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COVER LETTER

TO: Registration Scection
Division of Corporations

FAMLIFE PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Ligbility Company for Autherization to ‘Transact Business in Floridu.” Certiticaie of
Existenee. und check are submitied w register the above referenced foreign limited liability company w tramsaet business in Florida.

Please return all orrespondence congerning this matter o the following:

Arleen M. Sosa

Name ot Person

FAMLIFE PROPERTY SOLUTIONS, LLC

Firm/Company

8030 W 14 Ct

Address
Hialeah, FL 33014
Citv/state and Zip Code

arieensosa@bellsouth.net

L-muail address: (Lo be used Tor future annual report potiticution)

For further intformation conceming this matter. please cull:

Arleen M. Sosa 305 299-7494

Name of Contact Person Arca Conde Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division vl Corporations Division of Corporations
Registration Section Registrtion Section
PO, Bos 6327 Clitwon Building
Tallahassee, F1L 32314 2661 Eaceutive Center Cirele

Tallahassee., FL 32301

itnclosed is a check for the following amueunt:
[ $125.00 Fiting Fee 0O $130.00 Filing Fee & O 8$135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centiticate of Siotus Certified Copy of Suatus & Certitied Copy



* APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

N CONPLIANCE WITH SECTION 6050002, FLORIDA SUTUTEN. THE FOLLOWING IS SUBMITTEL 1O REGISTER A FORFIGN LMD LIABILITY
COMPANY TOTRANSAC T BUSINENS I8N THE SECTEOR FLORIDA:
1. FAMLIFE PROPERTY SOLUTIONS, LLC

tName of Foraign Lnated Liahituy Company: must inctude ~Limited Lighaliy Company,”™ "L L 7 or "LLC ™)

il name unavatlable, enmter alterate name adoped for the purpese ol transacting business in Floeda The alternate naae mast inclode = Lomted Labdit Company,” L L C7 o "LLCT™

» NEVADA 3

ansdiction umbes the law of which toreign lamied hatlity company i onganized) ¢HET nuber, 1t apphcable)

Uit tirst transacted Busiiess e Floeda, oF prcn to jegstration )
15ee sections (O3 (0 & 608 U905, F.S 1o determine penalty lalnhity

. 8030 W 14 Ct 6. 8030 W 14 Ct

(>treet Adidress of Principal Otlice) (Mahng Addiess)

Hialeah, FL 33014 Hialeah, FL 33014

th

7. Name und street address of Florida registered agen: (9.0, Box NOT acceplable)

Name: Registered Agents Inc.
Otice Address: 3030 N. ROCKV Point Dr. STE 150A
Tampa . Florida 33607
Wiy b {7 conded

Registered agent’s acceptance:

Having been named us registered agent und to accept service of process for the abave stated listited lahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and T am familior with
and aveept the obligations of my position as registered agent.,

Bt

(Regivered agent™s wgnature)

8. The name. title or capacity and address of the personis) who hasthave authority w manage isfare:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER Arleen M. Sosa Officer
8030 W 14 C1

Hialeah FL 33014

MANAGER Abel J. Feria Officer

8030 W 14 C1
Hialeah FL 33034

{Use attachments i aecessary)
9. Attached s w certificute ol existence, no more than 90 days old. duly suthenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is organized. (11 the centiticate is in a foreign language. a translation of the certiticate under oath
of the transiator must be submitied)

10, This document is exceuted in accordance with section 6030203 (1) (h), Florida Strses, 1 am avware that any (alse information
submitted in ¢ document to the Departimdnt g1 State cu;:jil%tc.\ athird degree felony as provided forin s. 817133, 17,5,

/ Signature of an authorired person

Arleen M. Sosa

Fyped o pomsted anee of signes



<ECRETARY OF ST4 1

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary 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. limited-liability companies. lirmted
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a ime perod subsequent of 1976 and am the proper officer 10 execute this certificata.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FAMLIFE PROPERTY SOLUTIONS, LLC, as g imited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since Apnl 11, 2018, und 13 in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at iny
oftice on Apnl 20, 2018,

‘&«MK Cﬁ&m&_,

Barbara K. Ceguvske

Secretary of State

Electronic Certificate
Centificate Number: C20180420-1516




