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COVER LETTER
TO: Raistrmiun Section
% Division 8 Corporations

SUBJECT- NEW CHAPTER HOME & PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company
The enclosed

" Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitred to register the above referenced foreign limited liability company to transact business in Flonida

Please return all correspondence concerning this inatier ta the following:

Valerie Taitt

Name of Person

NEW CHAPTER HOME & PROPERTY SOLUTIONS, LLC

-_ -~
o 3
= -3
FirmyCompany - .-" = i g
T T T
3332 Paisley Circle B
Address iy o iy
-t = v
roe S
Orlando, FL 32817 S
Ciry/State and Zip Code L LR

t

info@newchapternow.com

Fomail address: 110 be used for funire annual report noufication}

Far turther information concerning this maner, please call:

Valerie Taitt

Name of Contact Person

_(407) 335-1774

Area Code

Dayvtime Teiephone Number
MAILING ADDRESS:

Division of Corparations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taklzhassee, F1. 32301

Enclosed is a check for the tollowing amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 512500 Filing Fee  CJ $130.00 Fiting Fee & L $155.00 Fiting Fee &
Centificate of Status

3 $160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDeA STATUTES, THE FOLLOWING IS SLBMITTED T REGISTTR A F REIGN LIMITED i 4BILITY
C

COMPANY TO TRANSACT BUSINESS [INTHE STATEOF FLORIDA:
. NEW CHAPTER HOME & PROPERTY SOLUTIONS, LL

iName of Foreign Limiieg Lizhility Company: must intclude “Limited Dbty Company. LLC.T or “LLET)
111 name uravailable, encer alertat nane whopted for the pumpone of fransacting business in Plonda. The aliernake paoke st wclube “Limated Liahiliny Company.” “1.LC% or "L LE™)
.Nevada .
Uuredicson unde: U aw 0f whach freign limned bty company 1> urgamsed) (FEI number, if uppluablet

[Dette TSt tramacied Sueimess in Flertda, of prat o regasmaluon, |
(See sectnmns A0S & o035 08 F S o detertmne penaloy liabnbty)
6 Y

Mg Addiess)

o=

. 3332 Paisley Circle
o (Sirret Addrss of Prnciml Offeed
Orlando, FL 32817 Orlando, FL 32817
B = T
7. Name and sireet address of Flonda registered agent: (P.O. Bux NOT acceplable) ‘.Q’FP: :’:: .
eyl e -
Registered Agents Inc. o o® o
EFoA
S N
> ~J

7901 4th St N STE 300
St. Petersburg o, 33702

ity

Office Address:

Having beenr named as registered agent and 1o accept service of process for the ubove stated limited linbility company at the place

Reyistered agent’s acceptance:
designated in this application, ] hereby uccept the appointment as registered agent and agree fo act in this capacity. 1 further agree
ter 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.
\M-.—

{Hegmiered aterd's signanare)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary micmbers MANAECTS OF persuns authorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Nume and Address:

(] vanager tame: Vale”e Tattt Manager Name: John MarSha”

[IMember Address: 3332 Paisley Circle [ Member Address: 3332 Paisley Circle

Olawhorizea  Orfando, FL 32817 Oauwnerica  Offando, FL 32817

Persan Person

(Other Cother Oother Clother
[(OManager Nanx; (] Manager Name:
Omember Address: ] Membes Address:
ko) ~3
R N o=
[(JAuthorized [ Authorized b
o < =
Person Person = R oo
T - S e
Clonher Clonker Cocher [:]Dthcr il :
T ™ ji
Y
,DL-. ." t-\? R’
CIManager Name: (T Munager Name: S e
T -
3;‘
CMenber Address: I Member Address:
ClAuthorized ] Authorized
Person Person

{JOther Oosher Oother Cother

Important Notice; Use an attachment 1o report more than six (6}, The altachment will be imaged for reporiing purposcs undy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated hy the official having custsdy of records in the

jurisdiction under the law of which it is organived. (1f the certificate is in a foreign Ianguage. a translation of the ceniticale under oath
of the translator must be suhmtted)

tU. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information
submirted in 2 document o the Departiment of State constitutes a third degree felony as provided for ins. 817,155, FS

Voleo Q“:’E

Srgnatige of ap authorized perion

Valerie Taitt

Typed ot printzd name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

r--J
I, Barbara K. Cepavske, the duly qualified and elected Nevada Secretary of State, idu hLI‘Lb\? certity that
| am. by the laws of said State. the custodian of the records relating to tilings by Lorpomuons non- prolu
corporations. corporations sole, limited- liability companies. limited pantnerships. Ilmllcd hatﬂﬂlv '_‘;I
partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised Statutes whwh ar€either .
presently in a status of good standing or were in good standing for a time period suhsequen! of 1976 and

e ay

am the proper officer to execute this certiticate. o . -
Lo ;'-\_,
,J /

I further certify that the records of the Nevada Secretary of State. at the date of this Lcmhmle-‘
evidence. NEW CHAPTER HOME & PROPERTY SOLUTIONS, LLC. asa 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 04/28/2020. and is in good standing in this state,

IN WITNESS WHEREOF. | have hereunto set my
hand and attixed the Great Scal of State. at my
office on 07/0172020.

MMK.CM

BARBARA K. CEGAVSKE
Certificate Number: B20200701898331 Sceretary of State

You may verify this certificate

onhine at hup A www nivsos. gov

N /%




