{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[] war [ man

[] Pckup

(Business Entity Name)

(Document Number)

Cedtificates of Status

Cettified Copies

Special Instructions to Filing Officer:

WA= ey s

T ¥
Cffice Use Only

VAR

200370585572

iy 1202

AE T
—a s ke P
“":.‘; CAJ

G 2O
Vi

a w I
~Z o

im (V)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021

JORGE SCHNEIDER
2627 NE 203RD ST SUITE 218
AVENTURA, FL 33180

SUBJECT: SOLUTIONS AND SERVICES LLC
Ref. Number: W21000110457

We have received your document for SOLUTIONS AND SERVICES 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 621A00018831

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SOLUTIONS AND SERVICES LLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Exisience. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TORGLE SCHNEIDER

Name of Person

JES CONSULTING SERVICES LLC

Firm/Company

2627 NE 203rd 8T - SUITE 218

Address

AVENTURA FL. 33180

Citv/State and Zip Code

- . . . !
jschneider@jtsconsultingsves.com £/

IZ-muil address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

JORGE SCHNEIDER 756 4405553
at{ )

Name of Contact Person Arca Code Davitme Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 10

Tallahassee, FI 32303

linclosed is a check for the following ainount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $123.00 Filing Fee = $130.00 Filing Fee &  TJ $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Swtus Cerified Copy of Status & Certitied Copy



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

IN CONMPLIANCE WITEESELTION QSO FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTVER A FORMIGN LIMITED LABILTY
COMPANY TOTRANSACT BUSINISY INTHE STATR OF FLORIDA:
SOLUTIONS AND SERVICES LILC

{Nanee of Foreagn Limnited Liabiliny Company, must melude “Lamated Laabilty Company,™ "L T.C7 o8 "LLU T

(1f name unavaitable, enter alternate name adopded for the purpose of transacting busiess in Flonda e alteenate name hust ingluds ~Limited Liabiluy Company,™ 7L L.C."or "LLET)

PDELAWARE 33-26906247
2

(V¥

Lhemsdrenion under the Liw oF which foreign Timited habdhty company s argameed) (FET number 3t applicable)

Date fira sansacied business in Flonda_ af prior 1o regastianion )
(Sce sections bUS 0BG & 605 M5 | 5. to determine penalty lability)

2627 NLE 203rd. ST - SUTTE 218 2627 NE 203rd. ST - SUITE 218
3. 6.
iSteet Addieas of Priscipal Ofhee) aling Address)
AVENTURALFL. 33180 AVENTURAL FL. 33180

7. WName and street address of Florida registered agent: (P.0. Box NOT acceptable)

P~
o=
~
= tivee
JFS CONSULTING SERVICES LILC - e
Name: w B
(%] 3-:.--

2627N NE 203rd ST - sUITE 218
Office Address:

AVENTURA 33180
. Florida
(i) 1Zip code)

62 € Hd
d

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated limited liability company at the place
designated in this upplication, I herehy acceprt the appoimment ax registercd agent and agree to act in this capacity. | further ugree
"o comply with the provisions of @l statutes relative o the proper and complete performance of my duties, and Iam familiar with
and aceept the obligations of my position as registered aggat.

Lhistered agens’s sipratyezy
L

W




8. For initial indexing purposes, list names. itk or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
" OIManager Name: IS Consulting Services 11.C OManager Name;
UNtember Address: 2627 NE 203rd. ST - Suite 218 Clxvember Address:
= Aypthorized Aventura, Fl.. 33150 ) Authorized
Person Puerson
3 O0ther 10her COther JQther
N iunager Name: OManager Name:
O atember Address: CIMember Address:
O Auwthorized [ Authorized
Person Person
O Other TOther CiOther {1Other
CManager Name: CIMuanager Name:
[IMember Address: CMentber Address:
ClAwhorized O Autherized
Persun Person
OOnher OOther CiOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report furm,

9. Attached is a centificate of existence, no more than 90 davs old. duly avthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign lunguage, a translation of the certificate under oath

of the ranshator must be submitted)

10, This document is executed in aceordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitulgsathird duurcc ifgdony as provided for in s.§17. 135, F.8,

f‘:l[lln'm-. w

Typed or panted name of sigree

JORGLE SCHNEIDER




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "SOLUTIONS AND SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHRIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLUTIONS AND
SERVICES LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

nmn Buwbech, Seceviary of Bise  }

Authentication: 204018484
Date: 08-26-21

1647433 8300
SR# 20213093551

You may verfy this certificate onling at corp.delaware.gov/authver.shtml




