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COVER LETTER

TO: Registration Section
Division of Corporations

RESOURCED PROPERTY SOLUTIONS LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabiiity Company for Awthorization 1o Transact Business in Florida,” Certificate ot
Existence, and cheek are submitied 1o yegister the above referenced foreign limited liability company 10 ransact business in Florida.

Please retunt all correspondence conceming this matier w the following:

John Cotner

Name of Person

— RESOURCED PROPERTY SOLUTIONS LLC

Finn/Company

18865 State Road 54 #226
Lutz, FL 33558

Citv/sState and Zip Code

John@resourcedproperty.com

Tomait address: (to be used for future annual report notification)

For further information conceming this matier, please call:

John Cotner .. 707 628-8194

Name of Contsct Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - - Division of Corporations
Registragion Section Registration Scctien
P.O. Box 6327 Ctifton Buiiding
Tallahassee, F1, 32314 2661 Exceutive Center Circle

Tatlahassee, ¥F1, 32301

Frelosed is u check for the following amount:
2 $125.00 Filing lFee ©'$130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 tiling Fee, Certiticate
Centificate of Status Cerlitied Copy of Sats & Certificd Copy

T



API;LICAT'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANCE WITH SHCTION 030002, FLORIDA STATUTES, THE FOLLOWING INSLIT TED TO RICSTER A FORIGN (AT LB

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORID-:
. RESOURCED PROPERTY SOLUTIONS LLG

(~ame of Foreign Lamted [iability Company must include “Lamited Laability Company.” LJL.C.7or "ILCT)

The altermate name mist mchide ~Limited Liability Compaoy,” “L L " o0 "LLT ™

(If ramie smavaslable, cnter altemale tme adogied Tor the purpore of trmsactug husiness w Flonda
Lo X3 R¥F337S

{FEL reamber, 1l appheabic!

» Nevada
Uwsdiction imder the kaw of which foregn Tunited liabilzy company 13 orgnmzed)

\Date tunt tranvacted busmess mn Floruda, i prioc te regisirpio »

(Sec sections (15 UM & 605 U3 F § 16 determine pemalty liablity)
18865 State Road 54 #226

1.
s 18865 State Road 54 #226 6.
(Street Addresa of Prascyml Ottice) (Mimg Address)
Lutz, FL 33558 Lutz, FL 33558
— [
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7 Name and street address of Florida regisiered agent: (PO, Box NOT acceplable) e %
[~ — n
Name: Registered Agents Inc. L en FJ;:-{Z
Mo m5So
. : o o
Office Address: 3030 N. Rocky Point Dr. STE 150A oo =E e T <
O & <
Tampa Florida 33607 ?—3_’:: -
[ (Zip canie) [:: o [J)]
imited Liability company at the pluce

Registered agent's acceptance:

Huving been named as registered agent and Lo accept service of process fur the above stated |
designated in this application, I hereby accept the appointment ax registered agent and agree to actin this capacity. 1 further agree
to comply with the provisions of ull statutes relative 1o the proper and compiete performance of my duties, and I am fumiliar with

and accept the obligations of iy position as regristered agent.
1z, |
Fee N
(Registered agent’s aigiaize)

§. ‘The name, title or capacity and address of the person(sy who has/have authority to manage is/are:
Title or Capacity:

Name and Address:

Title or Cupacity:
John Cotner

Name and Address:

Manager
12585 Statw Aoad 54 1229
Lutr FLIMSSS
Manager Khisha Cotner
1 685 Suate Rome 54 2728
Lur. FL 33538

aving cusiody of records in the

(Usce attachmems il necessann)
9. Attached is a certilicate of existence., no more than 90 days old, duly authenucated by the official b
ed. (If the certilicate is in a foreign fanguage, a translation o’ the certificate under vath

jurisdiction under the law of which it IS OTganiZ
al the translator must be submitied)
)
\‘clion 603.0203 (17 (bY, Floride Statutes. [ am aware that any false information

. | | A
10. This document is executed in accordance wivh
L | ——— . - . L LT
1 _nns}tulus a degree felony as provided for ins 817135, F.8.

submitied in a documunt 1o the Department of

i
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John Cotner
Typred of prmted name of szme




SECRETARY OF STA 1

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of Siate, do hereby
certify that | am, by the luws of said Stute, the cuslodiun of the records reluting Lo filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, lmited-lability 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 ot 1976 and am the proper officer to execute thus certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RESOURCED 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 October 8, 2018, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 15, 2018,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20181015-0134




