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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cerlify that
according to the records of this office,

OLIVIA RAE PROPERTY SOLUTIONS, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 14, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001284595.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of June, 2023 at 1:26 PM. This certificate is assigned ID Number 062378126.

(et ) Frmy

Secretary of State

t

Notice: A certificate issued electronically from the Wyoming Secretary of State’'s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




COVER LETTER

T Registration Section
Division of Corporations

OLIVIA RAE PROPERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this maiter (o the following:

Huvley Botz

Niume of Person

NCH Registered Agent

Firm/Company

4730 5 Forl Apache Rd Ste 300

Address

Las Vegas, NV 89147

City/State and Zip Code

caderaewilliams@ymail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, ptease call:

Caderac Williams 772 983-0167
a }

Nomwe of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Taltahassee, FL 32303

iinclosed is a cheek for the following amount: _

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $£125.00 Filing Feg (1813000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Cernficate of Status Certilied Copy ot Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTID TO REGINTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUNINEXS INTHE STATE (OF FLORIDA:

1 OLIVIA RAE PROPERTY SOLUTIONS, LLC

(Name of Foreign Tinited Liabtdity Company: must mclude “Limited Liabilny Company,™ " TL1L.C. "o “LI.CT)

(1 nanic unavailable. enter altermate mame adupted for the purpose ol Rensacting business an Florida, The alternate name anst inclbde “Limited Liabiaty Company,™ *1.LE o "1L1LCT)

Wyvoming

tunsdiction under the Taw of whach foreign lnmiled Tabality company s arganized)

(I'El mamber, 15 applivable)

4.
{Date first ransacted businews in Flowada, of prior to regestralon )
tBee sectior 6050008 & 65 0803, F.S . o determine peraliy Habilion
1908 S¢ Grand [ 1908 Se Girand Dr
3.

0.

'\ treet Address ol Pancipal (Hiice

(.\1:||]u|g Address)

Puort S1 Lucie, FL, 34952 Port St Lucie, FL 34952

7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

NCH Registered Agent
Name:

390 North Orange Ave., S1¢.2300-N 5_‘: :—,
Oftice Address: — .

Chrlando 32801 e

. Florida g
172ip cedde ‘r.r:

reSA
Registered agent’s acceplance: M,

1Ciy)

U A

(43014

i
% |
L Hd S-Inf €202

Having been named as registered agent and to accept service of process for the above stated limited tability Lampany al'the place
designated in this application, [ hereby accept the appoeintment ax registered agent and agree to act in this ¢ apaury ! her agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent,

Ubrmatsoe Vnorper

{Registered spent’™s \:iglé!{urt‘lt ,




8. Forinitial indexing purposes, list nanes. title or capacity and addresses of the primary members/managers or persens authorized to
makige [up o six (6) wtal}:
Name and Address:

wName and Address: Title or Capacity:

Title or Capacity:

Caderae Williams

= Manager Name: O Manager Name:

1908 Se Grand Dr

O Member

Address:

O Member

Port St Lucie, IFL. 344952

Address:

ClAuthorized O Authorized
Person Person
CInher Orher Onher OOther
OManager Name: OManager Name:
O Member Address: OMember Address:
OAwhorized O Authorized
Person Person
C1Other ClOther OOther CiOther
TIMunager Namu: CMunager Name:
OMember Address: CiMember Address:
O Authorized ClAuthorized
Person Person
Onher OOther ClOther OOther

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

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

4. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate isin a foreign language, a translation of the certificate under vath
of the translator must be submitied)

0. This document is executed in accordance with section 603.6203 (1) (b)), Florida Stuutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.X17.155, F 8.

Caderac Williams

Signature of an authorized person

I'yped o printed mme of syce



