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COVFER LETTER

TO: Registrution Section
hivision of Carporations

TRUE VISION PROPERTY GROUP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company 1o transact business in Flonida,

Please return all correspondenee concerning this matter o the tollowing:

Marvin C. Tilley

Name of Person

TRUE VISION PROPERTY GROUP, LLC

FirmyCompany

9600 NW 24th Ave

Address
Miami, FL 33147
City/State and Zip Code

mtilley0321@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Marvin C. Tilley . 786 236-6899

nume of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [hvision of Corporations
Reglstration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FL 32314 26601 Exccutive Center Cirele

Tallahassee, F1. 32301
Enclosed is a check for the tollowing amouat:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 3 $130.00 Filing Fee & L $1355.00 Viling Fee & [ $160.00 Filing Fee, Certificate
Certificate of Sttus Certitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, TRUE VISION PROPERTY GROUP, LLC

iName of Foreign Limited Liabiliny Company; must include "Limated Liability Company,” "LLC." or *LLC™

(1 ame unas alable. entes altermate pamwe adopted fon the purpuse of tramacting business in Flonda, [he alternate name must wclude “Limated Liabilite Company,”™ "L.L.C,™ or "LLCT)

,Nevada

Cursdiction undes the law of whieh Tareign bumited habihty company s orgamized )

L)

(FE number, of uppheabsie)

4,
(Dute tirst nansacted business in Flonda, if pnor 1o registranon. )
(See sectivns 65,908 X 605 0908, .5 10 determine penalty Lability )

. 9600 NW 24th Ave 9600 NW 24th Ave

37 ahing Address)

tstreet Address of Poncipal O1fice

Miami, FL 33147 Miami, FL 33147

PR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) ::" "’\"; -
S o3 T
S S
- Registered Agents Inc. s I
SN s e r\-:
7901 4th StN STE 300 SRR &
e Address: S (o
. L\
T

St. Petersburg e 33702

12ip ewle}

(t ity
Registered agent’s acceptance:
Having been namued as registered apent unid 1 aceept service of process for the ubove stated limited Hability company at the pluce
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

arnd accept the obligations of my position axs registered apgent.

Bt e

tRegisteresd agert’s vignatnre




%, For initinl indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
£ p

Title or Capacity:

M:m;lgcr

(ntember

CAuthorized
Person

D()thcr

Dl\izmagcr
[ IMember
[(JAwharized

Person

[(Cother

Dh-lanugcr
Jstember
[CJAwhorized

Person

[:l(')lhcr

Name and Address:

Marvin C. Tilley

Namw:

Address: 9600 NW 24th Ave

Miami, FL 33147

[Jother

Name:

Address:

DOlhe:r

Name:

Adddress:

D()!hcr

Title or Capuacity:

0 Manager

(] Member

(7] Authorized
Person

CJoOther

O dManager
(] Member
L] Authorized

Persan

[ Other

L] Manager

(] Member

E] Authorized
Person

i Jonher

Name and Address:

Naime:

Address:

[(Jother

Name:

Address:

(0ther,

Name:

Address:

_JOther

limportant Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added o the index when Aling vour Flarida Department of State Annual Report form.

Y. Atached is a certificaie of existence, no more than Y0 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11the centificaie is in o foreign language, o wranslation of the certiticate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Departinegt of State constiteies o third degree Telony as provided for in s 817,133, F.5.

Marvin C. Tilley

il
Sigrafure ol i Autborized person

Typed or prinied naite ol vignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elecied Nevada Secretary of State. do hereby centity that

[am. by the laws of said Swte. the custodian of the records relating to filings by corporations. non-profit
|| corporations, corporations sole, limited-liability companies. limited partnerships, limited-liability
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were i good standing for a ime period subsequent 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.
cvidence, TRUE VISION PROPERTY GROUP, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86} duly organized under the laws of Nevada and existing under and by virtue of the laws
ot the State of Nevada since 01/22/2020. and 1s in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and atfixed the Great Seal of Siate, at my
office on 02/04/2020.

MMK.%

BARBARA K. CEGAVSKE
Certificate Number: B20200204560330 Secretary of State

You may verifv this certificate

online at hitp://www.nvsos.gov

—




