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

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABIITY
COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 3P PROPERTY SOLUTIONS, LLC

(Name of Foreign Limited Liability Company: must include “Linnited Liability Company.™ "L.1.Cor "LLC.")

{If narne unavailable, enter akemate name adapied tor the purpose of transacting business in Florida. The ahermale rame muest i lude “Limited Linbility Company.™ “L.L.C," or "LLC."}
2.Nevada

3
Uurnsdiction under the bw of which foreign fimited labibry company s orgunizad) (FE! ourmber, if applicable)
9.
(Date bt transacted business in Flonda. f peor o regisiration )
(Sec seetions 605.0904 & 605.0905. F.S. 10 determine penalty finbility)
5. 3535 N.W. 8th Ave 6. 3535 N.W. 8th Ave
1Street Address of Prncipal Oilice) (Mading Addrcssy
Gainesville, FL 32605 Gainesville, FL. 32605
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Registered Agents Inc.
St. Petersburg . Florida 33702
{City) (Zipr codut

Repistered apent’s acceptanee:
R R P

Having been named as registered agent and to accepl service af process for the above stated limited liability company at the place
designated in this application, { hereby acceps the appoiniment as registered agent and agree tv act in this capacity. I further agree
to comply with the pravisions of ol statutes

relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the vbligations of my position as registered agent.

Bt

(Registered agent’s signature}

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

Tide or Capacity: Name and Address: Title or Capacitv: Name and Address:
s =
Manager Bobbi J. Peltier O E——
3533 NW B1h Ave . - - ER
Ganesviie. FL 12605 -'l‘_ ' o oim=s
ey —_— [
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(Use attachments if necessary) T O

9. Auached is a certificate of existence. no more than 90 da
jurisdiction under the law of which it is organized. (
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
[fthe certificate is in a foreign language, a translation of the certificate under oath

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 ins.817.135.F.§

DButli | Lottar

Signature of 2n suhorized person

Bobbi J. Peltier

Typed or printed name of signec



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 I 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, Limited
partnershups, limited-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 of 1976 and am the proper ofticer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, 3P PROPERTY SOLUTIONS, L1.C, 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 February 7, 2019, and is in good standing in this state.

IN WITNESS WHEREOF., [ have hereunto set my
hand and affixed the Great Seal of State, at my
ofhice on March 6, 2019,

Lodow £ Cljamb_,

Barbara K. Cegavske
Secretary of State

i

Electronic Certificate
Certificate Number: C20190306-1802




