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Division of Corporations

January 28, 2020

WILMAN FREDERIC
6971 ALISO AVE.
WEST PALM BEACH, FL 33413

SUBJECT: FIRST TIER PROPERTY SOLUTIONS, LLC
Ref. Number: W20000008133

We have received your document for FIRST TIER 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

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

Yvette Scott
Document Specialist 1l Letter Number: 020A00002009
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

FIRST TIER PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company
The enclosed "Apptication by Foreign 1imited Liability Company for Authorization to Transact Business i Florida.” Certificate of
Foxistence, and check are submitted to register the above referenced Forcign limited liability company o transact business in Florida.

Pleuse return uil correspandence concerning this matier to the foliowing:
Wilman Frederic

Name of Person

FIRST TIER PROPERTY SOLUTIONS, EECE -
6971 Aliso Ave GG
West Palm Beach, FL 33413 2

wilman@dmerlab.com

E-mail address: (1o be used for future annual report nosification)
IFor further intormation concerniny this matter. picase call:

Wilman Frederic .561  351-0477

Arva Code
MAILING ADDRESS:

Davtime Telephone Number
Division of Corporations

Registration Seetion

STREET ADDRESS:
P.O. Box 6327

Division of Corporations
Regisiration Section
Clifton Buikding

Tallahassee, FL 32314

2661 Excoutive Center Cirele

Tallahassee. FL 32301

Enctosed is a check tor the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Feu D S130.00 Filing Fev & D S155.00 Filing Fee & D $160.00 Filing Fee, Centiticate
Certifieate of Stalus Certitied Copy of Stams & Certified Copy



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

IN CONPLLNCE WITH SEUTION 6050002 FLORNM STATUTES, TTIE FOLLOWING IS SUBMITTID 70 REGESTRR A FOREKN LI T LABIITY
COMPANY TOTRANSHCT RUSINKSS 2N THE STATE OF FLORIDA:

, FIRST TIER PROPERTY SOLUTIONS, LLC

(Name of Farcugn Lwnsted bl Company. must include “Uimuited Labaluy Company,” TLLC Ta Iy
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(£ name unasailable. enter altzmate rame adupted fix the purpuse of ransactiey business u Flonda The ulicnase name must mnclude *Limmted Lsabdlity
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{Dalc fisst iransacied business i Floada, o poioe Lo registration ) e
tSee sechons 605 0004 & 605 0905, F 5 o determine penalty hability)

. 6971 Aliso Ave

|Street Address of Prmapal Olliee)

. 6971 Aliso Ave

(Maitmy Addreas)

West Palm Beach, FL33413 West Paim Beach, FL33413

7. Name and streel address of Florida registered agent: (2.0 Box NOT acceptable)

- Registered Agents Inc.
Oftice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

{Cy] 17ap coded

Registered agent’s acceprance:

Having been named as registered agent and te accept service of process for the nbove stated timited fiability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of e duties, and T am famifior with
and accept the oblipations of my position as registered agent.

Bee N

tRegisiered agent’s signaturc)




8. For initial indexing purposes. list names. dtle or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (0} total |:

Title or Capracity: ~Name and Address: Title or Capacity:

Manugcr Name: W”man Frederlc E] Manager Name: Firmane Frederic

[CJMember Address: 6971 Ahso Ave L] Member Adldress: 6971 Ahso Ave
Daukorizeg  West Paim Beach, FL 33413 O Awhorizeg MEStPIM Beach, FL 33413

Name and Address:

Person Person

Clonher Ooher CJOther Coter

E]Munagur Name: L] Munager Name:
=3 ~o
CIMember Address: ] Member Address: _ 2 =
e, S
i ) = M~y
E]Authurwcd [:] Authorized T- i :
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Person Person s rr §
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LlOther {other Cother " [Fothe? bt !
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DManugcr Nanwe; D MManager Name: -
[CImember Address: ] Member Address:
CJAuthorized [ Authorized
Person Person

CJoOther (Jonher Clother Clother

Imporant Notice: Fse an attachmant W report more thao six (6). The attachment will be imaged {or reporting purposes unly, Non-
indexed individuals may be added 1o the index when 1iling yvour Florida Department ot State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs uld, duly authenticated by the official having custody ot records in the

jurisdietion under the [uw ot which it [s organized. (I the certiticate is in a foreign fanguage. a translation ot the certificate under cuth
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in @ dJocument o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

A

Signate of an suthonized person

Wilm rederic

Typed o printed name of signee




I CERTIFICATE OF EXISTENCE,
WITH STATUS IN GOOD STANDING 2 _
znom

1

, . RS £
|. Barbara K. Cegavske. the dulv qualitied and elected Nevada Secretary of Stiesdo hereby certity that
J [ am. by the laws of said State. the custodian of the records relating to filings b¥rcorporagions. fon-profit
r corporations, corparations sole, limited-liability companies. limited partnerships:lih}itetﬂﬁabilit}“‘"T

) . - . LT el
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statiitos;whif¥are either

presently in a states of good standing or were in good standing for a ume pcrlodégqbﬁcq@nl 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. FIRST TIER PROPERTY SOLUTIONS, LLC. 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 12/10/2019, and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto sct my
hand and affixed the Great Seal of State, at my
office on 12/24/2019.

ﬁm«.%@

BARBARA K. CELGAVSKE

Secretary of State

Certificale Number: B20191224463252
You may verity this certificate

online at hilp//www.nvsos.uov
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