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COVER LETTER

TO: Registration Section
Division of Corporations

FAIRLEA REAL ESTATE SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign lhmited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Janice Loughrie

Name of Person

FAIRLEA REAL ESTATE SOLUTIONS, LLC

Firm/Company

122 Leawood Circle

Address

Naples, FL 34104

City/State and Zip Code

loughrieja@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Janice Loughrie 239  293-9981 . =
Name of Contact Person Area Code Daytime Telephone Numl_l_cn‘ é’ 'TE
E'_: - = weraway
MAILING ADDRESS: STREET ADDRESS: C:a = _’ E‘_—I r""

Division of Corporations Division of Corporations ra=
Registration Section Registration Section
1.0, Box 6327 Clifton i3uilding

2661 Executive Center Circle == 37
Tallahassee, FL 32301 R

Tallahassce. FI1. 32314

TR
U

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLANCE WITT SECTUON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY

COMPANYTO TRANSACT BURINESS INTHE STATE OF FLORIDA:

| FAIRLEA REAL ESTATE SOLUTIONS, LLC

(Name of Fareign Linuted Liabibty Compuany, must include “Lamited Liabikty Company,” "L L.C " or *LLCT)

11 natne wiaypilable, enter alternate name adopied tor the purposc of tramacting business in Florida The alternate name nuist inclide “Limited Liabthy Comparn,” “LL.C," or "LLE 7}

,Nevada

{Junisdiction under the faw of which joreymn bnnted habilty company 15 orgamzed)

W5 ]

(FEI number_ 1f apphcable)

4.
1Datc Hrst iransacted business in Flanda, of pror to rcistzat:on )
1N¢e sections 605 094 & 605 0905, F.S. to determine ponalty Lability )

. 122 Leawood Circle . 122 Leawood Circle

Naples, FL 34104 Naples, FL 34104

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- Registered Agents Inc. Si g T
. 7901 4th StN STE 300 ER S
: b B> g“j"g
e E ;.
St. Petersburg o 99702 2t T
(Fap coddey l“ s, p

{Ciry)

Registered apent’s acceptance:

faving been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am _fomiliar with

and accept the obligations of my position as registered agent.

Bt Home

(Registered ngent’s sigmalurc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Namwe and Address: Title ur Capacity: Numwe and Address:

e Ja@NiIce Loughrie

[“IManager ] Manager Name:
CIMember Address: 122 Leawood Circle (] Member Address:
OJAuthorized Naples! FL 34104 ) Authorized

Person Person

Clother

{JOther

UlOther

other

(IManager Nune: O Manager Naime:
CIMember Address: E:I Member Address:
CJAuthorized [} Auhorized
Person Person
[(JOther [JOther [CJother =
= e
e
= [= ot T
[CIManager Name: [ Manager Name: 2 ;i
CIMember Address: [ Mcmber Address: o !'-‘1 g E’ﬂ
[JAuthorized ] Authorized o - "‘:j
?::_fi En
Person Person ’
{TJother CJother CJother Cother

Linportant Nouce: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. o translation of the certificawe under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.§203 (1) (b), Florida Stattes. | am aware that any false infornation
submitted in a docunwent to the Departimgnt of State constitutes § third degpfe felony as provided for in s.817.155. F.§.

(T Q\j \/\_’/

/ Signdture of off sutharized

Jani é Loughrie

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, non-profit corporations, corporation soles, limited-hability companes, hmited
partnerships, himited-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
tor a time penied 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, FAIRLEA REAL ESTATE SOLUTIONS, LLC, as a linited Liability company duly
orgamzed under the laws of Nevada and exishng under and by virtue of the laws of the State of
Nevada since August 14, 2017, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 12, 2019.

Ledsaf CZM‘&’

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180612-1269




