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COVER LETTER

TO: Registration Section
Division of Corporations

5D PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence conceming this matter to the following:

Jessica Ortiz

Name of Person

5D PROPERTY SOLUTIONS, LLC

Firm/Company

732 Keats Ave

Address
Orlando, FL 32809
City/Siate and Zip Code

fvn357 @gmaii.com

F-cnai] address: (to be used Tor futuee ammual report notification)

For further information conceming this maner, please call:

Jessica Ortiz .321  352-9911

Name of Contact Person Area Code Dayting Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Coeporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tatlahassee, 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

$125.00 Filing Fee (1 5130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPTIANCE WITH SECTION S5.0802. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDW
. 5D PROPERTY SOLUTIONS, LLC

{Name of Foreign Limsted Liabedaty Company, mum nchude “Limued Labduy Compeny,™ L1 & Tor "CLT T

(1 macn wed rinlatls. culer alicrasie s adopicd for e purposs of wanssctmg busancss w Floreds The eicrrmsc ree ammt wechade “Loveusd Lasbebry Compuery ™ L L C,"or "LILC )

.Nevada \
T Theadton wker $a Tan of < bk g T TSy company & oy ’ TFE T iber, & mpplac bl )

{Duic B weamaacied m Flande 1 - RN
thm—tﬂ!mhmm ¥s I-::w—w;—hh’-hh;}

, 132 Keats Ave ., 132 Keats Ave

vt Addren of Prncipel D) ' T Makeg Arese?

Orlando, FL 32809 Orlando, FL 32809

7. Mame and gtregt address of Florida registered agent: (P.O. Box NOT acceptable)
NCH Registered Agent
390 North Orange Ave., Ste.2300
Orlando e 32801 2z

(Cmy) (Lrp code)

Mumne:

Office Address:

Registered agent’s accepuance:

Huaving been nomed as registered agent and 1o aceept service of process for the above stated limited lability company at the place
designated in this applicetion, 1 herety ocoepe the eppointmens os registered agent and agree fo act in this capacify. [ further agree
1o comply with the provisicns of alf statutes reigtive to the proper and complete performance of my dutles, and | om fomilier with
and accept the obligations of my position as ered agent.

rosko Al

V TR agsmred myow 't 1agnature )
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8. For initfal indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized (o
manage (up 10 six (6) totai]:

Title or Capacity; Name and Address; Tite or Capacity: Name and Address:
ElManager same: J€8SICA Ortiz Manager Name. D@Vid Ortiz-Aguilar
DMember aress: 1 32 Keats Ave 0] Member astress 132 Keats Ave
Claumoriea  Qriando, FL 32809 Oameizea  Orlando, FL 32809
Person Person
[Jother Oother - Cober______ Oothee
OManager Name: [ Manager Name:
OMember Address: ] Member Address:
[DAurhorized L] Authorized
$- ne
Person Person T ] _.":".-._;
Dother__ Oother___ Ooter_ E}om::__%___':‘:;‘-_ X
o —-< ——
I E ) — s
1 ’:‘,f ;
[OManager Name: [ Manager Name: : :1 ;‘: f: e x
[OMember Address: ] Member Address. & _"_' mi b
CJAuthorized {1 Authorized (7'.’)
Person Person :’;
Clonher Cother Dother [other
[mpocan) Motice: Use an atschment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added (o the index when filing your Florida Departmeru of State Annual Report form.

2. Adiached is n cenificatc of existence. no more than 90 days old, duly authemicated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized, (If the certificate is in a foreign !anguage, & translation of the certificate under cath
of the teanstator must be sybmitied)

10. This document is executed in accordance with section 605.0203 (1}{b)k Florida Stututes. | am aware that eny false information
submitted in & document (o the Department of itutes a third degree felony as provided for in3.817,155, F.5.

X ,

‘ [ P p—

Jessica Ortiz

Typed or proscl sime of 1igree



CERTIFICATE OF EXISTENCE

SECRETAR OF ST4 TE

WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clecied Nevada Sceretary of Swate, do hereby cenify that

I am, by the faws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-lability companies, limited partnerships, imited-liabiliy
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 nme peniod subsequent of 1976 and
am the proper officer 1o execute this certificaic.

I further certify that the records of the Nevada Scerctary of Siate, at the date of this certificate,
cvidence, SD PROPERTY SOLUTIONS, LLC. us 4 DOMESTIC LIMITED-LIABILITY
COMPANY (86) duty organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 04/28/2021 . and is in good standing in this state.

Cenitficate Number: B202105071656020
You mav venfv this centificate

onhine at htp://www . nvsos.gov

IN WITNESS WHERLEOF. I have hereunto set my
hand and aftixed the Great Scal of State. at my
office on 05/07/2021.

Lolou k. qumh_,

BARBARA K. CEGAVSKE
Sccretary of State
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