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COVER LETTER

TO: Registration Section
K Division of Corporations

LIVITRY PROPERTY SOLUTIONS, LLC

Mame of Limated Liakility Company

SURITECT:

The ¢enclosed "Application hy Foreign Limited Liability Company for Authorization to T'ransact Busingss in Florida, " Ceniticate of
Exssience, and check are submitted (o regisier he above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Roger Horne

_Name of Person

LIVITRY PROPERTY SOLUTIONS, LLC

Firm/Company

5701-Ne 3Rd Ave

Address
Miami, FL 33137
City. State and Zip Code

rghorne@gmail.com

E-mail address: {tn be used for future annual report notification)

For further information concerning this matter, please call:

Roger Horne .. 786  873-0526

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Civision of Corporations
Registration Section ' Registration Section
P.O. Box 6327 Clifton Building )
Tallahassee, FL 32314 . 266t Executive Center Circle

Tallrhaseee, FL 12301
Enclosed is a chech for the following amouns:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE
$125.00Filing Fee  [1$190.00 Fiting Pee & [ 515500 Fiting Fee & [ $160.00 Filing Fee, Certificate
Ceruficate of Status Certificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANS ACT BLSINESS
INFLORIDA

INCOMPLEANCE WITH SECTION (50902 FLORIDA STATUTES THE FOLLERVING 25 SUBMITTED TEY REGINTER A FORFEIN 1 IVMITED {AARILT
ORI INYIO TRANS U T BLSINESS INTHE NTATEOF FLORINDA

, LIVITRY PROPERTY SOLUTIONS, LLC

(Naue ot fareign Limited Liabibny Compam . st nclude “Limited Liabiliey Company L L C
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- NCH Registered Agent

Othice Address:

390 North Orange Ave., Ste.2300-N

Orlando 32801

e Farida

HITIS)

Pe Lot
Registered sgent’s acceptance:
Having been named as regisiersd agent and to accept service of process for the above stated limited tiahiliy company at the place

designated in this application, I herehy accept the uppointmeit as registerzd agent and agree to act in this capacity. | further agred

10 comply with the pravisions of all statutes relative to the propzr and compleie performance of my duties. und | am familiar with
and accept the obligations of my position as egi.c:ere;d_qgenr.
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Title ar Capacity:

Name 21:d Address:

P]Manager
CIMeniber

M Authorized

Person
U T

_IMunuper
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[ lranhorized
Pejcon

(] Other
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[]z\mhorizmt

Person

i':]( Mher

Loportant Nedige: Lise an altaziuness w repon nwore than six (6

Name: Roger I“iorne L
Address: 301 Ne 3Rd Ave

Miami, FL 33137

I
Name: _ -
Address: R SR,
T {.;!\’}!htl
Namee, _ e e
Addrass: -

Olother__

Titie or Capacity:

=1 Manuger
[3 Member

f—j Authoriced

Person
ey
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[ Manager
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Nanmie and Address:

Address:

Maine: _

i Member Address: .
I3 Aatnorized S .
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Fhe attachment wit! 21 imaged for reporting surposss ~aiy Mons

indened individaals ruy be added 1o the indes when filing yow Florida Sepuniment of Stat: Aungal Repor form

9. Attached is ¢ certificate of existence, no more than 90 days cld. duly amthenticated by the e fhaut having custady of recipds in tie

Jurisdiction under the faes of which i is ereganized. (11 the centificate

~f the transiator must be subminred)

10. This document s exccuied in accordance with section 603 0208117 1h), Fharida St

submitted i a document o the iJepaivent ¢ State conatitures - i degres felony as provided for in 5,817,155 7 8,
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CERTIFICATE OF EXISTENCE
WITH STATUS INGOOD STANDING

L Barbara K. Cegavske. the duly qualified and cleeted Nevada Seeretary of State. do hereby certify tha
Fam. by the laws of said State. the custodian of the records relating o filings by corporations. nons profi
corporations, corporations sole, limited-labilicy companies, linted  pannerships, Smited-Kabilin
partirerships and business trasts purstant o Tole ™ of the Nevadn Revsed Statunes which e cither
presenily ina siatus of good sinding or were i good standing for a time period subscyuent of 1976 a0

am the proper atficer i exeeute this certificane,

I further certsty thit the recouds of the Nevadi Sceretary of State. at the date of this certilicare.
evidence, LIVITRY PROPERTY SOLUTIONS, LLC, as a DOMESTIC LINITED-TIABILITY
COMPANY (86) duly organized under the Tass of Nevada and cisiing ander and by virte of the Taws
Gy

of the State ol Nevadi since 07282021, and is i good standing in this state,

INAVTTNESS WHEREOEF. T have hereunio set

P Tive datin GTED T 0 Ol el oF Sipie, g ot

oflice on O8 20 2001,

BARBARA K. CEGAVSKE

Cerificate Number: B202108201929388

You may ventv this cantificare

Secretary ol Sty
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