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TO: Registration Section ' P
Divisgi,on of Corporations

" INSPIRED PROPERTY VENTURES, LLC

Name of Limited Liabitity Company

SUBJECT:

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

Picase return all correspondence concerning this mater to the following:

Sandra Smith

Name of Person

INSPIRED PROPERTY VENTURES, LLC

Firm/Company

1218 Saint Tropez Cir

Address

Orlando, FL 32806

City/State and Zip Code

sandra@beracahlife.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Smith 407  453-1299

at {
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & L] $155.00 Fiting Fec & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

SANDRA SMITH
1218 SAINT TROPEZ CIR
ORLANDQ, FL 32806

SUBJECT: INSPIRED PROPERTY VENTURES, LLC
Ref. Number: W20000137935

We have received your document for INSPIRED PROPERTY VENTURES, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 720A00024381
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

- [N COMPLIANCE WITH SECTION 6050902, FLORID# STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN - LIMITTID L1ABHITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. INSPIRED PROPERTY VENTURES, LLC

{Mame of Forergn Limied Liability Company, musi include “Ligited Liability Company.” “LLC. T orLLE.T)

{If name unavaiiablc, enter aliemme neme adopted for the purpose of transacting business i florida The shemate name must mclude ~Limed Liatainty Company ™ L. L.C.7or TLLC ™)

, Nevada

TFumadection vmder the Tsw 0] whick Toreign Timited wabrhity tontpany 18 of ganized)

(")

(FET number, f apphicabie)

(Daxe Tast tromsacted busincss w FHorda, i prior to regimirtiton )
1Sce zechions 603 0504 & 603 0%05, F 5 to deternuse penally Liabiliry)

. 1218 Saint Tropez Cir . 1218 Saint Tropez Cir

1Strect Addrcss of Principal Office)

(Marlrg Addresa)

Orlando, FL 32806 Oriando, FL 32806

7. Name and girest address of Florids registered agent: (P.O. Box NQT acceptable) :':" =
Name. NCH Registered Agent ; _
omeeasiess: {301 4th St N Ste 300 = -

St. Petersburg e, 33702 . =

Registered agent’s sceeptanee:

Hm-dng beefr na.rnsd as segistered agent and 1o accept service of process for the above stated limlted liabillty company at the place
designated in this application, I hereby acceps the appointment os registered agent and agree to act in this capacity. I further agree

ro comply with the provisipns of all statutes refative to the prop, d complete performance duties, iliar wi
and accept the obligations of my %('l‘i?n as regisigred agen mplete perr i and§ am famlir with




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address:

[¥] Manager Name: Kelth R. Smlth

Title or Capacity: Name and Address:

Managcr Name: Sandra Smlth

1218 Saint Tropez Cir 1218 Saint Tropez Cir

CsMember Address: ] Member Address:
Oaumorizea  Oriando, FL 32806 Damorizes  Orlando, FL 32806
Person Person
[JOther [(Jother Clother Dother
[:]Manager Name: D Manager Name:
Invember Address: [} Member Address:
Dr\ulhorizcd ] Authorized
Person Person
Cother [JOther Clother (JOther
[ JManager Name: (1 Manager Name:
CIMember Address: ] Member Address:
(JAuthorized [] Authorized
Person Person
[CJOther Clother (JOther [(Other

important Notice: Use an attachment to report more than six {(6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of 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
rec felony as provided for in s.817.155. F 5.
A

submitted in a document to the Department of Sannstitulcs athi

U W'om-mam
Sandra Smith

Typed or prinied name of sigiee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
| am, by the laws of said State. 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 to Title 7 of the Nevada Revised Statutes which are cither
presenily in a stats of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. INSPIRED PROPERTY VENTURES, 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 11/02/2020. and is in good standing in this state.

IN WITNESS WHEREQF. | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 11/20/2020.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202011201226462 Secretary of State

You may venfyv this certificate
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online at hitp://www.nvsos.gov




