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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2021

EDWARD J ORTELLI
31 SKIPJACK CT
ST AUGUSTINE, FL 32092

SUBJECT: EFFECTIVE PROPERTY SOLUTIONS, LLC
Ref. Number: W21000160933

We have received your document for EFFECTIVE PROPERTY SOLUTIONS,
LLC and check(s)} totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

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

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

Suzanne Hawkes
Regulatory It Letter Number: 821A00030897

www.sunbiz.org
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COVER LETTER 4
TO: Registration Section
Division of Corporations
EFFECTIVE PROPERTY SOLUTIONS, LILC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Edward J. Ortelli

Name of Person

FFFECTIVE PROPERTY SOLUTIONS, LILLC

Firm/Company

31 Skipjack Ct

Address

St Augustine, FL 32092

City/State and Zip Code

edonedli€?gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please calk:

Fdward J. Ortelli 904 502-3855
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FI. 32303

I?d is a check for the following amount:
&$125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0K, FLORIOA STATUTES THE FOLLOWING IS ST BATTTED TO REGISTER A FOREKGN  LRASTED {14BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDHA:

1. EFFECTIVE PROPERTY SOLUTIONS | LLC
{Name of Forcipn Lmited Linbility Company, must include - Limited Liability Company.” L1.C 7 or "LLC "}

LG LT Ty

{H name unavadsble. cater licrnate name adapicd for the porpase of Tantaciing buseess m Flonda 1he ahcmate name must include “1 imited | abidiay Compans

5+ Mevada 3
{ansdction under the law of which foreign imaied bility company s ocganized) {FET number, i(Mapphcablc)

4.
Daze Twst ransacted I:usmcsl in Floada, of prior to registration )
(See sections 605.0004 & 605 0905, F S to dotcrminc pexalty habibry )

5. 31 Skipjack Ct 6. '!I Skipjuck Ci
{Strect Address of Principai Office ) IMailing Address)

St Augustine. FL. 32092

St Augustine, FI. 32092

7. Name and sirgel address of Florida registered agent: (P.Q. Box NOT acceptable)

NCH Registered Agent
MName: ~a
390 North Orange Ave., Ste 2300-N -
Office Address:  _ ___ . ~ i -
Oriando 32801 e < ' '
. Florida .. o
tCity ) {71p code) _:_'::‘ 0,
Registered agent's acceptance: --l --f @
] mpallTat the place

Having been named as registered agent and to accept service of process for the above stated limited liabilly ¢
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciry
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as

Sfurther agree

u ﬂi:pslclcd agend’s uéy{l



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

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Edward I, Onelh
Name:

31 Skipjack C
Address: pjack Lt

St Augustine, FL 32092

ClManager
OMember
Ol Authorized

Person

JOther

CIManager
(IMember
(O Authorized

Person

OOther

OOther
Name:
Address:

O Other
Name:
Address;

OOther

i Manager

CiMember

U Autharized
Person

OOther

Name and Address:

Michelle A. Onelli
Name:

31 Skipjack C
Address: I Skipjack (1

St Augustine, F1. 32092

CIManager
OMember
CJ Authorized

Person

COJOther

OManager
OMember
O Authorized

Person

OOther

B 0ther
Name:
Address:

O0Other
Name:
Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator imust be submitted)

t0. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Fdwird . Onelli

Y /7 4
%

Typed or printed name of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the dulv qualified and clected Nevada Secretary of State, do hereby certify that
Fam, by the laws of sard Staie. the custodian of the records relating to iilings by corporations. non-profit
corporations, corparations sole. limited-liability companics. limited partinerships. limited-tabiliy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presentlv in a staius of good standing or were in goud standing for a time period subscquent of 1976 and
am the proper officer 1o exceute this certificate.

| further centify that the records of the Nevada Seeretary of State. at the date of this certificate,

evidence, EFFECTIVE PROPERTY SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
' COMPANY (86) duly organized under the faws of Nevada and existing under and by virtue of the Jaws
of the State of Nevada sinee 09/10/2021, and is in good standing in this state,

IN WITNESS WHEREOQFEF, [ have hereunto set my
hand and affixed the Great Seal of State, atmy
officc on 11 1272021,

Lodiout. CEMLL

‘ BARBARA K. CEGAVSKE
Certiticatle Number: B202111122147483 Sceretary of State

You may verify this ceritficaic

OnHNe 3t 0D W By e s
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