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

IN COMPLIANCE WIHTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECSTER A FOREIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINERN IN THE STATE OF FLORIDH

., LIBERTY REAL ESTATE SOLUTIONS, LLC

{Name of Porcvan Lamwied [iabmity Company. musimclude “Timited Liabiliy Company. L LU " or "LLC "}

VI name unayaiatie. enter alicinate name adopred £ The purpose of nanwcling business m Flovwda 1 he akeniale name rast i lode “Limuted Lostaliny Compans, “L1 0o *L LU T

5 Nevada

" fimendiction undet ihe Taw OF which forgign imied ability company 1s organaed)

(FIET numbet 1l epphcable)

10rate flesd transacied business in FlUl’ldl_ |I'pnor to regrstration }
|See soctinns 605 0904 & 603 0903, F 5 1o deterine penalty habilny)

, 12250 Tamiami Trl E Suite 336 . 12250 Tamiami Trl E Suite 336
tStreer Address of Principal Oflrce} -

IMuﬁn; Ad&cn)

Naples, FL. 34113 Naptes, FL. 34113

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) pe T-~ :" —i
SRR &) L
T T -
NCH Registered Agent =it e r
Name: o N f,"f“!
_r Ty -
390 North Orange Ave.. Ste 2300-N - - ..
Office Address: e e Ll T
Orlandoy 32801 e o
JFlorida
[IatI] (Zap cuude)

Registered agent’s ncceplonce:

Having been named ay registered agent and (o accepl service of process Sor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my dufties, and 1 am familiar with

{

(Repimered agent’s ugkarpre)



manage [up to six {6) wial}:

Title ur Capucity:

S Foninitiad indeaing purposes, hst names, tile or capacity and addresses of the primary members naagers or persons awthorized o

Name and Address: Title or Cupugity: Name and Address:
—_ Lauren Norman — Kevin O Donell
= A fanag Name: e =N nager Nume: e
. [ 2230 Tamian el B Suite 336 _ 12250 Twmimmi Tl B Suite 336
Cintember Auldress: CIMember Adddress: L
T Authorized NapiES, FL 34113 O Authorized Nap'es, FL 34113
Persan PPerson
Tl her CiOther CJOther Cltnher
O3 Mamyger Nume: CIManuger Name: ™~
SR =<} i
— .- -— N vy \"
COivtembe Adddress: OMember Address: T f’:-, -

— _ _ 5. -

T Aauthorized O Authorized e o
- v
---' "‘U‘ *

I*erson Person e (
— — P
CIOther COther OOther CIOther o 2 :
Ovlenaze Namg: CiMbanager Niune;
CIMember Address: Cinlemiber Address:
C Authorized O authurized
Persen I'erson
Cltnher Other Dther

vi the tanslator must be subnmied)

COther
[mportant Notee: Use an atiachment o report more than six (8). The attachiment will be imaged fur reporting purposes only. Non-
indexed individuals may be wdded 1o the index when ling vour Florida Department of State Annual Repart fora,

9. Antached 1 0 certilivate of existence, no more than 90 davs old, dulv authenticated by the official baving custody o records m the
jurisdiction under the law of which it is organized. (11 ihe certificate is in o foreign linguage, a trardation of the certilieate under vath

submitted i document to the Department of State constitutes o third degree felony as provided for in s 817133 1.8

10, This documeni s executed i avcordance with section 6050203 (1) {(b). Florida Statuies. T am aware that any talse informasion

Signatgre o an muhorized peran

CoY, i s

OIOONNEPL

Typed or pliﬁlcd natne of sigiee
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CERTIFICATE OFF EXISTENCE
WITH STATUS IN GOOD STANDING

- Barbara K. Cegavske, the duly guatified and elecied Nevada Secretary of State, do hereby certify that

Eam, by the Taws of said State. the custodian ol the records relating i (ilings by corporations, non-profil
carparations, corporations sole, limited-abitity companies. iimited parinerships, limited-Tabiliny
parnerships and business trusts pursuant w Tide 7 of the Nevada Revised Staates which are either
presentiy in a status of good standing or were in goud standing for o time perivd subsequent of 1976 and
ant the proper ofticer o exeente this certficate,

Further certifv that the records of the Nevada Secrctary of Siate, at the date of this certilicate,

evidenee, LIBERTY REAL ESTATE SOLUTTIONS, LLC, as o DONMESTHC LIMITIED-
CIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
ol e Taws of the Stte ol Nevada sinee 077182016, and is i good standing i this state.

IN WITNESS WHERLEOF. T have hereunto setmy
hand and atfised the Geeat Seal of State, at my
affice on 1070172021,

Lot C«gawﬁ_/

BARBARA K. CLEGAVSKL
Cortilicate Number: B202110012038827 Seoretiry of State

You puy vertfy this vertificaic
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