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COVER LETTER

TO: Registration Sectinn
Division ol Corporations

BULLISH PROPERTY SOLUTTIONS, L1
SUBJECT:

Name of Limited Liability Cowmpuny

The enclosed " Application by Foreign Limited Liability Company fo: Authorizatien o Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company (o transac business in Florida.

Please return alt correspandence conceming this maiter 1o the following:

3. third

Name of Person

NCH Registered Agent

FiemvCompany

F430 Vassar St

Address

Reno, NV 59302

City/State and Zip Cotle

repewals@ nchine.com

Eonenl addiess: (Lo be used tor [uture ainual repod noulicaton)

For further informaiion concerning this matter. please ¢all:

. Bird B SOR-1720
at{ !

Nany of Contact Person Area Code Bravtime Telephone Numbes
Muiling Addiess: Street Agdoess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 52303
Euclosed is a check for the following amount;
Please mike check pavable to: FLORIDA DEPARTMENT OF STATE

-1 812500 Filing Fee TUR130.00 Filing Fee & 2 S155.00 Filing Fee & - T $160,00 Filing Fee, Centificate
Certiticate ol Status Certifted Copy of Status & Centified Copy

H24000113740 3




From Ceorporate Service (enter Inc 1.702.507.9682 Tue Mar 26 16:19:50 2024 MDT Page 3 of 5
H24000115740 3

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

IN COMPLIANCE WTTH SFECTION (3.0202 1LORIDA STATLE RN THE POLFOWING [N SUBMEEIFD 30 REGISTER A FOREGN LN FTFRY L BILNY
CONPANY TOTRANSHCT SLSINFSN INTHE STATEOFFLORIL
i BULLISH PROPERTY SO UTIONS, LLC

Teame of Foreign Luared TEThiv Compans, mus welade L iaiiet Lizbilty Company, 1507 o T

{1 name unvwmilehle, 2nter aliemate sime wepled Lor The piapose of amaring busimess i Fieonda

W yaming
5 S

e altgrnale naine iest incamdz "Limited Liability Company,” "L LC7 w "LLELT)

-
Tl on Unas: the Inw ol whigh feewn umins Haothie compuny & gamisd )

PR nameer, Wappluanias

.“

VTSI (1791 FANSECIG DALY INZSY 1 ThE . 1L PORY Lo tey RN )
4ee sechimne GO G4 § 510 (RIS F S W dotormat pemaliv lubibn )

30 Fast Broward Blvd Suite 1710
3

(Strest addieas of Prizcipai Gifice

300 East Broward Bivd Swite {710
O

g Addiessi
Font Lauderdake. [ 33395

Fort Lauderdale, 1. 33394

7. Nanw and sireet address of Flovida regisiered agent: (9.0 Bax NOT aceeptabled

o S

AR ‘:E"J
o . A T a7
NCT] Revistered Agem I = 4
Name: L= R
M- : O gt
390 North Orange Ave., Ste.23006-X -1 o : .
Ofice Addicss: T~ A
. -0 { v
" . v . mat
Orlando 32801 - R

, Flondi - -"‘ €2

A LA onie} R - —

Registered ngent’s acceptanoe:

Having been named as registered oyent and to accept scrvice of process for the above stated limited liabilidy company at the pluce
designated in this application, 1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the proper and compleic performance of my duties, and I am familicr with
and accept the obligutions of my positient as registered agent.

[y

4

(Regeres 340m 4 Cipisdur)
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%. For initia} indexing purposes, list panes, sitle or capacity and addresses of the primary members/nuinagess or persons authorized

manage [up to six (G oL}

Name und Address:

Tide op Capagify:

— . Litiaua Alvares
mA\anager Nunw:

300 Bast Browmd Bisd

LiMember Address:

Surte 1710, Fort anderdale, 11, 33394

TiAuthorized

Person

0ther TiOther

TIvianager Nank:

Address:

Thfomber

ciAuthorized

Person

i nher “Other

“IManager Name:

TiMember Addsess:

CiAuthorized

Person

(nher TJOther

Title or Capacity: Nime und Address:

— Michael Beon
= MNamger Name: .

300 East Browand 13vd

IMembsr Address:

_ . Suite 1710, Fort | anderdale, [ 33394
_IAnthorized

Person

TiOther ther

CiManager Name:

{Uiviember Address:

TiAuthorizect

Person

“Qther CHOther

CinTaumger Name.

CiMember Address:

D Authorized

Peron

Iher e 1"

Imponant Notige Use an wrachinent o repont more 1han six (6). The attachitient wiil be imuged for repurling pulposes oniv. Non-
indexed individuzls may be added © the indey when filing s our Fiorida Depasiment of Stie Annual Repon form.

Y. Altached 15 a certificate of existence, no more than 90 days old, duly autbenticated by the ofTicial having custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certilicate under oath

of the translator must be submitied?

Liltana Alvarez

ipnelw e ullan vunbatued pescn

tutes. 1 am aware that any false information
Adprovided forin s 87,135, F.5,

iyped or printed neme of siinec

24000113740 3
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STATE OF WYOMING

Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, de hereby certify that
according to the records of this office,

BULLISH PROPERTY SOLUTIONS, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 31, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001402333.

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 26th day of March. 2024 at 4:12 PM. This certificaie is assigned 1D Number 071280725.

(et /) Fry

Secretary of State

121000113740 3

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




