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T} Registration Section

Division of Corperations
-y

wener. ROYAS PROPERTY SOLUTIONS, LLC

Name of Lamited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business m Fiorida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Piease return all correspondence concermng this matter to the fuilowing:

Roberto San Martin Jr.

Name of Person

ROYAS PROPERTY SOLUTIONS, LLC

Firm/Company

12610 NW 11th PI

Address

Sunrise, FL 33323
City/State and Zip Code

info@RoyasPropertySolutions.com

E-matl address: (10 be used tor future annual report notification)

For further information concerning this matier, please calt:

r~J
=
P
. = T
Roberto San Martin Jr. 786  262-5485 - &
Name of Contact Person Area Code Daytime Telephone Namber e E—-ﬁ
L E
MAILING ADDRESS: STREET ADDRESS: = = s
Division of Corporations Division of Corporations = - M
Registration Section Registration Scction o m
P.O. Box 6327 Clifton Building ST en
Tallahassee. FI1. 32314

2661 Exccutive Center Cirele
Tallahassee. FIL 32301
Enclosed is a check for the following amoun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee &

[1 s5160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

af Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [IMITED L IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, ROYAS PROPERTY SOLUTIONS, LLC

(Name of Foreign Limiled Liability Company; must include "Linuted Lushilny Company.” L1.C.. w “11.C. )

(1 name unasailable, enter atternate name sdopted for the purpose of transacting business in Flarida, T he alternate name must include ~ Linuted Liahihte Comnpany,” "LLC. o "LLC.T}

. Nevada

{Junsdiction under the law of which faresgn brmzed hubility company s organed)

(FEI number, if xpplicable}

(Date first irztisactcd business i Flonda, 1f prior w registration )
[See sections 6050904 & 6050005, F.5. to delermine penaliv hiability

. 12610 NW 11th Pl . 12610 NW 11th Pl

(Sucet Address of Principal Olice)

{Minhng Address)

Sunrise, FL 33323 Sunrise, FL 33323
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable) - (§ rﬂ
. o ;’Z
o Registered Agents Inc. T gg
I =
- h :’
oiee naaneee. 13071 4th StN STE 300 L
ice Address: )

St. Petersburg

Wy

33702

1Z1ip conle)

. Florida

Registered agent™s acceptance:

Having been named as regivtered agent and to accept service af process fur tite above staied Umited liability company at the place
designated in this application, I herehy accept the appointment ax registered agens and agree (o act in this capacity. | further agree

to comply with the provisions of all s1atutes velative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pasition as registered agent.

Bt e

{Regisicied agent™s ~ignature}




8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons aushorized to
manage {up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[FManager Name: Roberto San Martin Jr.

. Yasmin Mariseia San Martin
Munager Name:

(Member Address: 12610 NW 11th P ] Member Address: 2610 NW 11th P

JAuthorized Sunrise, FL 33323 (] Authorized Sunnse! FL 33323

Person Person
COther (JOther CiOther [Other
DManagcr Name: [:I Manager Name:
CIMember Address: L[] Meniber Address:
ClAuthorized {7 Authorized
Person Person =
Enel =)
[ JOter Clother [JOther E]thcr - >
¥ v §
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ol - T
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o =
Manager Name: [ Manager Name: L. :;?—_ KR
[
2
[ IMember Address: ] Member Address: —_ -
Y
. . won
ClAuthorized ] Authorized r
Person Person
onher [J¢kher Clother (osher

Important Nutice: Use an attachment 1o report more than six (6), The atachment will be intaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing your Florida Deparunent of State Annual Report form.

9. Attached 15w certificate of existence. no more than 90 days old. duly awhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cerificate is in a foreign language. a translation of the centificale under oath
of the trunslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any talse information
submitted in a document 1o the agtnient of State constitutes a third degree telony as provided for in 5.817.155, F.S.

s SR

Sigrature of an authorized person \

Roberto San Martin Jr.

Tryped or pninted name of signee




SECRETAR _ OF STA TE

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, limmted-lLability companies, limited
partnerships, limited-liability 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 tme 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, ROYAS PROPERTY SOLUTIONS, LLC, as a hmited Liability company duly
organized under the laws of Nevada and exisung under and by virtue of the laws of the State of
Nevada since June 20, 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
office on July 5, 2019,

Podisu t. sz,ah_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190705-0731




