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COVERLETTER
TO: Registration Section

Division of Corporations

ey, PROPERTY SOLUTIONS NATIONWIDE, LLC

Name of Limited Liability Company

The cuclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certilicate of
Existence. and check are submitied w register the above referenced foreign limited liability company 10 transact business in Flonda,

Please return all correspondence concernug this matter to the following:

Rolando J. Baca

Name of Person

PROPERTY SOLUTIONS NATIONWIDE, LLC

Firm/Company

6972 NW 179th Street Apt #201 FUOS

e’ %.‘
[:ﬁ = b

Address ;_ iy G
Hialeah, FL 33015 b o
City/State and Zip Code AR =

) . Q~ o2 -
rolando.j.baca@gmail.com Z:, @

EE-mail address: (1o be used for future annual report noufication) 5

For further information concerning this matter, please call:

Rolando J. Baca

Name of Contact Person

786 510-3917

Area Code Daytime Telephone Number
MATLING ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee. F1. 32314

STREET ADDRESS:
Ivision of Corporations
Registration Seclion

Clifion Building

2601 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $123.00 Filing Fee D $130.00 Filing Fee & E! $155.00 Filing Fee & D $160.00 Filing Fee, Certiticate
Certificate of Status

Certified Copy of Status & Ceruified Copy



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

IN CONPLHANCE WHH SECITION 6050902, FLORIDA STATUTER THE FOLLOWING IS SUBNITTED 10 REGINTIR A FORFKGN LINMITED LABILTT
CONPANY TO TRANYICT BUSINESS INTHE NELTEOFFLORI:

, PROPERTY SOLUTIONS NATIONWIDE, LLC

(Name of Foreign Limnied Ligbibity Company;, must include “Limited Liubility Company,” "L L.C.7ar "T.LC™

(I¥ nie wiavailable, enter alternale name adopted foe the purpose of tmnsicting business 1 Florida, The alternate name must inchude “Limited Liabality Compamy,” “L.L C." or “1LC ™)

‘Nevada

turssdiction under the law of which toreipn lisuted hatuliy company 15 orgamredi

(FEi nurnber, 1f applicable)

(Date st ransacted busieess w Flarla, ot poos to jepstiation 1
(See sections 603 4M £ 605 095, F.5 w deterniing penalty halwhiy )

6972 NW 179th Street Apt #201 . 10833 SW 6th.Street

=)

(Street Address of Principal Ottice) (Mathng Addeessy -
:—' (‘v’ D
. . . 53 -
Hialeah, FL 33015 Miami, FL 33174 &
' 1 et 4 e
oL oy i
-
Mo o Ty
i~ >
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) é} - %]

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg roriaa 33702

(i (Zip code)

Name:

Oftice Address:

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Bt e

{Registered agent’s signature)




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

Title or Capacity:

Ananager
CInember
JAuthorized

Person

{other

Name and Address:

Rolando J. Baca

Wame:

Title or Capacity:

6972 NW 179th Street

Address:

Apt # 201

Hialeah, FL 33015

Clother

[ IManager
I___lMembcr
(JAuthorized

Person

[_JOther

wName:

Address:

[(Jother

(ntanager

[:Il\Icmbcr

JAuthorized
Person

D()lllcr

Name:

Address:

DO[hcr

LA Manager

D Member

[ 1 Authorized
Persan

Jother

Name and Address:

Laura Denis

6972 NW 178th Stree!
Address:

Apt #201
Hialeah, FL 33015

Name:

[ JOther

() Manager
D Member
] Autharized

Person

[(JOther

(1 Manager

[ Member

(] Authorized
Person

[:](J(hcr

Name:
Address: .
e ..
o T
> el *
jaes c.
3. G2
T o
Ch :
jmu '
m,DOther .
- b “3 g
- i b
"
= o
= o
Name: = ~_
e
Address:

[lOther,

Important Notice: Use an attachiment 10 report more than six (6). The attachment will be imaged for reporting purposes aniv. Non-

indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certficate of existence. no more than %0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am awsre that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins 817,155, F.8.

Thonc

r_' I Simature of an authensed person

Rolando J. Baca

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING__*

[-‘:
l_'(

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Slalc:}(;lo hercby ccmf) that
['am, by the laws of said State, the custodian of the records relating to filings by corporations, non profit
corporations, corporations sole, limited-liability companies, limited partnerships, llmlted Ila(l‘::llny
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statuteq whlch are cither -
presently in a status of good standing or were 1n good standing for a time period subsequcmmf 1976-and
am the proper officer to execute this certificate. é'__ s

~
3>

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, PROPERTY SOLUTIONS NATIONWIDE, LLLC, as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since 07/10/2019, and is in good standing in this state.

16107

—_—

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 07/29/2019.

MM_K.C?M&_,

- BARBARA K. CEGAVSKE
Certificate Number: B20190729120217 Secretary of State
You may verify this certificate

online at hup: www.nvsos.oov




