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COVER LETTER
TO: Registration Section

Division of Corporations

Canyon City Solutions, 11.C
SUBJECT:

Namt of Limited Liability Company
The enclosed "Application by Foreign Limited Liability (%'mnpan_\' for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submiued 10 register the above teferenced toreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 10 the folluwing:

James R, Hinderks

Name of Person

Canyon City Soluttons, L1.C

—

: =

Firm/Company - =)
= 3
5(H Timber Lane <
: ~D st
= o _r
Address Q =i
= T

Falls Chureh, VA 22046 s =

Citv/State and Zip Cade o

: o
James@reliatrax.com

E-mail address: (1o be used for future annual report notitication}
For further information concerning this matter. please call:

Jamues Hinderhs

202 280-9176
at )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Mivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassec. F1. 32301

Enclosed is a check for the following amount

O $125.00 Filing Fee

Tallahassee, FL 32314

B S130.00 Filing Fee,

&
Centificate of Status

8 S155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Certified Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILI

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE WITH SECHON 6030002, FLORIDA SEXTUTES THE FOLLOWING ISSUBMIPTED TO REGISTER A FOREIGN LIMITED LIABITTY
COMPANYTOTRANNACTBUSNENS INTHE NPT OF FLORIA:
1 Canyon City Solutions. L1L.C

{Name of Foreign Limnted Laabihiy Company. must imclude “Limited Linbiiiy Comnpany,”™ "L LC 7 or "LEC ™y

(I name unavaitable, enter alteriate nane adopted tor the purpose of uansacuny by
5 Nevada

siness m Flonida Ehe alteruate name mast nclude “Lanuted Lisbabaty Compam,™ L L C.7 or “LLE ™)y
v 27-1778044
tlursdiction under the law of which foreym bruted habihsy compam s oreapized)

4. May 12019

(FEI munber, 1t apphicable

(Date tirst ansagied business in

18ce sections H05 09 & 605 O

Flor
05,

la, 1t prear to registraton )
B35 1o derermune penalty habilin)

5 100 West Liberty St.

(Street Address of Principal (ffice)

s +790Caughlin Pkwy
Tenth Floor

(8 Al Addiessy

Reno. NV 89301

Unit 333
Reno, WV 89519
—
: =
. . . , L Z =
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) - < -,
. r- —
N - -t
Nane: InCorp Service. Inc. - m S
- A - S S s
Office Address: 17888 671h Court North - rr‘::_--: <
: ss: - T E
——r H
l.oxahatcher Florida 470 -, = -
1Oy (Fap code) o -
Registered agent’s acceplance: ce =
Huaving been named as registered agent and to accept sgrvice of pracess for the wbove stated fimited tiability company at the pluce

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations

designated in this application, | hereby accept the appoimiment as registered agent and agree to act in this cupuacity. I further agree
. : [
miy pasition as registered agent,
t

c1cd agent’s signaturc |

patricia Silyman on hehallf oF Valerp Cervices 1nc.

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

Title ur Capacity: Name and Address:

Mar James Hinderks
501 Timber Lane 1
Lalls Church, VA Z2 Oty

(Use atiachments if necessary)

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the oftictal having custody of records in the
jurisdiction under the law of which it is organized. (1 the
of the translator must be submitted)

certificate is i i toreign language, a tunslation of the certificate under oath

[0, This document 1s executed in accordance with sccliunl 605.0203 (1) (b), Florida Statutes. | am awuare that any false information
submitted in a document to the Departipent of State constitutes a third degree felony as provided for in 817,133, F.8,

L

Sumature of an authorzesd perwn

James R, Flinderks

Taped o pronted e ol sgnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected

and qualificd Ncvada Secrctary of Statc, do hercby
certify that | am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporaﬁon soles, linited-liability comparnies, hmited
partnershups, hmited-hability parmerblups and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either prexently In a status of good standing or were in good standing
for a ame penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certfy that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CANYON CITY 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 January 14, 2010, and 1s in good s andmg in this state.

IN WITNESS WHEREOF, [ have hereunto set my

hand and aflixed the Great Seal of State, at my
office on Apnl 29, 2019.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190429-1596
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