_;
—d
SOLE MEMBER PAULA YOCULAN - “.': =
—— e S s ey
1075 E. GAUCHQ CIR, i =N
DELTONA.FL 32725 AT
DEI B
A :! ual
2,210
=
. hag o
(Use attachments if’ becessary) _ )

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official havipg custody of recards | in the
jurisdiction under the taw of which it is organized. (If the certificate is in 2 foreign language, a translation of the ceraficate uudcr

of the translator must be submirted)

-~

/ - »
10. This document is execuied in accordance with section 605. 020.: (i) (L), Flouds Siam:cs. { am aware that any false inforr:mtjun

submitted in a document to the Depariment of Statd consiitutes s thirg e gree fckﬁm) avpeevided for in 5.817.155, F.S.
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WITH STATUS IN GOOD STANDING

[, Burbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereléy
certify that I am. by the laws of said State, the custodian of the records relating to filings b'}

corporations, non-profit corporations, corporation soles, limited-hability companies, hmlted
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the ! \Ie|v ada
Revised Statutes which are either presently 1n a status of good standing or were in good standing
for a ime penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify: that the records of the Nevada Secretary of State, at the date of this cernficate,
evidenice. DNP PROPERTY SOLUTIONS, LLC., as a imited hability company duly

organized under the laws of Nevada and existng under and by virtue of the laws of the State of
Nevada since Septemnber 1, 2017, and is In good standing n this state. .
; |
!
IN WITNESS WHEREOQF, I have hereunto :;et my

hand and affixed the Great Seal of State, at my
office on Qctober 30, 2017.

WK-C%M&J

Barbara K. Cegavske
Secretary of State !

.
i
|

\ .’-:"".‘ TN -.
CERTIFICATE OF EXISTENCE
|

!

i
Electronic Certifiicate !
Certificate Number: C20171030-3152 ‘

!

You may verify this electronic certificate
online at http://www.nvsos.gov/




