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COVER LETTER

TO: Registration Nection
Division of Corporations

MEGALEAP PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificute of
Lixistence, and check are subiitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joane Aristilde

Name of Person

MEGALEAP PROPERTY SOLUTIONS, LLC

Firm/Company

1801 NW 75Th Ave. #311

Address
Plantation, FL 33313
City/State and Zip Code

megaleapproperty@megaleap.net

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

For turther information concerning this matter, please call:

Joane Aristilde L3051 332-5401

Nuame of Contact Person Arca Code Dayume Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee BB $130.00 Filing Fee & L1 8155.00 Filing Fee & [ $160.00 Filing Vee. Centificate
Certilicate of Status Certitied Copy of Status & Centified Copy
—_—



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

IN COMPLIANCE WITTESECTION 605,902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGINTFR A FOREXN TIMITED LIAILITY
COMPANY TOTRANSACT BUNINFSN IN THEZ STATEOF FLORIDA:

. MEGALEAP PROPERTY SOLUTIONS, LLC

(Name of Foreign Limited Liability Company: must include ~Limited Liability Company.™ "L.A..C..7 or "LLC.")

(If name wsavalnble, emer alternate name adopted for the purpose of transacting business in Flonida  The altemate name must inctude “Limited Liatelity Company.” *1. 1. C." o "1.LC.")

, Nevada

tad

{FEI number, 1t appheable)

{Jurisdiction under the law ol which foreign hmuted Tinbibaty company 13 organweed}

4 {Date first ransacted bianess i Flonda, (f pnor to registration )
(See sections 0050904 & 605 W05, F.S 1w determine penalty liabdiy)
- 11921 NE 12 Ave . 1801 NW 75Th Ave. #311
' (Street Address of Principal Office) . (Mahng Address}
Biscayne Park, Fl 33161 Plantation, FL 33313
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g

645 NE 121 Street Apt#202 A i

OfMce Address:

b

.t

I'eil:
P2 :t Hd G2 50 1282

North Miami 33161 =

(Cuy) {Zip code)

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

designated in this application, | 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 relative to roper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registeréd agent.

[ (Rc%rd agent’s :lgnalu:c] NS



8. For initial indexing purposes. kst names. title or capacity and sddresses of the primary members/managers or persons authorized o
manage |up to six (6) totali:

Title or Capacity:

M\Aanagur

[IMember

JAuthorized
Person

Ooher

Name and Address:

Joane Aristilde
Address: 11921 NE 12 AVG

Biscayne Park, Fl 33161

Name:

[CJOther

AManager

CIMember

{JAuthorized
Person

[ltnher

Kency Aime
11921 NE 12 Ave

Address:

Biscayne Park, FI 33161

Name:

D()lhcr

Manager

Name: \ C’

Title or Capacity:

vy Manager

(] Member

(] Authorized
Person

D()lhcr

Name and Address:

Jeffrey C. Jeancy

Name:

Address: 11921 NE 12 AVe

Biscayne Park, FI 33161

CJOther,

m)ffanagcr

D Mueinber

(] Authorized
Person

L lother

-, ] . [
Name: _| ] (_:BQ
Address: _]MLN.E‘—LL‘Q_)/

Autany Yok FL B3

CJoOther

EJaManagcr

. AL Name: Q\.;Q%fl \'Y" P‘*(:%‘J‘; {dﬁ
Address: HC{ 9! NE \9 i \/ Address: | IE] 2 I {gl L: !‘2 B %

L A3)L { O Authorized ]%-I S04 Line ?&\} I ‘F\ 23
Persoen Person

[Jother [ltnher [(Jnher

CIMember ] Member

[(JAwmhorized ) G YL AT

[ JOther

Limportant Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Bepurtment of Stute Annual Report form.

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

3 (1} (b). Flprida Statutes, | an aware that any false information
«felony as provided for in s 817.1535. 1.8,

10. This document is executed i accordance with section &
submitted in i document to the Depantment of State cons

_/\
( VW]‘MHMUN&M
Joane Aristilde.

Typed ar printed name of signee
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éECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

am the proper officer to execute this certificate.

of the laws of the State of Nevada since 03/06/2021, and is in good standing in this state.

office on 05/17/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202105171676281 Secretary of State
You may verify this certificate

online at http:/www nvsos.sov
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I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary 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-liabilitv companies, limited partnerships, limited-liability
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

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

evidence, MEGALEAP PROPERTY SOLUTIONS, LLC, as a DOMESTIC LIMITED-

| further certifv that the records of the Nevada Secretary of State, at the date of this certificate, 'I
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue

7%
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2021

JOANE ARISTILDE

MEGALEAP PROPERTY SOLUTIONS, LLC
1801 N2 75TH AVE. #311

PLANTATION, FL 33313

SUBJECT: MEGALEAP PROPERTY SOLUTIONS, LLC
Ref. Number; W21000086311

We have received your document for MEGALEAP PROPERTY SOLUTIONS,
LLC and check(s} totaling $130.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please list a title(s) for Joane Aristilde.
If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Mel Solomon
Senior Section Administrator Letter Number: 321A00013177
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