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KYLER, KOHLER ‘ 1883 W. Roval Hunte Br. Suite 200 Sanvanna Anzalone, Paralegal
KKOS Cedar City; Uiah 84730 sanzalangf@kkoslawyers.com
LAWYERS OSTERMILLER Phone 435-386-9366

& SORENSEN Fax 433-386-9491

A LIMITED LIABILITY PARTNERSHIP

June 1. 2020

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

To Whom It Mav Concern:

Enclosed for processing are duplicates of the Application for Foreign LLC for Dream
Property Solutions, LLC. Also enclosced i1s a check in the amount of $125.00 to cover
the filing fee.

[f vou find the enclosed document acceptable. please note vour acknowledgment of
reccipt on the copy and return it to my office with the enclosed return envelope as noted
above,

Thank vou for vour anticipated attention to this matter.

Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Savanna Anzalone. Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Dream Property Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flortda.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return ali correspondence concerning this matter w the following:

~Savanna Anzalone

Name of Person

KKOS Lawvyers

FirmvCompany

1883 W Roval Hunte Dr. Ste. 200

Address

Cedar City, UT 84720
City/State and Zip Code

sanzalone@kkoslawyers.com
E-mail address: (to be used Tor futare annual report notification)

For further information concerning this matter, please call:

Savanna Anzalone

(435 )_586-9366 EXT 2028+72 83
Name of Contact Person Arca Code Daytime Teiephone Number
"': i ‘—C— 11
Mailing Address: Street Address: P
Registration Section Registration Section et s I
Division of Corporations _ Division of Corporations S M
P.O. Box 6327 The Centre of Tallahassee gy = -
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810 r{}; -
Tallahassee, FL 32303 (AN w

Enclosed is a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X S125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE IWIT1 SECTION 6030002, FFLORIDA STATUTES, TTIE FOLLOWING 15 SUBMITTED 1 O REGISTER o1 FORFEIGN LIHTED LIABILTY

COMPANY TOTRANSICT BLSINESS INTIHE STATE OF FLORIDA:

] Dream Property Solutions, LLC

(~ume of Fureign Timited Tiabiliy Company.: must melude “Limmed Labiliy Company.™ L L.C o "LILCTY

(if naine unaveilable, enter aliemnate name adopred for the purpose ol transacting business in Florida The alternate name must include ~ Limtited Liatnliry Company,

TULLC T e LLCY
Colorado
2 3.
Uunsdiction under the Taw of which foreign Timited Tabahiny compuny 15 otganized) {FEI number, 1T applicable}
4.
{Date tirst transacted business m Flonda, 1f prior te regisiraton )
(Sec sections 605 0903 & 605 0905, F St determine penalty Habaliy )
12875 W. 23rd Ave.. Golden. CO 80401 L2875 W. 23rd Ave., Golden. CO 80401
. 6.
{Street Address of Princtpal OMice)

(Mahing Address)

7. Name and streel

~
t address of Florida registered agent: (P.O. Box NOT acceptable) *

-

Regisicred Agens Sotutions. Inc. .
Name:

155 Office Plaza Dr. Ste. A )

azn

Cffice Address:

Tallahassee 32301 K

OC 1KY &- T 02

. Florida
(Ciyy {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to 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 o act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with
and aceept the obligations of my position as registered agent.

(Registered agent's stgnaluied



§. For initial indexing purposes. list names. title or ca

pacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:
Title or Capacity: Name and Address: Title or Capacity:

Nante and Address:

. Seth Walker
== Manager Name: CiManager Name:
12875 W, 23rd Ave..
Ciztember Address: ’ OMember Address:
— i Golden, CO 80401
CIAuthorized ! O Authorized
Person Person
CiOther OOther OOther DOther
OManager Name: OManager Name:
CiMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther C1Other O Other CIOther
a::ﬂ& e )
R
B
ey & E ’1"1
CiManager Name: : OManager Name: P T =
T . ]
v w m
Cintember Address: O Member Address: Ly o
1 — I_J
O Awmhorized CJAuthorized L. =
HEY w
Person Person Y- o
C10ther OOther O Other

OOther

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

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the offi

cial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

At

Signature of an authorired person

Seth Walker

Typed or printed naine of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office, '

Dream Property Solutions, LLC

15 a
Limited Liability Company
formed or registered on 10/23/2017 under the law of Colorade. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171787273 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/01/2020 1that have been posted. and by documents delivered to this office electronicaily through
06/02/2020 (@ 09:51:26 . :

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 06/02/2020 @ 09:51:26 in accordance with applicable faw,
This certificate is assigned Confirmation Number 12376622
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Seeretary of State of the State of Celorado
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Notice: 4 certifieate_issued electronically from the Colurada Secretary of Stute's Web site s fully_and immedioiely valid and effective.
Hewever, as an option, the isswance and validite of a certificate obtained clectronically may be established by visiting the Volidate a
Certificate page of the Secretary of State’s Web site, hip:fwww.sos.state co.stbiz/C ertificateSearchCritevia.do entering the certificate’s
confirmation number displayed on the certificaie, und followtng the insructions displayed. Confirming the iwwance of o certificate is merely
optivnal and is not_necessary (o the valid and_effective ssepance of a cerjificaie. Far more information, visit our Web site, hup-i/
www.sos.state.co.us/ elick “Businesses, trademarks, trade names ™ and selecr “Frequentiy Asked Questions, ™




