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COVERLETTER

TO: Registration Section
Division of Corporations

SMH PROPERTY SOLUTIONS, LLC

Nume of Limited Lishility Compuny

SURIECT:

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

IMlease retumn all correspondence concerning this matter o the following:

Alejandro Castillo

Namwe of Person

SMH PROPERTY SOLUTIONS, LLC

Firm/Company

210 E DAYTONA RD. UNIT S128

EGLIN AFB, FL 32542

smh.property@gmail.com

E-mal address: (to be used Tor Tuture annual report notsfication)

For further information concerning this master. please call:

Alejandro Castillo 903 647-4754

Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Seetion Registration Section
P.O. Box 6327 Clhifton Bumlding
Tatlahassee, F1. 32314 2661 Exceutive Center Cirele

Tallghassee. FIL 32301
Enclosed is a cheek for the tollowing amount:
E 812500 Filing Fee  OS130.00Filing Fee & B S155.00 Filing Fee & - O $160.00 Filing Fee. Cenificite
Certificate of Status Certitied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTRON 6030002 FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINIER A FORFIGN LIMITTI LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. SMH PROPERTY SOLUTIONS, LLC

{Name of Foreign Limited Liabiliy Company: must inchude “Limated Liabitty Company,™ "L.1 ¢

Lo LG

(it name unaviylable. enter alternate name adopled for the purpose of transacung bustess m Flonda Fhe aliemate name must inchade “Lomsted Eabiity Compaay.” “1 L C o "LLC ™)
2 Nevada

3.
arnsdiction under the Tow o which toreagn lemzed Jlability company s organwred)

«FLI nuamber. af applicahle)

(ate first rapsacted bustness i Flonda, of PrHt 1o regisiralnn )
[See sectons 505 0MH & 605 0905, F S o determune pepadty liabihn )

s. 210 E DAYTONA RD. UNIT $128

15ucel Address of Pruscipal Othee)

5 210 E DAYTONA RD. UNIT 5128
EGLIN AFB, FL 32542

(Muthng Addres

EGLIN AFB, FL 32542
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) I ' ——
o e =
. e | s
Name: Registered Agents Inc. T _
- =
Office Address: 3030 N. Rocky Point Dr. STE 150A me =
q‘_..i aa
Tampa Florida 33607 l""}.-'.’ (‘2
1)
Registered agent’s acceptance:

171p code)

-
-

-,

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I hereby acceprt the appointment us registered agent and agree to uct in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
und accepr the obligations of my position as regisiered agent,

Bt

(Registered agent's cignature)

8. The name. title or capacity and address ol the person(s) who has/have authority to manage 1s/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Alejandro Castillo

230 E DAYTONA RD UNIT 5128
EGUIN AFB. Fi 32542

(Uise attachments i necessary

of the translator must be submitted)

Y. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody ot records in the
Jurisdiction under the taw of which it is organized. (1f the certificate is in o foreign language. a translation of the certificate under oath

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a doctment to the Department of State constitutes o third degree felony us provided for in s 817155 'S,

iy Gy

Signsture of & autharized person

Alejandro Castillo

Iaped of printed nume ol ugnee



QECRETAR OF STA TR

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, 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-lability companies, limited
partnerships, limited-hability 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 officer to execute this certificate.

| turther certify that the records ot the Nevada Secretary of State, at the date of this certiicate,
evidence, SMH PROPERTY SOLUTIONS, 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 August 20, 2018, and 1s in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 31, 2018.

MK.CBQMLL,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180831-1606




