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COVER LETTER
TO: Registration Section
Division of Corporations

wver, SHORELINE PROPERTY SOLUTIONS, LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florda," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida,

iMease return all correspondence concerning this matter to the following:

Adriana Carolina Solano

Name of Person

SHORELINE PROPERTY SOLUTIONS, LLC

Firm/Company

3709 1/2 Sawtelle Blvd

Address

Los Angeles, CA 30066
City/Staie and Zip Code

carosol61@gmail.com

E-mail address: (1o be used for future annoal report notitication

-2

For turther information concerning this matier. please cail: :1
Adriana Carolina Solano 626  316-9216

Nume of Contact Person Area Code Davtime Telephone Number —

MALLING ADDRESS:

STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Regisiration Scection
P.O. Box 6327 Chifton Building
Tullahassee. FL 32314 2061 Exccutive Center Cirele
Tallabassee, IF[LL 32301

Enctosed is o cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 512500 ¥iling ree 0 $130.00 Fiting Fee &

O s155.00 Filing Fee &
Certificate of Stalus

O s160.00 Filing Fee, Certiticate
Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA;
SHORELINE PROPERTY SOLUTIONS, LLC

uNume of Foreien Limidted Laability Company: mest inelude 7 Limited Liskiliy Company,” "LLL.C7 o 7LLC T

11 name unaylable, enter altiernate namwe adapied for the purpose of imsacting bosmess m Flomda Phe alemate name st melwde “Lrmied Labiliny Campany 2L LC o 7LLOC ™)

Nevada y

urtsehetion ander the law o whseh taregn hiuted Tabilny compam s ongamzed {FED pumbser, 11 apphcable)

* i amacled business in Flonda, 1 proe Lo registration.)
. 3709 1/2 Sawtelle Blvd . 3709 1/2 Sawtelle Blvd
Los Angeles, CA 90066 Los Angeles, CA 90066

7. Name and street address of Florda registered agents (PO, Box NOT aceepiable)

Nam:

Adelina Ortiz -
7955 Birman Street
Maitland 32751

Office Address:

. Florida
) {7 coded

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stured lmired lighility company ar the pluce
designated in this application, I hereby aceepr the appoimtment as registered agent aind agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes refative to the proper and complete pecformance of my duties, and £ am fomitiar with
and accept the obligutions of my position as registered agent.

ﬁ//w%
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8. For initia] indexing purposes. list pames, title or capacity und addresses of the primary members/imanagers or persons authorized o

manage [up to six (0) wial]:

Title or Capacity:

Name and Address:

Adriana Carolina Solano

AN anager Namwe:
CIMentber Address;
[ Jauwthertzed

3709 1/2 Sawtelle Bivd.

Los Angeles, CA 90066

Person

DOlhcr

Clother

UM tanager Name:
[ JMember Address:
[JAuthorized

Person

(Jother

[:]Ulhcr

[ IMtanager Namw:
(Jntember Address:
CJAuthorized

Person

D()ihcr

(Jother

Title or Capacity:

/] Manager

D Member

[ ] Authurized
Persun

Cother

J Manager

[ Member

D Authorized
Person

Olosher

Namwe and Address:

v Lacey Marie Powers
INEMNC!

Address; 3709 1/2 Sawtelle Bivd

Los Angeles, CA 90066

Clother

J MMuanager
D Member
(] Auwtharized

Persen

[ Jother

Nume:
Address:
[Jnber
=
Name:
!
Address: -
s
N

[]O[hcr

hmpurant Notice: Use an attachment to report more than six (6), The atachment will be inuged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is @ ceriificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1 the certiticate is in a foreign lunguage. o translation of the certiticate under oath

of the translator must be subnutied)

i This document is exceuted in accordance with section 603.0203 (1) (h). Florida Statutes. Fam aware that any false information
submitted in a docuwment to the Department ol State consututes o third degree telony as provided for in s 817155 F 5

g

Stgnature of an authonsed pesson

Adriana Carolina Solano

Dyped or pranted wanw ol sigiee
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and elected Nevada Secrctary 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 either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and I
am the proper officer to execute this certificate.

] further certify that the records of the Nevada Secretary of State. at the date of this ccniﬂca%.’-_
evidence. SHORELINE PROPERTY SOLUTIONS, LLC. as a DOMESTIC LIMITED-..
LIABILITY COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virtue

2

of the laws of the State of Nevada since 09/17/2020. and is in good standing in this state. .

"
oAl OF IN WITNESS WHEREOF. [ have hereunto set my
- hand and aftixed the Great Seal of State, at my
i Ay office on 01/06/2021.
LY BARBARA K. CEGAVSKE “

Certificate Number: B202101061332959 Secretary of State
You may verify this certificate

online at http://www pvsos.vov
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