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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: WE RISE PROPERTY SOLUTIONS, LLC ) o
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to 1he lollowing:

Samuel J. Johnson

Namc of Person

WE RISE PROPERTY SOLUTIONS, Li.C
Firs/Company

3532 Lanner Drive

-Addrcss

Orlando, FL 32837

CI[Y'SlélC and Zip Code

s.johnson1986iwicloud.com e
E.mail address: (to be used for future annual report notification)

For lurther information concerning this matter, pleasce call;

Samuel J, Johnson _at (309 yiaa872
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FL 32303

Encloged is a check for the following amount:

P%nakc check payable to; FLORIDA DEPARTMENT OF STATE

‘¥'$125.00 Filing Fee f15130.00 FilingFee & 1] 315500 Filing Fee & L. $160.00 Filing Fee. Certificate
Certificate of Staius Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WE RISE PROPERTY SOLUTIONS. LLC ) .

tName of Fareign Limited Liabibity Company, mustinclude “Limited [ ability Company, L1 €. Tor (LT

A aame wraaiuble entet alternale rame sdopied far the o pose of trsactime busines s Floridn The atlermate manx must wae wde “E e foamiday Company UL L G LT

2. Nevada _ o .
uesdiction nnder the Lo of which foreign Timited Tability company « aeganmzed)

(FEY aumber 3 applicabk)

4
{T3ate himt transacicd business sn Floetda, 11 pr o710 regrstratson - -
15cc sevtinm A0S 094 & oS 095 F S 1o d tormume penalty babikiys
5. 13532 Lanner Drive o 6. 13532 Lanner Drive e

(Strect Addross of Prngapal Gilizc) [Mathny Adiesa)

Orlando, FL 32837 N Orlando, FL >2837 o
- — - —. ™
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ::1: -
P .
- i_-__
Name: NCH Registered Agent _ T
Office Address: 390 North Orange Ave., Ste.2300-N - A
Orlando : — — ____ . Flonda 32801
1City) (Zap coudeh

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 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 relgsiye 1o t vper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positioft as r, p

A

g
|

€RcM§ug:m's signature t \J



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
= Manager Name; Samuel J. Johnson . TManager Name: _ _
LIMember Address: 13532 Lanner Drive . (CIMember Address: .
FAuthorized Orlando, FL. 32837 . CAuthorzed o
Person L . Person _ Lo — ——
(JOther_ Cother_ C1Other . 10ther, o
. IManager Name: __ CIManager Name: e
Member Address: ) [CIMember Address: - _ )
IAuthorized o o (JAuthonzed _ e
Person I . Person U —_ -
(10ther . Cother__ “1Other ) C10ther
‘Manager Name: (LIManager Name = __ —
IMcmber Address: “IMember Address: _ . _ o
lAuthonzed o iJAuthonzed . —— e
Person ) Person — .
JOther Oother__ TiOther  _ JOther

[mportant Notce: Use an attachment to report more than six {¢). The attachment will be wnaged for reporting purposcs only. Nan-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 13 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m the
purisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with secti
submitted tn a document to the Department

o7 igu.ﬁlfﬂjﬂ"%ﬂhﬂflrcd penon

Samuel J. Johnson

Pypod o pranied name ol o



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified und clected Nevada Secretary of State, do hereby certify that
I'am, by the laws of suid State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. himited-hability companices. limited  partnerships. limited-liability
partnerships and business trusts pursuant 1o 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 exceute this centilicate.

I turther certify that the records of the Nevada Sceretary of State. at the date ot this certificate,

evidence, WE RISE PROPERTY SOLUTIONS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue ol the laws ||
ol the State of Nevada since 127282018, and 15 1n good standing in this state,

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State. at my
officcon 12/16/2021.

Lo f. Czdmtb

BARBARA K. CEGAVSKE
Centiticate Number: B202112162239549 Seeretary of State

You may verify this certificate
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