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L4 . A %
"' COVERLETTER. % &
TO:  Registration Section - %
Division of Corporations !

'NEW AGE PROPERTY SOLUTIONS LLC

MName of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Nurjis Rizvi

MName of Person

NEW AGE PROPERTY SOLUTIONS, LLC

Firm/Company

10460 Nw 131St Street

Address

Hialeah Gardens, FL 33018

City/State and Zip Code

nurjis234@gmail.com

E-mail address: (to be used for future annual repont notihication)

For further information conceming this matter, please call:

Nurjis Rizvi 954 | 756-5154

at(
Name of Contact Person Arca 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

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

Ofﬁb O si2s00FilingFee [Tl s130.00 Filing Fee & {3 $155.00 Filing Fee & & s160.00 Filing Fee, Centificate
Uﬂ\ Certificate of Status Certified Copy of Status & Certified Copy

: : Enclosed is a check for the following amount:



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

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOI LOWING IS SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. NEW AGE PROPERTY SOLUTIONS, LLC

{Name ol Fosergn Limited Lizbility G ompany, must mclude ~Limited Liability Company.” "L L C.." or “LLC™)

{1f name unsvadabls, emer akemate name adopted K the purposc of rensacang business tn Flonda The akemate nome must inchads ~Lamited Lisbediry Comparry,” "L L €7 o “LLL.7)

,Nevada .

" Teradicnon under the Iaw of which foreign hmted Tsbaty company 13 organecd)

(FET muorber. 1 spphicabile)

(Duic firsi fransacted bataness i Flonds. sl prios (o registanon. )
{See sectiom 605 0904 & 605.0903, F.S. w determine penalty Lability)

. 10460 Nw 131St Street . 10460 Nw 1315t Street

{Stresy Address of Prncipal Oftice) {Malcg Address)

Hialeah Gardens, FL 33018 Hialeah Gardens, FL 33018

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo

R

N % L

NCH REGISTERED AGENT s g

Name: J_':; [‘I‘]

390 North Orange Ave., Ste.2300-N 2 ” = —
Office Address: = T ¢
Orlando . 32801-1684*F ™ :

, Florida
{Crty) (Zrp code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my positio




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) totai];

Capacity: Name and Address: Title of Capacity: Name and Address;
[AMansger Name: NUTjiS Rizvi ) Manager name: MONammed Rizvi
CMember Address: 10460 Nw 1315t Street [ Member Address: 10460 Nw 1315t Street
[Authorized Hialeah Gardens, FL 33018 ] Authorized Hiateah Gardens, FL 33018

Person Person
Clother CJother CJother Clother
[(IManager Name: [ Manager Name:
[(Member Address: [] Member Address:
[JAuthorized | [] Authorized

Person Person
Clother Oother Cother Oother
[ IManager Name: [[] Manager Name:
[Member Address: [C] Member Address:
{JAuthorized [] Authorized

Person Person
[other (Jother Jother CJother

important Notice: Use an attachment to report more than six {6). The aitachment 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. Artached 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 law of which it is organized. (If the certificate is in a foreign language, a transiation 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
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

X A

Sgrarurc of an suthonzed person

Nurjis Rizvi

Typed or printed name of signes



——

Certificate Number: B202103231528626
You may verify this certificate

online at hiip: ‘www . nvsas ooy

=

! CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualiticd and clected Nevada Seerctary of State, do hereby certity that
[ am, by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, mited partnerships, limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arce cither
presently in a status of good standing or were tn good standing for a time period subsequent of 1976 and
am the proper officer to exceute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

cvidence, NEW AGE PROPERTY SOLUTIONS, 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 02/12/2021, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and aftixed the Great Seal of State, at my

office on 03/23/2021.

MK.%

BARBARA K. CEGAVSKE
Secretary of State
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