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COVER LETTFR

TO: Registration Section
Division of Corporations

LIVING PROPERTY SOLUTIONS, LLC
SUBIJECT:

Name of Limited Liabilitv Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott E. Mann

Name of Person

LIVING PROPERTY SOLUTIONS, LLC

Firm/Company

11 E Forsyth St Apt 503

Address

Jacksonville, FL 32202

Citv/State and Zip Code

mr.scottmann@protonmail.com

E-mail address: (10 be used for future annual repori notification})

For further information concerning this matter, please call:

Scott E. Mann 805 458-5033
at { )

Name of Contact Person Ares Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee CIS130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TQO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIANCE msscmvwsm FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TD RECHISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA: :
LIVING PROPERTY SOLUTIONS, LLC

1
(Namz of Forergn Limited Lisbility Company: must incfude "Limited Liability Campany.” "L.LT.." ar "LLCT

(1f mame umavmilable, entar slemate neme sdopted for the parpose of tramsaciing business in Florida. The shemate neme must inchade “Limited Lubilily Company,” "L L.C.” or "[LLE,™)

Nevada
; 3,
Juriadiction under the Biw of which Jorcign lixared Fabilily company & of gamized) (FET number, i epplicable)
4 Tt amiacicd by Flonda, 17
e socriom B35 YR A 5 3905 F 8 0 By oo iy
11 E Forsyth St Apt 503 ¢ 11 E Forsyth St Apt 503
(Streer Addrest ol Principal Offrce) ’ (Mading Address)
Jacksonville, FL 32202 Jacksonville, FL 32202
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NCH Registered Agent [y
Name: H
L:"'I
390 North Orange Ave., Ste.2300-N
Office Address:
Orlando 32801-1684
, Florida
(Cmy) {Zip code)

Reglstered agent’s acceptaoce:
Having been named as registered agent and t¢ accept service of process for the above siated limited liability company at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positi




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal |

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Scott E. Mann
B Manager Name: OManager Name:
11 E Forsyth St Apt 503
TIhember Address: s P OMember Address:
. Jacksonville, FL 32202 .
TJAuthorized O Authorized
Person Person
D Other Oher OOther OOther
TiManager Name: O Manager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
-, ™o
P ‘=
OOther CiOther OOther O Oiher =
. [
. 7 '
: -0 3
SR T
OManager Name: CIManager Name: e e
BT i
T - | Bt
Ohember Address: OMember Address: P ) A
L
O Authorized O Authorized =
Person Person
iJOther DOOther OOther OOiher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Departmient ol State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument w the Department of State constitutes a third degree felony as provided for ins. 817,135 F.8.

o

V Signature of an authorized person

Scott E. Mann

Tayped ot printed name of mgnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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-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
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, LIVING 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 08/30/2021, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/09/2021.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: B202108091980259
You may verify this certificate
online at htip://www.nvsos.pov




