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COVER LETTER

L3

TO: Registration Section
Division of Corporations

IDEAL REAL ESTATE 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 check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Birger

Name of Person

IDEAL REAL ESTATE SOLUTIONS, LLC

FirmvCompany

745 Dromedary Dr

Address

Kissimee, FL 34759 . o
City/State and Zip Code S =
Lt =
scottbirger@gmail.com =
E-mail address: (1o be used for future annual report notification) : :‘ B
For further information concerning this matter, please call: _1; E
. . =2 W
David Birger .. 954 394-0600 il
Name of Contact Person Area Code Daytime Telephone Number e

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. 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

QO sis00FiingFee  [J5130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenrtificate of Status Certified Copy of Status & Centified Copy

s



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIMNCE WITH SECTION 605,032 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXIN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA"
, IDEAL REAL ESTATE SOLUTIONS, LLC

{Name of Foreign Limited Liability Company, musl iclude “Limited Liabality Company.” "LLC " or "LLC )

(Il name unavarlable, emer ehemate name sdapied for the purpose of rantaching busmess in Flonda  The ahemaic mame must wlude “Lureicd Latihty Company.” L. L C." o "LLEC 'y

, Nevada )
I . TFET mumber, 1 applcabic)

(Jussdacnon under the Faw of which Toretgn Timated lbiby compam 13 ogenized)

4,
(Dare Aryt rransacied business w Flanda, o prior 10 regrstranion )
156¢ secnons 605 0904 & 605 005, F S to determune penahry lishiliy )

. 745 Dromedary Dr . 745 Dromedary Dr

Kissimee, FL 34759 Kissimee, FLM34759_

- s o
T o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) i_:: o
~t H
. e o1
Name. NCH Registered Agent c
" ‘O e
390 North Orange Ave., Ste.2300-N i
Office Address:
Orlando Florida 32801
@ ' T

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties. and | am Samiliar with

und accept the obligations of my position Zm/
i/ v/

{Registered agent's syna




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up (o six (6) total):

Citle or Capacity;

managcr

[(CMember
OAuthorized

Person

other

((JManager
[Member
DAulhorizcd

Person

{TJother

CIManager

[(Member

[JAuthorized
Person

(other

Name and Address:

David Birger

Name:

Address; 745 Dromedary Dr

Kissimee, FL 34759

Clother

Name:

m/Managcr

(J Member
O Authorized
Person

Clother

O Manager

Address:

[ Member

[T} Awhorized

Person

CJOther

MName:

[JOther

[ Manager

Address:

] Member

[J Authorized

Person

DOthcr

[(JOther

Name an dr

Name: Maria Aguero
Address: 745 Dmeedary Dr
Kissimee, FL 34759

(CJOther
Name:
Address:
CJother- . )
L
[P -
Tt -
o T —
Name: I o
TS
. | W
Address: = u o 3
o oE
L] —
T -~ €2} L
ST b
T ma

CJother

Important Notice: Use an attachment to report more than six {(6). The attachment wil} be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc 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 law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departimem of State constitutes a third degree felony as provided for ins.817.155, F.S.

X gaP

David Birger

S{wm of an suthunzed person

Typed or prinied rame ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske. the duly quaiified and elecied Nevada Secretary of State, do hereby certify that
Fam. by the faws of smd State, the custodian of the records relating 10 filings by corporations, non-profit
corparations, corporations sole. limited-liability companics. limiied  partaerships. limited- lability
parinerships and business trusts pursuant w 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
am the proper officer w eaccute this certilicate,

U further certity that the records of the Nevada Seerctary of Stare. at the date of this certiticate.
evidence, IDEAL REAL ESTATE SOLUTIONS, LLC. as o DOMESTIC LIMITED-LIABILITY
COMPANY (861 duly organized under the Liws of Nevada and existing under and by virtue of the laws
of the State of Nevada sinee 0371372021, and 15 in goed standing in (his state.

IN WITNESS WHEREQF, | have hereunio seimy
hand and atfixed the Great Seal of Swaite, at my
office on (45202027,

Lodiow {. Cj"‘"‘tb

BARBARA K. CEGAVSKE
Cenificate Nummber: B202105201686692 Seerctary of State

You may verify this cerificaie

onbine at htip:! waw nvios,uov

@\\

A\




