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COVER LETTER

TO: Registration Section
Division of Corporations

LOB Property Solutions, LLC

Name of Linmted Liability Company

SUBIECT:

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced toreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amy Highline

Name of Person

Corporate Direct, Inc.

Firm/Company

348 Mill St.

Address
Reno, Nevada 89501
Ciw/Siate and Zip Code

info@corporatedirect.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning this matter, please call:

Amy Highline 75 284-7161

Namwe of Contact Person Arca Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
PO, Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ot Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

AMY HIGHLINE
CORPORATE DIRECT, INC.
348 MILL STREET

RENO, NV 89501

SUBJECT: LOB PROPERTY SOLUTIONS, LLC
Ref. Number: W19000002482

We have received your document for LOB PROPERTY SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the foliowing:

A certificate 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 iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate 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 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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 119A00000646

www.sunbiz.org



T (\Q CORPORATE

2248 Meridian Boulevard, Suite H
Minden, Nevada 89423

775-824-0300 - Main
775-824-0105 - FAX

January 10, 2019
Florida Department ot State
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32399

Re: L.OB Property Solutions, LLC
Dear Clerk:

Enclosed please find the ortginal copy of the Certificate of Good Standing trom the
Nevada Secretary of State dated December 14, 2018 along with a copy of the correspondence for

the same entity. Please accept my apologies tor failure to enclose this certiticate with the original
foreign registration application. Once tiled. please return the file-stamped copy to me at vour
carliest opportunity in the enctosed envelope.

Thank vou for vour continued courtesy. Please do not hesitate to call me if vou have any
questions.

Best Regards.

OJV{/L& dﬂtﬂh )
Amy Highlin

:ah

Enclosures



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1. LOB Property Solutions, LLC

(Namwe of Foreign Limited Liability Company; must inclede “Limited Liability Company,” "L.L.C.." or "LLC."}

(If name unavailable, enter altemate natme adopted for the pwpase of Irunsacting business in Florida, The aliemate name nwust inchade *Linvdted Liability Company,” “1.1.C," o1 "LLC™)

» Nevada 3,
(Jurisdiction under the Jaw of which foreign limiled Nability company is arganized) {FEI number, if applicable)
4.
Sl)auc tirst transacied business in Florida, if prior to registration.)
See sections 603.0904 & 605.0905, F.S. 1a determine penalry Dnbility)
5. 2248 Meridian Blvd. Ste. H 6. 2248 Meridian Blvd., Ste. H
(Street Address of Prineipal Office) {Mailing Address)
- Minden, Nevada 89423 Minden, Nevada 89423 -
w3 R {T"'
>
<, R
7. Name and stiget address of Florida registered agent: (P.O. Box NOT acceptable) el T
, -3 R
Name: Registered Agents Inc. e s
Office Address. 7901 4th St N STE 300 =,
<o
St. Petersburg . Fiorida 33702 N
(City) (Zip code) w

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby aecept the appointment as vegistered agent und agree to act in this capacity, I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

N2

{Registered agent's signatute)

8. The name, title or capacity and address of the person(s) who has/have autharity to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Gregory Davis
248 Maridian B, Ste. H
Mindan, Nevaca 89423

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction urder the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

Mfrw

O 5 Signature of sn authorized person

Gregory Davis

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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, nen-profit corporations, corporation soles, himited-liability companies, imited
partmerships, hmited-hability 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 time 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 certificate,
evidence, LOB PROPERTY SOLUTIONS, LLC, as a lunited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since January 23, 2018, and 1s in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set inv
hand and affixed the Great Seal of State, at my
office on December 14, 2018.

MK.%,@&,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20181214-0618




