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COVER LETTER

TO:  Repistration Section
Division of Corporations

weer. DELTA PROPERTY SOLUTIONS, LLC

Nanic of Limited Liability Company

The enclased " Application by Forgign Limited Liability Company for Authorization to Transacl Business in Florida." Certificate of
Existence. and check are submitted (o register the above referenced forcign limited hability company to transact business in Flonida,

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

Duane Samuels

Nane of Person

DELTA PROPERTY SOLUTIONS, LLC

Firm/Company

641 NW 104Th Ave.

Addrcss

Pembroke Pines, FL 33026

City/State and Zip Code

duanesamuels@live.com

E-mail address: (to be used for future annual repont notification)

For further information conceming this matter, please call: :\,J.
Duane Samuels L 954  257-1037 -
Name of Conltact Person Arca Code Daytime Telephone Number o~

MAILING ADDRESS: STREET ADDRESS: = E
Division of Corporations Diviston of Corporations o
Registration Scction Registration Section -
P.O. Box 6327 Clifion Building ! o

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FI. 32301

Enclosed is a check for the following amount:
Plcase make check pavable 10; FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee D3 s13000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Cenificd Copy of Status & Certificd Copy



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

IN COMPLIANCE W NFCTION 6050902, FLORIDA STATUTEN, THE FOLLOWING IS SURNETTILDY TO RECHESTRIR A FORFFOGN FIITD LIARILITY
COAPANT TO TRANSACT BUNINERY INTHE SEATE OF FLORIDA:

, DELTA PROPERTY SOLUTIONS, LLC

{(Name of Forsign Limited 1iability Company. must include “Limited Liability Company.”™ "L1.C." or “LLC.T)

(I name umavaulable, ender altemate name adopted tor the purpose of transacting business 1o Florida ‘The aliemnate name must inchude ~Limned Liabibty Company,” 1 L C," ar “LLC )

fud

(FEI numbet, 1 appluable)

,Nevada

Turssdicon under the law oI which Torcign limited labilny company s organiad)

(12ate first wansacied busdess m Fiotwda, 0 oot 1o fegistration )

1
(See sections 6050004 & GN5.0805, F S 10 determine penally babdity)
. 641 NW 104Th Ave. 641 NW 104Th Ave.
TStreet Addiess of Principal OlTwee) (Marling Addreas)
Pembroke Pines, FL 33026

Pembroke Pines, FL 33026

7901 4th St N STE 300

Office Address:
St. Petersburg o, 33702 £

{Cuy)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic) e R
13
O
.- Registered Agents Inc. YOE
anc: e (T
T . F H
S 7
= O
N
=

Registered apent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ 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 obligations of my position as registered agent.

Bt

{Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total}:

Title or Capacity:

[*IManager

[MmMember

CJAmhorized
Person

Cother

Name and Address:

e DUane Samuels

Address: 541 NW 104Th Ave.

Pembroke Pines, FL 33026

[:]Munagcr

[ IMember

CJAuthorized
Person

[(CJOther

DMmlﬂgcr

[ IMember

CJAuthorizzed
Person

[ ]other

Cloher
Name:
Address:

[(JOther
Namc:
Address:

Oother

Title or Capacity:

EI Mamager

E] Member

D Authorized
Person

DOlhcr

Name and Address:

Nam: Delicia Lakhan Samuels
amc’

rddness, 841 NW 104Th Ave,

Pembroke Pines, FL 33026

L] Manager

[ Member

[ Autherized
Person

(Jother

(] Manager

D Mcmber

L] Authorized
Pcrson

Cloher

Clother
Name:
Address:
Cother,
3
ol
Name: o
:; -
Address: 1 ‘-
= .
[
S e
_ .".* £
o

lmportamt Notice: Usc an attachment to report more than six (6). The attachment witl be imaged for reporting purposcs only. Now-

indexed individuals may be added to 1he index when filing vour Florida Department of State Annual Report forny.

9. Attached is a centificate of existence. no more than Y days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a tmanslation of the cenificate under oath
of the tmnslkalor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infornution
submitied in a document to the Depanment of State constitutes a third degree felony as provided for ins.817.155.F.8

Signature o an authornzed person

Duane Samuels

Typed ot printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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
corporations. corporations sole. imited-liability compames, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 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 ot 1976 and
am the proper ofTicer 10 execute this certificate,

I further certify that the records of the Nevada Secretary of State. at the date of this centificate,
evidence, DELTA PROPERTY SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (R6) dulv organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 03/18/2020. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 04/24/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: 8202004247467 11 Secretary of State

You may verifv this certificate

onhine at http://www.nvsos.gov

I




