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COVER LETTER
TO: Registration Section
Division of Corpoerations

SURLE PROPERTY SOLUTIONS. LLC
SUBJECT:

-
Name of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Please return all correspondence concerning this mater 10 the following

--. i T [ ‘
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida

Annastasia Beckiord

Name of Person

SURE PROPERTY SOLUTIONS, LLLC

Firm/Company
2800 Crescent Place
Address
=
Mi FI. 33025 3 =
Tiramar. FL 33025 i nﬂ
o 5 _
City/State and Zip Code ": “:) .
. . . R -
innastasiabeckford@ gmail.com e "?“ﬁ
) w0 3
L-mail address: (io be used for future annual report notification) o = E"ﬁ
[:'"(J'J :1
For further information concerning this matter. please call “'j'v- c£
3
Annastasia Beekiord 347 TY8-4429
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payab!e to: FLORIDA DEPARTMENT OF STATE

T 1 & 19 A0 T iae e 170 o e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CGW’UAMTE WITH SECTION 605,092 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. SURE PROPERTY SOLUTIONS, LLC

{Name of Forergn Lamiicd Liability Company; must include “Timited Liabihty Company,” "L LC.." or “LLC.)
{If name unavilable, enter allernsie name adogcd for the purpose of trensacting business in Florida, The altermate name must inclode =Limited Liability Company.” "L LC,” o “LLE. ™)
2 Nevada 3.
(Jurisdiciion under the law of which forcign limated lability company 18 Organized)
94,

{FEI number, iF'appiwable)

(Date first ransactcd business in Flonda, of prior (o regisranon.
{Ser scctions 605 G904 & 605.0905. F.S 1o determine penalty liability)
5. 2800 Crescent Place

{Sareet Address of Principal Offier)

2800 Crescent Place
(Mmiling Address) —
Miramar, FL 33025 Miramar, FL 33025 e =
- e
A - S SO
-t ¥e) v
o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
o
: EA
NCH Registered Agent T
Name:
390 North Orange Ave., Ste 2300-N
Office Address:
Orlando 32801
) {Ciy)
Registered agent’s acceptance:

. Florida

(Zip code)

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
istered agent.

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree
and accept the obligations of my position as

ta comply with the provisions of all statutes relative to the praper and complete performance of my dutles, and I am famitiar with

v

(é‘c_gislcud agent’y 13@:1




4. Forantial mdexng purposes, st names, titde o capacity and addresses of the primary members/managers or persons authorized t
manage [up 1o 5 () otud]

Titde ur Capacity:

= MManager

Name and Address:

Annastasia Becklord
Name”

Title or Capacity:

Name and Address:

OManager Name:
2800 Creseent Place .
O A lember Addresy: eeen ¢ CiMember Address
—_ Mirumaz, FL 33025
TdAuthorieed g DAuthonzed
Pegson I'erson
TJOther T Other O Other Oodher
R
o 2
i Manager Mame: OManager _;b':'xm;_ % ::ﬁ
[ -l et
Cisiember Address O Member CAddress: Py o
A
O Authorized CAwthenzed - P ok
f‘l N o & | t R
s == =z
Person I'erson o rj
] 7 gy | e
T rher Cl0ther T Oher ¢ l0the:
o ~o
DM tanager Nume Cidlanager Name
UINember Address O Member Address:
LrAuthorized O Autharized
Puerson Person
I nhet TIOther T ther Di0ther

Imporiant Nobice Use an attachmeni o report more than siv{6). The attachment will be timaged for reporting purposes only Nap-
idesed individuals may be added 1o the index when filing your Fiorida Depantment ol State Annuai Report form

9 Attached 15 a certificaie of exisience, no more than 90 day s old, duly suthenticaled by the oflicial having custedy of records 1n the
Junsdiction under the taw of which il is organized (IF the certificate 1s i a foreign language. » uanslation of the certiticate under vath
of the translator must be subnmutted}

10 Tius document is executed in accordance wath section 503.0203 (1) (hy, Florulz Statutes | am aware that any Talse information
submutted 1na document to the Department of Slate constitites a third degree fefony as provided for ins 817 155, F §

Signature of an suthonzzd porson

Annastasia Beckford



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

4
I, Barbara K. Cegavske, the duly qualified and clected 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 ceriificgse,
cvidence, SURE PROPERTY SOLUTIONS, LLC, as a DOMESTIC LIMITEDE..IL‘IABIQTY -
COMPANY (86) duly organized under the laws of Nevada and existing under and b‘y’.\'rir’(ueé 1th§'~35

of the State of Nevada since 08/12/2021, and is in good standing in this state. e

i
: i
R

A
.

-
IN WITNESS WHEREOF, I have hereunta’8t my
hand and affixed the Great Scal of Statc, at my
office on 10/26/2021.

‘&MK%

BARBARA K. CEGAVSKE
Certificate Number: B202110262101047 Secretary of State

You may verify this cenificate

ro
(Vo)
-
=4

online at heip://www nvsos voy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021
ANNASTASIA BECKFORD
2800 CRESCENT PLACE
MIRAMAR, FL 33025 US

SUBJECT: SURE PROPERTY SOLUTIONS, LLC
Ref. Number: W21000145653

We have received your document for SURE PROPERTY SOLUTIONS, LLLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 821A00027336

RECE\\/ED
N[W 2 it

www.sunbiz.org



