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COVER LETTER . * : . h

TO: Registration Section
Division of Corporations

CANFIELD PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

N

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizatien 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to registier the above referenced foretgn limited ligbility company to transact business in Florida,

Please retuern atl correspondence concerning this matter to the following:

Jonathan Canfield

Name ot Person

CANFIELD PROPERTY SOLUTIONS, LLC

Firm/Company

10236 Dylan Street Apt. 213

Address

Orlando, FL 32825

City/Siate and Zip Code

canfieldpropertysolutions@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this natter. please calk:

Jonathan Canfield (407) 496-9447 =

at
Nunwe of Contact Person Area Code Davtime Telephone Number

~o
MAILING ADDRESS: STREET ADDRESS: "
Division of Corporations Division of Corporations —
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Cirele

Tullahassee, FL 32301
Linclosed ts a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee LI s130.00 Fiting Fee & 0 s155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Clertificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.06602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, CANFIELD PROPERTY SOLUTIONS, LLC

{Name of Foreagn Limted Liability Company: must include Limited Liobility Company.” "LL.C

Lo LR

11 nanw unavalable, enter aliemate nae adopled lor the pumpese of ramsactmy business in Flonda, The alternate nanwe must inelade “Linted Laalmbey Compans LG ar 7L ™)

,Nevada

s

(Junsdiction umder e law of which toreizn lunined hability company 1~ organized)

tFi:l number, 1 apphcable}

tDate st transacted busiess i Floouda, 1f poee Lo registratian.
{Ree sections B02 04N & 60300035, F.8, 1o determune penalty halbity)

. 10236 Dylan Street Apt. 213

15trect Adklress of Principal Otfiee)

10236 Dylan Street Apt. 213

(A Lling Address)

Orlando, FL 32825 Orlando, FL 32825

I

7. Name and gireel address of Florida regstered agent: (PO, Box NOT aceeptable) '

Nine: Jonathan Canfield B

10236 Dylan Street Apt. 213 R

Offiee Address:

Orlando 32825

. Florida

[NY] {Aap coded

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the abave stated limited livhiliny company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply wirth the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ux registered agent.

Lt O
y "

1Registered agenl’s signature)



3. 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:

nManager

{Member

(Jaunthorized
I'erson

DOlhcr

Namwe and Address:

Jonathan Canfield

Nam:

Title or Capacity:

10236 Dylan Street Apt. 213
Address:

Orlando, FL 32825

[ JOther

CManager

DI\‘!cmhcr

Dx\ulhurizcd
Person

[Jother

Name:

Address:

[ Jnher

s anager

[(IMember

JAuthorized
Person

Clother

Name;

Address:

DOihcr

Name and Address:

[ Jother

[Jother

(] Manager Name:
] Member Address:
[] Authorized

Person
D(thcr
(1 Manager Name:
[ Member Address:
(] Authorized

Person
D()lhc:‘
(7 Manager Name:
] Member Address:

[ Authorized

Person

[ JOther

[(CJother =+

Important Notice: Use an attuchment to report more than six (6). The attachmem will be imaged for reporting purposes anlv. Non-
indexed individuals may be udded to the index when filing vour Florida Departmeni of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which ttis organized. (1f the certificate 1s in a foreign tanguage. a vanshation of the centificate under oath
of the translator must be submiited)

1G. This document is executed in accordance with section 603.0203 (1} (b}, Florida Statwes. T am aware that any false information
submitted in a document to the Department of Stte constituies a thrd degree felony as provided for in s 817133 F.S.

kL

7 |

Jonathan Canfield

Signatire of an authorzed person

T'yped or printed name ol vignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i. 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 companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

l presently in a status 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, CANFIELD PROPERTY SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue ofthe laws
of the State of Nevada since 12/29/2020, and is in good standing in this state,

IN WITNESS WHEREOF, | have hereunto Set my
hand and affixed the Great Seal of State, at my._.
office on 01/22/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202101221369853 Secretary of Stite
You may verify this certificate

online at htip:/Awww nvsos. cov




