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COVER LETTER

T Repgistration Section
Division of Carporations

LEETOWER PROPRERTY S0OLUTHING 1.LC
SUBJECT]:

Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and chock are submitted to repister the abave referenced [oreign timited liahilily compeny to trznsact business in Florida.

Please retum all commespondence cancerning his matier 10 the following:

1} Rird

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Reno. NV 89502

Chy/State and Zip Code

renewals@nehine.com

E-mail atdress: (0 be used for future annual report netiftcation)

For funher infurnmation cancerning this mates, please cail:

. Bird

o0 S0B-1726
at{ )
Name of Contact Pzrson Area Code Daytime Telephone Number
Mailing Address: Street Address;

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion
Division af Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce, FL 32303
Eaclosed is a check for the following amount:

Please make cheek payuhie to: FLORIDA DEPARTMENT Ot STATE

{3 S125.00 Filing Fee ) 313000 Filing Fee &  [J $155.00 Filing Fee &
Cenificate of Status Certified Copy

[

3 §160.00 Filing Fee, Cenificate
of Status & Certificd Copy

24000125631 3
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LASMEUED LIARILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPUICA TN BY FOREYGN

IN FLORIDA
IN COMPLIANCE WIS TN G52, FLOIEA STANES THE FOUTOWING IS SLHMITTED Je) REGINTER A FOREXN LIVITER [ARILITY
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7. Nunwe and sree_address of Florida regivtered agent. (1.0, Nox NOT accepable) o (,'!1 . b
C
. 5 o il
NCH Registered Agent o~ -
Nam e - P N — F‘&:?
-T, ..
b (os)

31 North Omnge Ave., $1e.2300-N

Otfice Address o [P
Uelinulo 32801

R & 17+ 7 S

14 vinied

' T ll,..l-\u-

Kegistered apen! s pecopiange:

Having beent namrd o regiviered agent and w gecepd sevvice of proves fur the above dated linited liability company at the place
devignused in this applivetivn, | hereby vceept the uppointyent as registered agent and agree to act in this capacity. 1 further agree
io comply with the provivions of il staiutes relative 1o the praper and complete performance of my dutiey, and [ am famillar with

and aucept the vbiigutions of my positien us registered agent. -

240001236313
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2. For initiat indexing purposes. list names, titke or capacity and addresses af the primary members/managers or persons authorized to

manage [up to six (6} tatal]:

Title or Capacity: Name snd Address: Title or Capagity;
= Manager Name: SONYA LEE LOPLZ CiManager
[IMember Address: 4247 Carambola Circle § {IMcmber
O Authorized Coconut Creek, F1. 33066 CAuthorized
Person Person
OOther O0ther OO0ther
CIManager Name: __ (IMaznager
[IMember Address: CIMember
Dl Authorized CAuthorized
Person Person
JOther___ 10ther ClOther
(IManage: Name: [IManager
OMember Address: OMember
O Authorized o CJAuthorized
Person Person
UlOiker COother_ LOther_

Name and Addresy;
Namgc;
Address:
CiCther
Name
Address:
OOther
Name:
Address:
— UOther

[ropertant Notice; 12s¢ an attschment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Flotida Department of $iate Anoual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdictien under the law of which it is organized. (If the centificatc is in 2 foreign language, a translation of the certificate under oath

of the translutor must be submitted)

10. This document is exccuted in accordance with section 05,0203 (1) (b), Flosida Statutes. ] am aware that eny false information
submitted in a document to the Depanument of State constituies a third degree (elony as provided for in 5.817.155. F.S.

Lo

.

SONYA LEE LOPEZ

!iph’n'nhn watborized person

Tyyed ox printed wame of tigee

H24000125631 3



From Corporate Service Center Inc 1.702.507.9682 Fri Apr 5 09:29:02 2024 MOT Page 7 of 7

H24000123631 3
STATE OF WYOMING

Office of the Secretary of State

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

LeeTower Property Solutions, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 13, 2024, comply with ail
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001409574.

This entity is in existence and in good standing in this office and has filed all annuai 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 4th day of April, 2024 at 5:00 PM. This certificate is assigned ID Number 071584528.

(hat ) Fomsy

Secretary of State

H24000125631 3

Notice; A cenificate 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 Siate's website htips://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




