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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Infinite Estate Solutions | |1

Name of Limited Liability Company
The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Floridi," Certiticate of

Existence. and cheek are submutted to register the above referenced foreign limited liabitity company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Anod G tacant

Name ot Person

Infinite Estate Solutions

Firm/Company
7 Ne_Iod AL #1102
Address
' ' =
Maont L 9»17 =
Cry/State and Zip Code M ‘,-i
’ L) ; \ ;J d:_:]
ANGEAGGL 0N - G GenCll Co) &
" Eomail address: (to be used for future anoual report notification) ©
For further information concerning this matter. please call:

MG\Q\Q e and

Nafe of Contact Person

S SRV oY, 2

Arca Cody

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations hvision of Corpurations
Registration Seetion Registration Section
PO Box 6327 Clifton Building
Tallahassec. FIL 32514

Daytime Telephone Number

2661 Exccutive Center Cirele
Tallahassee. FL 32301
tnclosed is o cheek for the following wnount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E/SIP_S.OU Filing Fee D S130.00 Filing Fee & D S155.00 Filing Fee & D SI60.00 Filing Fee. Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0%02 FLORIDA STATUTES. THE FOFLLOWING IS SUBMITTED TO REGISTIR A FORKIGN LINTTED LIABILITY
COMPANY TOQTRANSAICT BUSNINESS IN THE STATEOF FLORIDA:

| Infinite Estate Solutions , L1 G

(>ame ol Foreign Limited Liabiline Companyy must include Limited Lty Company”

LG

LT tLLCT)

(I ressee unasaslable, enter alternate same adepied tor the purpose of tmmacting business in Flosida The alernate name must inelude “Limited Lisbilny Company,” “LLC," or *LLCT)
2 . .

(Jurisdictzon under the law al"which foreign lumted labihty company s organied

st

{FET number ' appheable)
4,

1$)ate st transacted husiness o Flonda, f pooe o registration. )
(See sections 605 GH & 605 905, F.A 1o deternmne penaity hubihiy

s Py NEe 2o Al B0

(5trect Address of Princzpat Othee)

. \hh NG uo_k AL #1707
Mitan FL 2901

WGy FL 25wt o

7] .
=i -
=t s
\ )
™~
-3 .
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) T £ -t
R
. Northwest Registered Agent LLC
Name:

Office Address: 7901 4th St N STE 300

St. Petersburg g, 33702

[FATHRN (]
Registered agent’s acceptance:

Having been numed ax registered agent and to aceept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glppe

1Repistered agent’s signature)




manage [up Lo six (6) total|

Title or Capacity:

For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

[VIManager Name: Aﬂo}d G\ [(” Q{\lr 2
[(JMember Address: \7/) )) M% Z‘\d A‘J( H ]7(}’? (] Member
[Jauthorized

WLGni T B Bl

Person

[ JOther COther

D-.\lan:tgcr Name;

D;\[unhcr

Address:

(CJAmhorized

Person

{ JOther (Jother

[:]M:umgcr Name:

CIMember Address:

[ Jauthorized

Person

Cloher [Clother

Title or Capacity:

Name and Address:

vame: AN Gant
Address: \%(D(’\’L Y’Q_,UC{L LJ(
S sond W FL 22220

E] Manager

U] Auwthorized

Person

(Jother

[Jother
D Muanager Niagne:
1 Member Address:
] Authorized
—
b <=
Person r_:;_
(Ioher D()ihcr-. !
i
[ ™~
AR -
i Manager Name: e o4 ar
o = e
D Member Address: T i
) E'. <o
[ Authorized
Person

Conher ClOther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reponting purposes only. Non-

- ar BT ¥ 1 1
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

ol the transkator must be submitted)

9. Attached iy a certifivate of existence. no more than 90 days old. duly authenticated by the otficial having custody ol records in the

jurisdiction under the law of which 1t s orgamized. (1¥ the certiticale is i a foreign language, o translation of the certificate under vath

['his document is eaccuted in accordancee with section 6050203 (1) tb). Florida Statutes. | am aware that any false intormanion
submitted in @ document to the Department of State constitules o third degree felony as provided for ins. 817135 F.5

Ypd

m.rc ¢ of an authorired person

Pme G bn

Exped or printed mame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duty qualified and elected Nevada Scerctary of Suate, do hereby certify that
I am. by the taws of said State. the custodian ol the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-hability companices, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statuies which are cither
presently in a status of good standing or were in good standing for a time peniod subscquent of 1976 and
am the proper officer to exceute this certificate,

I further certify that the records of the Nevada Scceretary of State, at the date of this certificate,
cvidence, INFINITE 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 08/11/2021, and is in good standing in this state.

Certificate Number: B202108261944653
You may venify this certificate

onlinc at hup/Avww. nvios.gov

SECRETAR OF ST4 TE

Il
N

IN WITNESS WHEREOF, I have hercunto sct my
hand and affixed the Great Seal of State, at my
officc on 08/26/2021.

MK-%

BARBARA K. CEGAVSKE
Secretary of State




