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+ COVERLETTER : . -

TO:  Registration Section
Division of Coerporations

LIFELINE PROPERTY VENTURES, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christina Restrepo

Name of Person

LIFELINE PROPERTY VENTURES, LLC

Firm/Company

4482 Crimson Ave

Address R

Naples, FL 34119 =

City/State and Zip Code

rottiedoc@hotmail.com LR

E-mail address: (to be used for future annual report notification) 2

8S:1 Hd €- NN 1282

For further information concerning this matter, please calt:

Christina Restrepo 239 | 206-0122

Daytime Tetephone Number

Name of Contact Person Area Code

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tailuhassee, FL. 52301

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

§125.00 Filing Fee (] $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Fiing Fee, Certificate
Cenrtificate of Status Cerufied Capy of S1atus & Cenified Copy



-

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

IN COVIPLLANCE WIH SECTION 605 (902 FLORIDA STATLTES THE FOLLOWING IS SUBMITTIL 1O REGISTER A4 FOREKN TIVITID 1 01

COUPANYIOTRANN ICT BLSINESY INTHE STAIEOF FLORID A

. LIFELINE PROPERTY VENTURES, LLC

{Name ol Foreign Limned Liahilinn Company. must inelude ~Limited Lahhie Company. L L C . of LILC )

Hf e unavadahle entes Ziteruare e adoptzd fixt the purposc of tranucuny business n Flonds The allematz mame must include 1 imaed Labihe Congany ™ 1 L0 o 110

,Nevada

azteJwnaca under e Liv ol which for2ign lenited tahiin Sainpany 1% orgamro |

)

IFET neumbez, o appli abley

1

11231¢ a1 trwmseted buesaineds i Pl 1 F paar so repisiranons )
(Ser secniom 08 0903 L 604 A0S F & s deienming penalny Taebin 3

. 4482 Crimson Ave . 4482 Crimson Ave

vhireet Addren of Prripal T1ihicer

Oaling Aaddivasg

Naples, FL 34119 Naples, FL 341 19

Name and sireer address of Florida registered agent: (.0, Boy NOT aceeptable) Tt %
N NCH REGISTERED AGENT I
AT o e e

-
390 North Orange Ave., Ste.2300 x
Office Address: . — . o T
1-'.l - cn
Orlando 32801-1684 TR
e Florida _
tCivy 171p cnde

Registered agent's acceptance: ) _ o e
Hauving been named as regisiered agent and to accept service of process for the above stated {imited _!mb:_!u}- company at the place
designated in this applicction, 1 hereby accept the appointment as gegistered agent and agree to act in this capacity. 1 ﬁa_rr_her o.g;ree
1o commply with the provisions af all statutes reiative 1o the prop d complete performance of my duties, and | am familiar with

and accept the abligations of my pEii?n as regisigred agens




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers Or persons authorized to
manage [up to six (6) otal:

Title or Capacity:

[vJManager
(JMember
[TJAuthorized

Person

Ootker

[CiManager
[OJMember
[ JAuthorized

I*erson

E]O:hcr

[IManager

i JMember
[ JAutharized

Person

DOlherﬂ____

Name and Address:

Title or Capacity:

wame: Christina Restrepo

Address:

4482 Crimson Ave

Naples, FL 34119

[JOther

Name:

Address:

[Jother

MName:

Address:

[(Jother

(] Manager Name:

Name and Address:

(] Mcmber Address:

[} Authorized

Person

[JOther

DOlher }

(J Manager Name:
] Member Address:
] Authorized .
o ~
- ~
Person =
(TIR ] (o -
c
(CJOother X
F o
o !
~» {1l
3 Name: A
anager Name: O -
"-:‘:- 4};,‘ LX)
[ Member Address: i g

D Authorized

Persan

CJother

[ IOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuais may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Artached is a centificate 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 translation of the centificate under oath
of the translator must be submitied)

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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

f%wmﬁ/f

Christina Restrepo

Sygranire of an amhnnlrd person

Typed o pnnted name of siynee



\ Ceruficate Number: B202105101658548

You may verity this centificate

online at hitp://www.nvsos.gov

SECRETAR OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING l

I Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
Fam, by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. limited-liabitity
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 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. LIFELINE PROPERTY VENTURES, 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 12/09/2020. and is i good standing in this state. 1

IN WITNESS WHEREOF., [ have hereunto sct my
hand and affixed the Great Seal of State. at my
oftice on 03/10/2021. !

Lolisu {. CBMA_,

BARBARA K. CEGAVSKE
Secretary of State




