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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ LDK pf‘OPCl’"‘b\ Solvtions_, CLC

Name of Limited Lmbllltv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability compuny 1o transact business in Florida,,

Please return all correspondence concerning this matter o the following:

_ Katherinedlmoreinesd

Name of Person

LD Propecda Solotinns, LLC

FirmvC ompany

4ol ward ¢4

Address

Walwford ¢ 04T

City/Sate and Zip Code

Kad 1972.® bmal. com

E-mail address: {to be used for future annua repont notification)

For further information concerning this matter, please call:

Katherine. Moceirad W 203 | ¥\~ 8F |

Name of Contact Person Area Codle Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [Mvision of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifton Butlding
Talahassee, F1. 32314 2661 Eaceutive Center Circle

Tullahassee, FLL 32301

Enclosed is a check for the following amount:
BLS125.00 Filing Fee O $§30.00 Filing Fee & O S133.00 Filing Fee & 0O $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Stus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 03,0402, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUXINESS INTHE STATE OF FLORIDA:

I DK Property Solutions , LLC

l.
(Name of Foreign Limited Liability Company: most include “Limited Liability Company,” "LL.C."or "LLCT)

(If name anavatlable, enter alicrnate pame adopted for the purpose of transacting business in Florida, The altciate name must inchade “Limited

Lighility Caompany,” "L L.C" or “1LLCT)

2 MEMMO 3.
Uurisdiction under thFlaw of which foreign Timited liabilily (FEI number, i applicublet

company is orpanized)

4.
(Date Niest transacted business in Florrda, if prior to registration.)
{See scctions 6050004 & 605.0905, F.S. to dewermine penalty liability)

s. 07 wWar) <k
Wallinsfod , b DLYaz
7 (Streel Address of Principal Oflice)

o Hoq ward sk .
Lm0 DI
Mﬁorﬁ 0+ 0LY9z o=
M - 1 (Mailing Address) ):';l’} E T]
7. Nume and streel address of Flonida registered agent: (P.O. Box NOT aceeptable) 3»;5-' o) ""'_-
LSO =
Name: _RQMM‘@.CQ".S_J_IM_ 5:‘ i?:_ m
Office Address: 3030 !! Ro_ckj.f_eou‘.‘ Dr. §+C 150 A g:_. o C’
_r!%mp_ét_, . Florida '33(907 :T; o~ i—:—
{Civ) (Zap code) -

Registered agent’s acceptance:

Having heen named as registered agenr and 1o acceps service af process for the above stated fimited liabitity company ai the pluce
designated in this application, 1 hereby accept the appointment ay regisiered agent and aygree to act in this cepacity. | further agree
o complywith the provisions of all stututes relative 1o the proper and complete performance of my duties, und I am familiar with and

accept the obligations of my position as registered agent,

Bt Hon

(Registered agent’s signaturce)

8. The name, title or capacity und address of the person(s) who hasthuve authority 10 manage isfare;
Daviy Mrchead, Memger

Kotherine  rocefread | 8 Yazu h2d8
Ho7 ward 4

_ o7 ward_st
weldinffocd, ¢+ 06492 Wollmsfocd , ek OLYGZ

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
ized. (If the certificate is in a foreign language. a translation of the certificate under vath

jurisdiction under the taw of which 1t is org
of the translator must be meilwgp
\ﬂd_ _WKJJ_. ! b’w Lé_w f"""

Stgnature of an authorized person

This document is exceuted in accordance with section 6115.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree fetony as provided for in s.817, 155 F .S,

_ Xatheane A Wocehead.

Tvped or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of State. do hereby
cerlify that 1 un by the Liws of said Stale, the custodiun of the records relating to filings by
COFPOrations, non-protit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a stutus of good stunding or were in good standing
{or a time period subsequent of 1976 and am the proper officer 1o execute this certificate.

| further cermify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. LDK PROPERTY SOLUTIONS, LLC. us a limited lLability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since Apni 3, 2018 andl s in good stunding in (his state,

IN WITNESS WHEREOF, 1 have hercunto set my
hund and affixed the Great Seal of State, at my
oftice on Apnl 16, 2018,

MK.%@L

Barbara K. Cegavske
Secrelary of State

Electronic Certificate
Certificate Number: C20180416-0185
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