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COVER LETTER
TO: Registration Section
Division of Corporations

wurer. YEVER HOMES PROPERTY SOLUTIONS, LLC

Name of Limied Liabitiny Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida.” Certificate ol
Existence. und check are submitted w regisier the above referenced forcign timited liabtlity compuny to trunsact business in Flovida.,

Please retarn all cortespondence coneerning this matter to the following:

Mary Beth Lopez

Name of Person

4EVER HOMES PROPERTY SOLUTIONS, LLC

Firm/Company

215 Pima Trail

Address

Groveland, FL 34736
City/State and Zip Code

mblopez0305@yahoo.com

E-mail address: (io be used {or future annual report notitication)

For further mtormation coneerning this matter. please call:

o
- o=
A
[oN] i
"1
Mary Beth Lopez 407 575-8564 -
atd } . e
Nume of Contact Merson Area Code Davtime Telephone Number o
~3
MAILING ADDRESS: STREET ADDRESS: g
ivision of Corporations Dyivision of Corporations ; 2 .
Registration Sectian Registration Sectivn C ()
PO Box 6327 Chiton Building Al
Tallahassee, FIL 32314

2661 Exceutive Center Ciicle
Talluhassee. FL 3230
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee L $13000 Filing Fee & T $155.00 Filing Fee &

O SL60.00 Filing Fee, Cenificate
Certfied Copy

of Status & Certified Copy

Certificate of Status



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

IN COMPLIANCE WITT] SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBNITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
, 4EVER HOMES PROPERTY SOLUTIONS, LLC

{Name of Foreign Linited Liabahiy Companyt mustmclude “Limited Tiability Company. LG . or LGS

{00 nanw inavailable, enter aliemuate panke adepted 1or the purgrose o Gatsacting busineas m Flanda, The alicenate nanke must e hsde = Limned Liability Company,” "L L.C or 7110

Nevada

Hutisdiction under e Law ol which forergn ited Tabimiey company i~ argamzed) CFED nunber, 1l apphicakle)

-
i

[

{1 2a1e st transacted business w Flunda, 1| poos o regieinion )
(e sections BES NG & 6, G905, F.5, 1o determmne penadiy lizhitin

. 919 Arbor Hill Circle . 919 Arbor Hill Circle

CSheet Address ot Prmeapal Ottices dLiling Address)

Minneola, FL 34715 Minneola, FL 34715

7. Name and street address of Florida registered agent: (.03 Box NOT acceplable) - S .

a

Niune:

Registered Agents Inc. s
7901 4th St N STE 300 S

Office Address: . '

St. Petersburg 33702 o

. Florida
HNTINY (24P codey

Registered agent’s aceeptance:

Having been numed as registered agent and to aceept service of process Jor the abave stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capucitv. I further agree
tor comply with the provisions of allf statutes relative to the proper and complete performance of my dutics, wind Fam fumilive with
and acoept the obligations of my position as registered agenr,

Bree Hmi

TRuegitered ageni’s signature)




8. For initad indexing purposes, fist numes, title or capavity and addresses ol the pramary members/marigers or persons authorized o
manage [up W six (6} wotal]:

Title or Capacity: Name and Address: Title or Capavcity: Namwe and Address:

(Intanuger Nuine; Mary Beth LopeZ Munager Nt N|Ch0|as LOpeZ
Adddress: 919 Arbor Hill Circle

[:]P\'Icmbcr Address: 919 Arbor Hill Circle D Member

Oauhorized Minneola, FL 34715 Dauneiza Minneola, FL 34715

PPerson Person

[:}(')Ihcr [ JOther D()thrr D(‘)lhc:'

CIManager Namg; J Manager Nume;
IMember Address: (O Member Address:
(Jauthorized (] Awhorized

Person Person

[ Icnher Clother L JOther |:|(.]_[hcr

LM anager Nunme: [:] Munager Name:

4 a5 Bl

G

[ IMember Address: [ ] Member Address: - -

il

UAuthorized L Authorized .3

Person Person - it

Clother Jonher Clonher (other

Impurtant Motiee: Use an mitaehment 1o report more than six (6), The attaclment will be tmaged for reporting purposes anly. Non-
ndexed individuals may be added w the index when filing vour Florid Department of State Annual Report form.

9. Attached s a certificute of existence, no more than 90 days old, duly authenticated by the official having custody of records in 1he
Jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language. a runslation ol the certificate under oath
of the translater must be submitted)

[0, This document is excecuted in accordunce wit

100 60320574 th). Floridu Stututes. I am aware that any false information
submitted 1 a document wthe Depar

te canstitutes @ third ddgree felony as provided for in 317155, F .5,

Q]

Signaiere of an authorized person

Mary Beth Lopez

Pyped or punted name o signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State. do hereby centify that
Iam. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations solc, limited-liability companics. limited partnerships, limited-liability
parinerships and business trusts pursuant 1o Tile 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 otficer to execute this certificate.

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificate.

evidence. 4EVER HOMES PROPERTY SOLUTIONS, LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virnue
of the laws of the State of Nevada sinee 08/02/2019, and is in good standing in this state.

IN WITNESS WHEREOQF. [ have hercunto set my
hand and affixed the Great Scal of State, at my
office on 09/13/2019.

MK.%M&

BARBARA K. CEGAVSKE
Certificate Number: B20190913218627 Secretary of Staie

You may verify this centificate

online at http:/Avww . nvsos. oov




