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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

MIA ANDREWS
2055 NORMANDY CIR
WEST PALM BEACH, FL 33409

SUBJECT: MNA PROPERTY SOLUTIONS, LLC
Ref. Number: W19000083991

We have received your document for MNA PROPERTY SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

@ A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which-it is incorporated/organized,
must be submitted to this office.@A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language ®A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concemning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulaiory Specialist Il Supervisor tetter Number: 019A00019153

RECEIVED.
SEP 30 208

www.sunhiz.oryg
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COVER LETTER

TO: Registration Section
Division of Corporatiens

MNA PROPERTY SOLUTIONS, LLC

Noame of Limited Liability Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certifi
Existence, and check are submitted to register the above referenced foreign limited linbility company 1o transact business in F

Please return all correspondence concerning this matter 1o the follinving:

Mia Andrews

Name ol Person

MNA PROPERTY SOLUTIONS, LLC

Firm/Compuany

2055 Normandy Cir

Address
West Palm Beach, FL 33409
Citv/State and Zip Code

mnandrews@yahoo.com

E-mail address: (1o be used tor future annuad report notification)

Fur lurther information concerning this matter, please call:

Mia Andrews 561 704-2387

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Scetion
P Box 6327 Clitton Building
Talluhassee, ¥1, 32314 2661 Executive Center Circle

Tallahassee, 'L 32301
Enclosed s a cheek for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsookitingree [ s130.00 Fiting Fee & T §155.00 Fiting Fee & T $160.00 Filing Fee, Certitica
Certilicate of Stutus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECION 905,002 FLORIOA STATUTES, THE FOLLOWING IS SUCBAMITTED TO REGINTER A FORIXGN TIVTTL
COMPANY TOTRANSACT BLSINERS INTIIE STATE OF FLORIA:

. MNA PROPERTY SOLUTIONS, LLC

(Name of Foregn Lamited Latbny Company, mustinclude = Limited Liability Company,” 711 C " ar "LLC ™)

{0 e wnasinlable, enter wiermate name adopted lor the purposy of transacting business o Flonda The alternate nume nnist include ~Lamuted Laabnbity Company,” 1 L C." or “L1d

. Nevada

tirsdiction under the law af wineh Toreen himsted babiliy cougny s arganized}

L

(FED muznber, et apphicabley

(Date tirst zansacied business i Flursda, if poor to regsiraion )
(See sections 003 09 & 605 0905, F 5 1o detenmine penalty ltabulaty )

.. 2055 Normandy Cir . 2055 Normandy Cir

(Mahing Address)

West Paim Beach, FL 33409

West Palm Beach, FL 33409

LT

Fapt

7. Name and gtreet address of Florida registered agent: (.03 Bax NOT acceplable)

Name: Registered Agents Inc. ‘:."r_‘
Office Address: 7901 4th St N STE 300
St. Petersburg

(Ciey'y

27 % Wy 0€d3b 6l

33702

VAT

. Florida
Registered agent’s acceptance:
Having been named as registered agent and to qecept service of process for the above stated limited liability company at the p

designated in this application, ! hereby accept the appuiniment as registered agent and agree to act in this capacity. { further

to comply with the provisions of alf statitey relutive w the proper und complete perfermance of my duties, and I am fumiliar v
and accept the obligations of my position ays registered agoens.

B Mo

tRegivtered ageat’s signaturen




8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auth
mranage [up 10 six (6) wial};

Title or Capucity:

D.\lun:igur

DMcmbcr

OAuthorized
Person

CHother

Naune and Address:

Mia Andrews

Name:

Title ar Capacity:

Name and Addr

D Manuger

Address:

2055 Normandy Cir

(] Member

West Palm Beach, FL 33409

[ Authorized

Puerson

Clother

[IManager
O™ ember
(A uthorized

Person

CJother

Oother

D.\!unugur
D.\Iumbcr
UJAuthorized

Person

Cother

Nume: (] Manager
Address: D Member
(3 Authorized
Person
[CJother CJoOther
Nume: [ Manager
Address:

E] Member

D Authorized

Person

[Jother

Clother

Nunmwe:
Address:
(JOther
Name;
Address:
[CJOthers
Y]
- .
. ri
- 5
Name: w2
ot
Address: T
B i
R
SR

CJother

Imporiant Notive: Use an attachment to report more than sis (0). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is o certifivate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in Lh

Jurisdiction under the law of which it is organized. (1f the centificate is in o foreign language. u translation of the certitivate under o
of'the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am avware that any false informution
submilted in a document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155, 1.8,

)

Mia Andrews

Signature ol an aythorized person

Typed o pranied nane of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of State, do hereby
cerufy that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profil corporaions, corporation soles, himited-hability companies, limited
partnerships, limited-liabihty 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
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificute,
evidence, MNA PROPERTY SOLUTIONS, 1L.L.C, as a limited liability company duly
organized under the laws of Nevuda and existing under and by virtue of the laws of the State of
Nevada since June 25, 2019, and s 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 12, 2019.

Lodau £ CZM.&J

Rarbara K. Cegavske

Secrctary of State

Electronic Certificate
Certificate Number: C20190712-0428




