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

IN COMPHANCE WITH SECTION 615.0002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED (LABIATY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

. A2 Property Solutions, LLC

[Wame of Foreign Limited Liabiity Company; must include “Limted Liabifity Company.™ “LLC. Ter "LLCT)

(I s uravailable, enter alternate name adogited for the purpose of transaghing busiress in Forids. The aliersate aamne mant inchade ~Limited Liabiliry Cpempany,”
. Nevada

“LLC e “LLE ™)
3.
CIonsdiction under ihe 1w 0f which forgign fimiteal Tabiiny company 1= ergamsed)

(FET number, (Tapplicabk)

}D.nc it oransssted business i Flonda, if prior to regpistration }

See sections 8030004 & 605 005, F.5. ta determune peealty fabitity)
_ 7901 4th S

7901 4th StN
STE 300

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Hox NQT acceptable)

e Registered Agents Inc.

S
G
Office Address: 7901 4th St N STE 300 ‘J:: (:.I:., rr‘
- -
St. Petersburg o 33702 o =
Repistered agent’s acceptance:

{£ip eode}

Having been named ay registered agent and to accept service of

process for the above stated limited liahility company at the place
designated in this upplication, I hereby accept the appuintment us registered agent and agree to gt in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I um Jamiliar with
and accept the obligations of my position as registered agent.

Bt P

[Reghsered Jgont’s aigiature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 six (6} 101al):

Title or Capacity; Name and Address:

Abdiel Sanchez

[JManager Namge:
[“IMember Address: 5311 Barefoot Path
DAulhorizud Kissimmee, FL 34746

Person

[JOther CiOther

(Manager Name:

CIMember Address:

(JAuthorized

Person

[Jother Cother

{CIManager Name:

[ JMlember Address:

{JaAuthorized

Person

{Jother Joter

Important Notige: Use an altachment 1o repart more than six (0)

Title or Capacity: Name and Address:

Anigua Sanchez

(] Manager Name:

Member Address: 5311 Barefoot Path

O aunorizes KiSSIMMee, FL 34746

Person

DUIhcr D()lhcr

(J Manager Name:
(] Member Address:
[] Authorized
= L4
AT~
ers e —
Person e n
T a3 s
(JOther Clothe=._ = r—-
Qf:{ o
(_'I . e
ke pas
E] Manager Name: —_ e
=
A Lo ~
[ Member Address: ARV

(] Authorized

Person

(JOsher

CJother

_The attachment will be imaged for reporiing purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than Y9 days old, duly authenticated by the offictal having custady of reeords m the
jurisdiction under the law of which it is erganized. (1f the certificate is ina toreign 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. i am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

”R:LRL .
Riley Park

Signature of an authorized person

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

‘I 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 relaing to filings by corporations, non-profit
corporations. corporations sole. lmited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither |
presently in a status of good standing or were in good standing for a time peried subsequent of 1976 and
am the proper offtcer to execute this certificate,

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, A2 PROPERTY SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virte of the laws
of the State of Nevada since 06/28/2019. 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 01/05/2021.

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: B202101051330595 Secretary of State

You may verify this certificate

online at http//www.nvsos. gov




