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COVER LLETTER

TO: Registration Section
Division of Corporations

D3 PROPERTY SOLUTIONS, LLC

Nutme of Limited Faability Compuny

SUBJECT:

The enclosed "Application by Foreign Limiated Liability Comnpany for Authorization te Transiact Business in Flonida" Certificate of
Existenee. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier o the fotlowing:

Alison S Dodd

Name of Person

D3 PROPERTY SOLUTIONS, LLC

Fronm/Compuany

1_0785 Lord Qhancellor Lange

j\ddrcs.\‘
Bealeton, VA 22712
Citv/state and Zip Code

asdodd1@gmail.com

F-matl address: (1o be used tor Nuture annual report notifeation)

For turther information coneerning this matter, please call:

Alison S Dodd 703 407-2197

Nume of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corparations
Registration Section Registration Seetion
PO Box 6327 Clifton Building
Talahassee, 171, 32314 2661 Execunve Center Cirele

Tallahassee. F1. 3230]
Fnelosed is a checek for the [ollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee . [ $130.00 Filing Fee & [T $135.00 Filing Fee & 0 $160.00 Filing Fee. Cerficate
Certiticate of Stalus Certified Copy of Status & Cernfied Copy



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

INCONPLEANCE TETTH SEUTION 603.0902, FLORIA STATUTES T FOLCOWING IS SURNTETID T0 RECISTIR 4 FORFIGN TINTTED TEBHLITY
CORPANY BOTRANSACT BUNINENY INTRHIE STATEOF FLORIA:

. D3 PROPERTY SOLUTIONS, LLC

(Name of Foreign Limited Liability Company: must include “Limsted Liability Company.™ “LLLC.or "LLCT)

(1f pame unas wlabie, eater alternate pame adopted for the pumpese of tmnsacung Pusness in Floody The alternate name must inelude “Lamited Linbilay Compnny,” "1 1L 47" or "L1LEC ™)

,Nevada

(Trsdiction under the Taw of which Toregn Tmited bty company s argamized)

“wh

{FE[ number, if applicable)

(Dinte first trinsacted business i Flonda, of poor (o regastrauon )
(See seclicm LNS IKAIL XGOS (005 F 5 o determine penally labilin)

10785 Lord Chancellor Lane

(MMarhng Address)

b}

~ 10785 Lord Chancellor Lane

]

(Street Address of Principal Office)

Bealeton, VA 22712 Bealeton, VA 22712

- -
7. Name and street address of Flonida registered agent: (PO, Box NOT acceptahle) - §
P - =17
= = i
. ¥ = !
Name Registered Agents Inc. SRS ?«
ar 5
Orfre . 7901 4th St N STE 300 A
ice Address: c- -
12
= iy

St. Petersburg g, 33702

(Zap code)

[LaY]

Registered agent’s aceeptance:

Having been named as registered agent and (o gccept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position ay registered agent.,

Betoo

(Regmtered sgent™s sygmlare)




8. Forimnal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to sia (6) toal}:

Title or Capacity:

[vINlanager

DMcmhcr

tAuwthorized
Person

(Clother

[IManager
Dx\lcmbcr
Cauthorized

Person

[ JOother

[:iManagcr
DMcmhcr
[JAuthorized

Person

DOthcr

Nume and Address:

wme Alison S Dodd

Title or Cupacity:

10785 Lord Chancellor Lane
Address:

Bealeton, VA 22712

D()lhur

Name:

Address:

[ JOther

Name:

Address:

JOther

Manager

(] Member

] Authorized
Persen

DOthcr

] Manager
D Member
] Authorized

Person

[ JOther

[J Manager

D Member

(] Authorized
Ierson

[Other

Namwe and Address:

James T Dodd Jr

Name:

10785 Lord Chancellor Lane

Address:

Bealeton, VA 22712

ClOther

Name:

Address:

[ 1Other

wame:

Address:

[IOther

[mportant Notice: Use an attachment 1o report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custady of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ol the transhotor must be submitted)

L0. This document is executed tn accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.§,

L. 20 2

Signature of an authartzed person

Alison S Dodd

Typed or primted nume ot signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations, corporations sole, limited-hability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither

am the proper officer 1o execuice this certiticate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, D3 PROPERTY SOLUTIONS, LI.C. as a DOMESTIC LIMITED-LIABILITY

of the State of Nevada since 12/03/2019, and is in good standing in this state.

hand and affixed the Great Scal of State, at my
office on 01/18/2020.

“&&MK.%M

BARBARA K. CLGAVSKE
Certificate Number: B20200118519751 Secrctary of State
You may verify this certificate

onhne at by we w.vsus.cov

I, Barbara K. Cegavske. the duly qualified and elected 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

presently In a status of good standing or were in good standing for a time period subsequent of 1976 and

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws

IN WITNESS WHEREQF, I have hereunto set my

)

o

ffo




