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COVER LETTER

TO: Registration Section
Division of Corporations

LIFEVESTORS REAL ESTATE SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Toreign Limited Liabilits Company tor Authorization to Transact Business in Florida.” Centificate of
Lxistence, and check are submitied 10 register the above referenced foreign limited liabilits company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

Howard Rifas

Name ol Person

LIFEVESTORS REAL ESTATE SOLUTIONS, LLC

Firm.Compans

8758 Sw 50Th Place

Address

Cooper City, FL 33328

Citv/State and Zip Code

hrifas@natca.net ./

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Howard Rifas L (14 747-5787

Name ol Contact Person Arca Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporalions Diviskon of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifien Building
Tallahassce. FL 32314 2661 Fxecutive Center Cirele

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
Ptease make check pasable lgl_ORIDA DEPARTMENT OF STATE
5

O s125.00 Filing Feu 130.00 Filing Fee & O s155.00 Filing Fee & 3 s160.00 Fiting Fee. Cenificate
Certificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLLNCE WITH SECTION (05,0902, FLORIDA STATUIFS THE FOLLOIWING [S SUBMIITTED TO REGISTER A FOREXGN TINGTED HIBIITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, LIFEVESTORS REAL ESTATE SOLUTIONS, LLC

(Name of Foreign Limited Liabshy Company . must iwTude “Limued Labdin Compans ™ LLC . or "LLC )

111 nowne wian ilable. cntoy aliormaic name adopted for the purposs of tran g busrmeis m Florda The aliermae nasme musl mchude *Lumied Labiisy Compamy,”™ "L L.C." o *LLC )
, Nevada ;
thansdiction under the Trn of whach forciga fnrwicd labihity compam is orgamzed) (FET rarviber. f apoheablc]
4.
| Oate first irsmsacted baginess | Flonda 11 pror w0 negiumanion )
{Sex seclions 605 0904 & 603 0903, F 5 10 descrnnme petaty habehty |
6.
(Narbey Wdnevs)

;, 8758 Sw 50Th Place
Cooper City, FL 33328

Cooper City, FL 33328

— S
Ll ~
7. Name and strect address of Florida registered ageni: (.0, Box NOT acceptable) i ; (_" g
e v o ""_':
, ";:;--'_ O éd‘...
e NCH Registered Agent Zo o= o
)
_ 390 North Orange Ave.. Ste.2300-N o = O
Ottice Address; = en
MmN
Orlando gy 32801
1C ' 140 conir)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity, ! further agree
ve to the proper and complete performmace of my duties, and I am famitiar with

tered 1.

fo comply with the provisions of all statutes rel
M

and accept the obligations of my position ag »

u {Registsted ageat’s upmatc) U



8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members!managers or persons authorized 10
manage [up to six (6) otal ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
QIMunagcr Name: Howard Rifas 1 Manager dName:
[Member Address: 8758 Sw 50Th Place ] Member Address:
Dauthorized Cooper City, FL 33328 O Authorized
Person Person
(lother [Other Clonher, [Ciother
CiManager Name: [ Manager Name:
(Member Address: [ Member Address;
ClAuthorizcd 1 Authorized
Person Person
Clother Cotker Cloer {:]OIhcr__ ) .
{_IManager Name: [ Manager MName:
CIMember Address: ] Member Address:
Oauthorized [ Amhorized
Person Person
CJowner Cother DOlhcr Jother

Imporant Notice: Use an auachment 1o report more than six (6). The attachment wibl be imaged for reporting purposes only . Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Aliached is a centilicate of existence, no more than 90 day s old. duly authenticated by the official having custods of records in the
Jurisdiction under the law of which its organized. {If the certificate is in a foreign language. a transkation ol the certificate under oath
ol'the translator must be submitied)

submitted in a document to the Depgimenl ¢f Biate constitutes 2 third degree felony as prov ided for in s.817.155. 1S,
i

.

Howard RKas

10. This document is execuled in ac ?rdﬁ ufith section 605.0203 (i) (b). Florida Stawnes. [ am avware that any (lse information

|
; Separture of an authorurd person

Typed o prued eame of sepnce



am the proper officer to execute this certificate.

Cenificate Number: B202107271864842
You may venfy this ceriificate

online at http/www.nvsos.goy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State. do hereby certify that
| 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 centify that the records of the Nevada Secretary of State, at the date of this certificate.

i evidence, LIFEVESTORS REAL ESTATE 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 07/20/2021. and is in good standing in this state.

)

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Scal of State. at my
office on 07/27/2021.

m«.%

BARBARA K. CEGAVSKE
Sccretary of State "

C@\\\=—=

_ %




