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COVER LETTER

TO: Registration Section
Division of Corparations

AdjustPro Solutions. LLIL.C
SUBIJECT:

Name of Limited Liability Company

. . - . .. L. . . . . e Wl g .
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign lintited lability company to wansact business in Florida.

Please return all correspondence concerning this matier to the following:

L.isa Hamilton

Name of Person

Davis Mites McQuire Gardner

Firm/Company

40 E. Rio Szlado Pkwy, #4235

Address

Tempe. Arizona 85281

City/State and Zip Code

jenniferkaforaf@yahoo.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this mateer, please call:

[.isa Hamilion 480 344-0986
at( )

Name of Comact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S$135.00 Fiting Fee & O $160.00 Filing Fee. Ceruificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE BITF SECTION 605.0002 FLORIDA STATUTES. T1HE FOLLOWING L5 SUBMIUTTID 10 REGISTER A FORFIGN  LIMITED LIHBILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORID .

| AdjustPro Solutions. LLC

(Name of Foreign Luted Liabality Company; must melude "Limated Liability Cnmpan}:" LG o LLCT

AdjustPro Solutions Florida, LLC

(I name unavailabie, enter alternate name adopted e the purpese of triunsacung businessin Flonda The alternate name must inelude ~Lamited Lisbility Company,”™ "L L C" er "ELC ™)

Arnizona
1

L)

tTuriudction under the Taw ol which foregn tomted Tabilioe enmpany s erganizedy {FET number, 1 applicabiel

Same as Registration date

4.
(Dute fimt transacted buriness m Florida. of pror w regisiranon )
{See seenans 605 00 & 6D 0R0SF.5, o determing penadiy habihuy)
8611 N, Black Canvon Hwy, Suite 116
3. 6.
IStreet Addrews af Prncipal 1fee) iMinling Address)

Phoenix. AZ 83021

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Repistered Agent Solutions. Inc. =i - i
Name: > = —
- 1AM
135 Office Plaza Drive, Suite A "
Office Address: = jal
= i
Tallahassee 32300 - w g
. Florida It P
{City) [Zip code) ™~

Registered agent’s acceptance:

Having been named as registeved agent and 1o accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacioe. | further agree
to comply with the provisions of all statutes relative to the proper and caomplete performance of piy duties, and Iam familiar with
anmd aecept the obligations of my position as registered agene.

Adam Saldana, Asst. Secretary

C/ (Rewmstered agent’s aignature)



§. For initial indexing purpuses, list names. title of capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (8) woal):

Title of Capacity;

Name and Address:
Daniet Weoody Smith

CiManager Name:
# Member Address: 20026 X. Zlst St.
OAuthorized Phoenix. AZ 85024
Person
C10ther OOther
(iManager Name:
OMember Address:
Oauhorized
Person
ClOther ClOther
CiManager Name:
CIMember Address:
CiAuthonzed
Person
O0iher OOther

Title ar Capacity:

OManager
OMember
T Authorized

Person

(JCther

OManager
Cinember
CAuthorized

Person

OOther

OManager

COMember

T Authorized
Person

COther

Name and Address:

Nume:
Adddress:

OOther
Name:
Address:

CJO1ther
Name:
Address:

1Cther

Impaortant 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 Deparunent of State Annual Report form.

9. Anached 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 Yaw of which it is organized. (1f the certificate is in a foreign language, a transtation of the centificate under cath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
submitied in a documcent to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,

Danicl Woody Srmith

Sepnausre of an unhorized person

Typed or pnnted nams of signes



23030115138227

Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
ADJUSTPRO SOLUTIONS, L1.C

ACC fiie number; 23030820

was incorporated under the [aws of the State of Arizona on 10/21/2019. and thai. according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only 10 the legal existence of the above named entity as of the date this Centificate is issued. and
is nul an endorsement, recommendation, or approval of the entity”s condition, business activities, affairs, or practices.

1N WITNESS WHEREOF, | have hereunto wet my hand. atfixed the official seal of the

Arizona  Corporation Commission, and issuesd this Certificate on this dale; 030172023

= Bl

Kim Battista, Interim Exccutive Director




