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COVER LETTER

TO: Registration Section
Divisien of Corporations

WINDFALL PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Juan Carlos Camacho Ruiz

Name of Person

WINDFALL PROPERTY SOLUTIONS, LLC

Firm/Company

3815 Springrove St

Address

Jacksonville, FL 32209

City/State and Zip Code

windfallPS@gmail.com

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

For further information concerning this matter, please call: !

Juan Carlos Camacho Ruiz (904) | 704-2446

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 2661 Executive Center Circle

Tallahassee, FL 32301

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

[ s125.00 Filing Fee [ 5130.00 Filing Fee& [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA(Q
IN FLORIDA

IN COMPLIANCE WITH SELTION 605.0802. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN L
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. WINDFALL PROPERTY SOLUTIONS, LLC

T BUSINESS

MITED LIABILITY

{Name of Foretgn Limited Liabihty Company, must mehide “Limined Lrabily Company, " "L 1. C "o "LLC ™)

(I rame umavaitable, enter aliernate narme sdopted for the purpose of rantaciing business in Flonda  The alternate name mest mchude “'Lwreted Lisbabity Company,” "L L (]

L or "LLC ™)

.Nevada ;

tTurisdwction under the [aw of which foreign lemwied habilin company o orpradeed) TFE! number, 1 applacablc)

(Trm1e first transacred business in Flonds, if pror to regnitrenon )
{Sec sections 605 0904 & 603 0903, F S 1o determmine penalty habihry )

. 3815 Springrove St . 3815 Springrove St

(Soeet Address of Principal Ot (Mukng Address)

Jacksonville, FL 32209 :l_afgsqnville, FL 32_‘2_03

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

NCH Registered Agent
390 North Orange Ave., Ste.2300

Orlando oo, 32801-1684

(Zap wunde}

Name;

Office Address:

{Cixy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability comp

any at the place

designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. | further agree
to 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.

y PR . <

(Regatered Mnm:j




3. For inittai jdeaing purposes, int aaines, ttle or capacity amd addresses

maazge fup to sdx (i onl]
Name and

Name and Address: Title or Capacity:

e prinary nernrers Mandgons O person

b avthonced

Mddress:

Title ur Capacity:

Juar Carcs Camacho Ruz

[“iktanager Name, (] Manuger Mame:
{2

{___]Mcmhc: Address: 38 _1_5_t>pr|ngrove St [:}Mcn:bcr Address:

(CJAuthorized JaCkSOHVI”E FL 32_2p° - [T1 Autharized

Pemon

Persan

(CJtuner {JCnher . " Nher

[TIManager Name; _ {1 Manager Name:
(Cisfember Address: [ Member Address: | )
i Authorzed ) [} Authorieed
Person e Persan
[THother [ Orher [TjOther [(other
CIManager Nume: (J Manager Name: X
i
UiMember Address: L] Member Address: i A
(A uthorized L L Authorzed . SUUR .
Person ) L. Person _ B __-__ _ -
D!_‘rlhur _ _Jidther . _ M lesther 1 Mher _

lnportant Nogee | ose an attachment o report miore than s (61 The
indexed individuals may be added 1o the index when filing your Florida Department of Stare Annual Repon form,

G Amached g cerificate of exstence. no more than 98 days ohdl duly authentcared by the otticial having castedy oy
jurisdiction under the law of wheeh it crganized. T the certthieate 15 a0 2 fereign language. 3 translation of the cernf

of the transhutor must be submitied’

10. This document is executed in accordance with section 505.0203 (1) (), Florida Silutes. | am aware thai any faise
abmitied in 3 document w the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

/m%/,//

Sygature of an suthonzgd perses

Juan k.;dﬂDS l_Jai’"ﬂdCﬂO HUIZ

e g

¢ attachment will be imaged for reporting purposeg cniy,

Non-

records in the
cate under cath

nformation

ey l,(i"



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

| Barbara K. Cepavske. the duly qualiticd and elected Nevada Seeretary of State. do hereby certify that

Fam. by the laws of said State, the custodian of the records relaung o filings by corporations. n
corporations, corporations sole. limited-liability companies, limited parmerships. limited-lTability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are ¢
presently inastatus of good standing or were in good standing for a time period subsequent of
am the proper officer o exeeute this certificate.

I further certify that ihe records of the Nevada Seeretary of State. ar the date of this certificate.
evidence, WINDFALL PROPERTY SOLUTIONS, LLC. as a DOMESTIC LIMITED-LI
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue.of
of the State of Nevada since 0175472021 and 15 1n good standing n this state,

IN WITNESS WHEREOF. | have hcrcunl’Qr
hand and affixed the Great Seal of State, at
office on 01/26/2021. -

‘f}mﬂw_ﬁ.(‘jdw}b

BARBARA K. CEGAVSKE
Cernificate Number: B202101261378076 Secretary of State

You may verifv this certificate

ontine at hip: W s nysng goy

on-profit

ther
1976 and
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the Laws

sCtmy
Y




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

JUAN CARLOS CAMACHO RUIZ
3815 SPRINGROVE ST
JACKSONVILLE, FL 32209 US

SUBJECT: WINDFALL PROPERTY SOLUTIONS, LLC
Ref. Number: W21000042427

We have received your document for WINDFALL PROPERTY SOLUTIONS, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 721A00006656

wwiw.sunbiz.org
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