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COVER LETTER

TO: Registration Section
Division of Corporstions

SUITABLE PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The encloscd “Application by Foreign Limited Liability Company for Aurhorizstvon 16 Tranaact Business in Florida,” Cenificme of
Existence. amd check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flosida.

Please retumn all correspandence conceming this matter to the following:

Sonja Perpignan

Namne of Person

SUITABLE PROPERTY SOLUTIONS, LLC

Firm Company
7 Winco Road
Addrrss
Worcester, MA 01605
City: Stnte 2nd Zip Code

sonjaba6082@gmail.com

F-mail address: (10 be used for Tuture xnnual repodt nokilication)

Far further information concerning this matier, piease call:

Sonja Perpignan .978 333-2516

Mame of Coatact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporetions Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifion Buikding
Tallshassee. FL 32314 2661 Executive Center Circie

TaHahassee, FL. 32301

Enclosed is a check for the following amount:
Planee make check mavehle tn' F1L.ORIDA DEPARTMENT OF STATE



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

IN COMPLUNCE WITH SECTION 605,002 FLORITH STATUTEX THE FOLLOWING 15 SURMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

C"O\PANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDH:
. SUITABLE PROPERTY SOLUTIONS, LLC

[Name of Foreign Limked Liskaliry Comparry, mewst mclude - Limued [abduy Compuny " "LLC "o LLE 7y

(1 e s wokabile, cmicr aliernair marme sdepand ki it gurpcre of Camscony I o Flands The sicrasse e rnast s ol "L avard tuslnbore Compamy "L 107 o “LLEC )

. Nevada .
T e ey U Tre o which i il Kooy cammparty 3 orpemrad] o TP T mambwr, 1T appbcabic]
4.
iy e U N N
. 7 Winco Road . 7 Winco Road
' e Adliors ol Frinrmpel O] ' Ty Alleese

Worcester, MA 01605 Worcester, MA 01605

7. Name and syrcel gddress of Florida registered ngent: (P.O. Box NQT acceptable)

NCH Registered Agent

390 North Orange Ave., Ste.2300-N

Orlando e 32801

§ Zap ooy

Name

Oflice Address:

Myl

Registered sgenl's acceplance:
Having been aamed a3 registered agent and 10 occept service of procass for ke above siated lmited liebillty company n u'up{nt:

designated in this application, ! kereby aceept the cppointment as registered agent and agree 1o oot In this capocity. | ]urr!ur a:rr,g"_'?

to comply with the provisions of ali statutes relgy p the proper and comiplete performance of my duties, and f am fabgln: with —

and accept the obligati

‘5’] mw e
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3. Ear innizl indexing purposes. list names, title or capacity and addresses of the primary membery/managers or persons authorized to
manage [up to six (6) 1oml):

Title or Cupacity: Name and Address; _Title or Capacity; Nome and Address:
@Manages Name: 20Nja Perpignan CF Manager Name:
Osember Address: 7 Winco Road [} Member Address:
CAuthorized Worcester, MA 01805 [ Authorized
Person Person
Cosher____ (Jorher Cother______ CJother
{IManager Name: O Manager Mame:
CIMember Addrras: (] Member Address:
Cvutorized [ Authorized
I*erwon Person
Oonner Oother, DJother Clother__
[IManager Namc: { Mannger Name:
[CIsember Address: ] Member Addreas:
OAuthorized _ [ Authorized
Person Person
[O0thes other Ooer DOlonter

Imporant Notice; Use an atachment 1o report more than six (6). The anachment will be imaged for reporling purpases oaly. Non-
inde ved individuals may be added to the index when filing your Florida Department of Siate 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
jusisdiction under the law of which it is organized. (If the certificate is in a foreign language, » iranstation of the cenificste under oath
of the Iranslator must be submifted)

16, L his document is executed in accordance with section 605.0201 (1) {b), Florida Statutes. | am aware that any false information
submiilted in a document 10 the Deparunent of State constitles a third degree felony as provided for in 3.817.155, F.S.

- Wiaas,

Wdumm

Sonja Perpignan

Typed or pramed nems of ugaes
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am the proper officer to execute this certificate.

Certificate Number: B202106231777242
You may venify this certificate
ontline at hitp://'www.nvsos.gov

S'EC'RETAR OF STATE

.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

“ 1, 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-liability 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

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SUITABLE PROPERTY SOLUTIONS, 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 07/31/2019, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/23/2021.

MK.CBML

‘
s

BARBARA K. CEGAVSKE
Secretary of State




