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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/23/19

NAME: 5G PROPERTY SOLUTIONS LIL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAM00000015

AUTHORIZATION: ABBIE/PAUL HODGE O\&&d\&




COVER LETTER

Ty Registration Section
Division of Corporations

5G Property Solutions, LILC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeff Bell

Nume of Person

3G Propenty Solutions, LILC

Firm/Company

#3111, 9457 South University Bivd

Address

Highlands Ranch, CO 3012G-4976

Chiy/State and Zip Code

jeff.beil@ruadv.com

E-mat acddress: (to be used for future amual report notification)

For turther information conceming this nmtter. please call:

Jeff Bell 720 470-4090
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Cd si2s00Fitng Fee DI s130.00 Fiting Fee & 0 s155.00 Fitng Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certifred Cupy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITID LIABILITY
COMPANY T TRANSACT BUSINERS IN THE STATE OF FLORIDA:

I 3G Property Solutions. LLC

{(Name of Foreign Limited Liabifity Company: must include “Limited Liability Company,” “L.L.C

or tLLET)
(12 name unavailahle, enter alternate name adupted Tor the purpose ol sransacting business in Florida, The aliernate azow must include “Linuted Labiley Company,” “L.LCT or *LLE™T
Delaware 83-2633989
2. 3.
tJursdiction under the law ol which foragn lumuted habiliy company 15 organized) (FEI number, 1 appheable)
4,
{Date first ransaeted businegss 1 Florda, 17 prior w regnirition.)
tSew weeiions H050904 & B0 05 F 8, w deenmime penalty labibity)
Y978 South Arthur Lane #3311
5. 6.
tStreet Address of Principal Otfice) (Marling Address)
Highlands Ranch. CO X0130 9457 South Untversity Blvd
Highlands Ranch, CO 80126-4970 N
o Tt (W)
= =
—— [
s = B
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) e ;:) -
’ %
=
Paracorp Incarporated =
Name: - = .o
- .t
- : . TR
153 Office Plaza Dirive, [s1 Floor TR
Office Address: >
Tallahassce 32304
. Florida
(Ciny

Registered agent’s acceptance:

(Zip cudes
Having been named ays registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all stutites relutive to the proper and complete performance of my duties, and T am familiar with
and acceprt the oblipations of my position as registered agent.

see attached

{Registered ugent™s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) towl]:

Title or Capacity:

@Manugcr

Clatember

Olauthorized
Person

Cother

E]Managcr

[:]M ember

[(CAuthorized
PPerson

Jother

(IManager
CIMember
[JAuthorized

Person

[ JOther

Name

Name and Address:
. Jeff Bell

#31
Address: 3

9457 South University Blvd

Highlands Ranch, CO 80130

Mother
Name:
Address:

TJother
Name:
Address;

{TJother

Titie or Capacity:

D Manager

[ Member

[ Authorized
Person

COther

] Manager

] Member

] Authorized
Person

L 1Other

E] Manager

D Member

[T Authorized
Person

lOther

Name and Address:

Name:
Address:
e
D()Lhcr L2 -
TeiT - TN
. . -
- = g
" ‘\’3_\
Name: g - .
27N
Address: ]
s
”: h/‘ 0
ol
b
Cother
Name:
Address:
(lother

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for repurting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in 4 foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statukes. | am aware that any falsc information
submitted in a document to the Department of State constitutes 3 third degree {elony as provided for in 5.817.155, F 8.

Signature of an awhborized pason

Jeft Bell

Typed or printed name of wignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 1/23/2018

ENTITY NAME: s5G property Solutions, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consenis to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /%';// €T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"5 PROPERTY SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"5G PROPERTY
SOLUTIONS, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7140628 8300

SRH 20190434687

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202126761

Date: 01-23-19



