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COVER LETTER

T Registration Section
Division of Corporations

UPSIDE PROPERTY SOLUTIONS, LLC

Name of Linnted Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liubility Company for Authorization 1o Transact Business in Floridu.” Certificate of
Existence, and check are subiniited to register the above reterenced foreign lmited liabilits company to transact business in Fiorida,

Please return all correspondence concerning this matter to the foliowing:

Matthew Vieke

Namwe of Person

UPSIDE PROPERTY SOLUTIONS, LLC

Firm:Company

2633 Nw 36Th St

Address
Boca Raton, FL 33434
Citv/State and Zip Code

upsideps@gmail.com

E-mail address: (o be used for future annuat report notitication)

For further information concerning this matter. please call:

Matthew Vieke 317 . 752-6467

at
Name of Contitet Person Aren Code Naviime Telephone Number
MAILING ADDRESNS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Seetion Registration Section
P.O. Box 6327 Clitton Buitding
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301
Enclosed is a check tur the tollowing amount:
Please make cheek pisable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee LA st30.00 Fiting Fee & [T 15500 Fiting Fee & T $160.00 Filing Fee. Ceniticate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION &S (X2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  TIMITED LLABILITY

COMPAMNY TO TRANSACT BUSINENS IN THE STATE (F FLORIDA:

. UPSIDE PROPERTY SOLUTIONS, LLC

{Name of Torergn Tamited [ability Compuny, must mTuB?Tamﬂ:d Tiahliey Company. 'L1.C . or

LT

I mame uravmilabie. ewicr aliemate name adomed fon the purpose of ru-r;"n; buiiness v Flonds The stz mate narxe mest tnchode ™1 rmited Lisbslity Compam

» Nevada

{Tursdiciion under the bie ol whieh Kweign linred Tability company o oreenizedy

STLLC e L)

{FET cumber, i appixable)
4,

TDate Tust trenvacicd butincs s in Flotida, of priod to rcgistmion |
(See sections b03 GO0 & 05 0905, F 5 1o detzrmine peralty habilizy )

; 2633 Nw 36Th St

{Street Address of Prancpsl Ofhice

s. 2633 Nw 36Th St
Boca Raton, FL 33434

Boca Raton, FL 33434

7. Name and sireet address of Florida cegistered agent: (P.Q, Box NQT acceptable) T
N o
NCH Registered Agent Lo T
Name: v o 3
390 North Orange Ave.. Ste 2300-N : ;'-:'; =
Office Address: _ —— e U
t:-; (_o
Orlando 32801
e _ . Florida
o '

1Zin codey
Registered agent’s ncceptance

Having been nomed as registered agent und 10 accepi service of process for the above stated limited lability company ai the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famitiar with
ond accept the obligations of my posuinn as ﬁ!s!ered agent.

— e sty

(Regrstered agene’s sr




8. For initial indexing purposes, Hst names, bthe or capacity and addresses of the primary members/managers or persons authorized to
manage [up  six (6) wtall:

Tithe or Capacity:

Noung and Address:

Managcr
[(JMember
(Jauthorized

Person

Df.)lhcr___

[IManager
D.\-lcml)cr
[ JAuthorized

Person

(Joer L

D{\I;magcr
CIstember
CAwhorized

PPerson

CiOther _

wme: Matthew Vieke

2633 Nw 36Th St

Address: |

Boca Raton, FL 33434

D-._n'h':." AAAAAAAAAAAAAA -—

Name:

Address:

Name: _

Address:

Title or Capacity:

| .
Lter

Manawer

) Member

L] Authorized
Persen

[ Jother

Name and Address:

Michelle Vieke
Address: 2633 Nw 36Th St
Boca Raton, FL 33434

Name:

[:}Olhcr_______

[} Manager
L] Member
[_] Authorized

Person

Clower

] Munager

(] Member

L) Authorized
Person

[ Jether,

Name:

Address:

Cother

Name:

Address:

L Jenhe

lmportwg Notice, Use anitlachment wooreport more thae six (63, The attachment will be imaged For reporting purposes only. Non-

indexed indivaduals may be added 16 the inde s when iling vour Florida Departiment of State Annual Report {orm.

Y. Atached i o certificare of existence, ne more than 90 dayvs ofd. duly suthenticated by the official having custody of records in the
jurisdiction under the law ot which iis orgasized. (I the cortiticate is in o foreign language. a translation of the centificate under oath
ol the transiator must be submitieds

[0, This dogument s executed in accordance with section 0059203 (1) (b), Florida Statuies. Tam aware that any fulse information
subimitted ina document 1o the Department of Sate constitutes o third degree 1elony as provided for in 5,817,155, F.S.

lthar ik

v

Matthew Vieke

Sipratnre oFan authadised persan

Fyned o primed e of spnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualitied and clecied Nevada Secretary of State. do hereby certity that
Iam, by the laws of said State. the custodian of the records relating to fitings by corporations, non-profit
corporations, corporations sole. Himited-hability companies, limited  partnerships. limited-liabiliv
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently 1n a statas of good standing or were i good standing for a time period subsequent of 1976 and
am the proper officer to exequte this certificate.

I further cortify that the records of the Nevada Sceretary of State. at the date of this certificale,
cvidence, UPSIDE PROPERTY SOLUTIONS, LLC, us a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and eaisting under and by virtue of the faws
of the State of Nevada since 03:25/2020. and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my R
hand and aflixed the Great Scal of State. at my
office on 104122021,

BARBARA K. CEGAVSKE

Certificate Number: B262110122064655 Scerctary of State

You may venity this ceruficate

onling at peiawvwwn nvaos. ooy
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