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COVER LETTER

TO: Registration Section
Division of Corporations

P.I.LE. SOLUTIONS GROUP, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

lvan Latortue

Name of Person

P.l.LE. SOLUTIONS GROUP, LLC

Firm/Company

14030 Biscayne Blvd. Apt. 1014

Address

North Miami Beach, FL 33181

City/State and Zip Code

ivanrichards69@gmail.com / jzw @pf@ﬁo/ufm\%@fmup. "
E-mait address: (to be used for future annaal repoert notification) O
For further information conceming this matter, please call: (?ﬁg) 705'_ 32 :}‘7 (@Qﬁ)
lvan Latortue (786) | 506-3927 (ki)

.

Name of Contact Person Arcu 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, F1. 32314 2661 Exccutive Center Circle

Taliahassce, FLL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fec & D S160.00 Filing Fee, Certificate
g g g ¢
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (506012 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED TLIABIHITY
COMPANY T TRANSACT BUSINESS INTFE STATE OF FLORIDA:

“P.LLE. SOLUTIONS GROUP, LLC

L
(Name of Foreign Limited Liabibity Company: must include “Limited Liability Company,” “L.L.C." or "LLC™)
{If name unavailable. enter allemate nanmwe adepted for the purpose of transacting business in Florida. The alternale nanxe must nclude ~Linuted Laability Company.” “L.L.C7 or "LLLT)
Nevada
2. 3.
{Junsdiction under the law of which foreign hmited lnbility company is orguarzed ) (FIE] nugmber, if appheable)
4.

{Date first trunsact] business in Florkda, sf pnor to registrution, )
(See sections 6015 0904 & 605.0005, F.5. 1o determine penaley liability}

S 14030 Biscayne Bivd. Apt. 1014 . 14030 Biscayne Blvd. Apt. 1014

{Streel Address of Pnncipat Office) (Maihng Address)

North Miami Beach, FL 33181 North Miami Beach, FL 33181

7. Naume and street address of Florda registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg ey, 33702

{Cny) {Aip cowde)

Name:

Oftice Address:

Registercd agent’s acceptance:

Having been named as registered agent and to accept service af process for the ahave stated limited lighility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faemiliar with
und uccept the obligations of my pesition as registered agent.

Bt Hor

1 Registersd agent’s <ignature)




8. For initial indexing purposces, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

[vIn unager
[ IMember
CJAuthorized

Person

[JOther

Name and Address:

Name: Ivan Lator-tue

Title or Capacity:

14 i . . 1014
Address: (30 Biscayne Blvd. Apt. 101

North Miami Beach, FL 33181

Clother

[ IManager

[IMember

[JAuthorized
Person

[Joter

Name:

Address:

Clother

[CIManager

[___]M(:mhcr

[_JAutharized
Person

Cother

Name:

Address:

L d0ther

] Munager
L] Member
[ Authorized

Person

(Jother

Name and Address:

Name:

Addiress:

UJother

(] Manager

(1 Member

[ Authorized
Person

COother

Nuame:

Address:

Clother

] Manager

D Member

L] Authorized
Persun

[]Other

Nam:

Address:

[Clother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added 10 the index when filing your Fiorida Bepartment of State Annual Report form,

9. Attached 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 ts organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is exceuted in uecordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submitted in a document to 1}2D'(ﬂ‘nmcm of Stale consty

a third degree felony as provided for in s 817153 F S

KWCY
7

lvan Latortue

Signature of on authorized persan

Typed o1 printed name of sigriee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske, the dulv qualitied and elected Nevada Sceretary of State. do hereby certify that
I'am. 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-habbity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this cervficate.
evidence. P.LE. SOLUTIONS GROUP, 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 07/06/2020. and 15 in good standing in this state,

IN WITNESS WHEREOF. | have hereunto set my
hand and aftixed the Great Seal of State, at my
office on O8/18/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202008181014185 Secretary of State

You may venfy this certificate

online at hitp://www.nvsos.aov




