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COVER LETTER

TO: Registration Scction
Division of Corporations

Property Solutions Partners, [I1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kathy Jo Marte Otis

Wame of Person

Property Solutions Partners. LILC

FirnyCompany

2339 Kirk View Court. NW

Address

Kennesaw. GA 301352

City/State and Zip Code

pspartners{@cnmeast. net

E-marl address: (to be used for future anmual report notitication)

For further information concerning this matter, please call:

Kathy Jo Marie Otis 770 988-TU86
ag ( )

Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporutions
P.O. Box 6327 The Centre of Tulluhassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL. 32303

iznclosed is a check for the tollowing umount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & O S135.00 Filing Fee & 2 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Statss & Certihed Copy



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

IN COMPLIANCE WET 7 SECTHON G05.0962 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTIR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FILORIDA
TPLLC T o TLLCT)

Property Solutions Partners. LLC
{Name of Forergn Linited Lishelity Company: nnzst inchude “Linuted Labihty Company

1.
"L o L

8§2-1493112

{1t name ungvailable, eater alternate name adopted toe 1he purposc o tansaeting bisiness in Florida. The slteroate name must mehude “Limited Liability Company

Genrgia
2 3.
Junsdiction under the By of which toreign lmited liabibidy compny o organized) (FED number, 1t apphicable)
N/A
4.
(D.ue 1imst uansacicd busiacss in Floods, of prior o 1egtstration. )
[Ste sErtions 605, %K & 6035.0905, F.8. 1 letermine | penalty hability)
2539 Kirk View Court, NW 2339 Kirk View Court, NW
3. f.
18tet Addross ot Pringgpal Uttige) iMaling Addivss)
Kennesaw, GA 30132 Kennesaw, GA 30132
NOT aveeptable)

7. Name and gtreet address of Florida registered agent: (.0, Buox

Beth Butkauskas

Name:
32480 Fox Hollow Dirive | Al 542 -
Othice Address: ! }F* -_rE- =
aoy &3
Naples 34104 -y e e
. Florida ey cc‘-'): ¢ 5}
(Cayl {Zip cord oA i
iy ip codde LoIn E o)
[P M

e

Registered agent’s acceptance:
designated in this applicution, I hereby accept the appointment as registered ugent and agree 1o act in this, anacuyjl fuul;er geree

Having been named as registered agent and o accept service of process for the ubove stuted limited Imb:hq mmpaﬂ; at thé place
to comply with the provisions af all starutes relative to the proper and complete performance of my dufics; und ! uEJum:hur with
'H“l —)

and accept the oblipations of my position as registered agent.

[Ropistenad ageat’s sigratury)




8. For inital indexing purposes, list names, title or capacity ard addresses of the primary miembers/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capuacity:

O Manager
i Memnber
O Authorized

Person

{JOther

Name and Address:

Kathy Jo Marie Ous

Title or Capacity:

DO Manager

=\ ember

O Authorized
Person

OOiher

Name and Address:

D Manager
OMember
CAuthorized

Mersun

UOther

CiOnher

Name: O Manager
2330 Kirk View Court, NW
Address: COMember
Kennesaw, GA 30152 O Aathorized
Authorize
Person
T Other OOther
i James Otis
Name: LIManager
2524 Kirk View Court, NW
Address: ) ' CIdMember
Kennesaw, GA 30132 O Authorized
uthorizee
Person
D Other Cother
Name: Ol fanager
Address: OMember
O Authorized
Person
T Other Cother

3 Other

i Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onby. Non-

indexed individuals may be added o the index when filing your Florida Department ot State Aimual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law or which it is organized. (It the certificaie is in a toreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree telony as provided tor in 5. 817,155, F.S.

%A—Md @» '77{//1 17 Ag)
(/7

Kathy fo Marie Otis

Sig.r‘huur al an authotized petaon

Tuped ur printed wwme of sighee



Control Nwinber : 17050614

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretury of State of the State of Georgua. do hereby certify under the seal of
my office that

Property Solutions Partners, LLLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the-oflice of the Secretary of State.

This certiftcate relates only to the legal existence of the above-named entity as of the date wssued. T does
not certity whether or not a notice of intent 1o dissalve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant w Title 14 of the Offictal Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or i1s authorized to transact business in this state.

Docket Number  : 23762754
Date Inc/AuthvFiled: O05/00/2017

Jurisdiction : Georgia
Print Duste C OR/14/2023
Form Number s 211

Bwst Zatgmapsfon

Brad Raffensperger
Secretary of State




