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COVER LETTER

TO: Registrution Section
Divislon of Corpaoratlens

TOPVIEW PROPERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced forcign limited lisbility company to transact business in Flonua,

Please return oli correspondence conceming this matter to the following:

B. Bird

Name of Person

NCH Registered Agen:

FirmvCompany

1450 Vassar St

Address

Reng, NV 89502

City/State and Zip Code

renewals@nchinc.comn

E-mail address: (to be used Tor funtre annual teport notification}

For further infurmation concerning this marter, please cull:

D. Bird 800 50%-1726
LN )

Name of Contact Person Area Code Jaytime Telephone Nomber
Matli A Street Addpess;
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE

Z1 $125.00 Filing Fee G $130.00 Filing Fee & T3 $155.00 Filing Fec & G $160.00 Filing Fee, Certificate
Certificate of Satus Certified Copy of Status & Cenified Copy

1124000125647 3
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE #T1H SECTION 68.0002, FLORIDA STATUTES THE FOLLOWIMG 5 SUBMITTED TO REGISTER A FOREXGN  LIVITED LLABILTY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 TOPVIEW PROPERTY SOLUTIONS, LLL.C
’ {Narme of Forcagn Limited Lizibty Tompany: must melude "Trmited Liability Carpany,” "LLLE Tor 11T

il nare unavailable, enter slomate neme sdopted ot 1 purpose b trantec1le bunireas 1 Heade. The aliermate name musl nelude “Linteed Lishitty Compary.™ L1 (" oe'LIL

Wynming
2 3
aradiction under the law of whach foreign lteted Tiahilny company v organireds TFET rumber, I appinabic]

4.
‘Dz firy macascerd basincry in Fioneds 't praoe 1o reg1stoetin )
{5e¢ sectioma 605.0901 & o8 0G5 .5 en dotermune penalty fubilins)

206 N SEQUOILA DR 206 N SEQUOLA DR
6. (Muling Addrers)

5.
{Street Addrew of Frine ipal ORwEr

WEST PALM BEACH. FL 33409

WEST PALM BEACH, Fi. 313409

7. Name and gtreet addresy of Flonde registered agent: (P.O. Box NOT acceptable)

NCH Registersd Agent

Name:
390 North Qrange Ave., Ste,2300-N G
Office Address: (U
~o
[y
Otlando 32801 ) =
, Florida : g
7w ek} = « T, 3
=
i Sy

Waiy)
Y

Registered agent’s acceptance: . .

Having been named as registered agent and 1o accept service of process for the above stated limited ffability comipany ot theplace .

designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. I furtheg agree 1=
F‘rﬁ

to comply with the provitions of all staputes relative to the proper and camplete performance of my duties, and [ am familiarwith
N — LY ;

und accept the obligations af my position as registered agent -~ /
o s o "
/M a3

{Reporerea sfrat™y rigratire)
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8. For initial indexing purposes, list names, tille ot capicity and addresses of the primary members/managers or persons authorized o

manage [up 10 six {6) total]:

Title or Cnpacity: Name and Add Title or Capaeity: Name and Address:
Wi Manager Naune: GUETINE JEAN TiManager Name: __
CMember Address: 206 N SEQUOLA DR CiMember Address;
O Acthorized WEST PALM BEACIH, FL 33489 O Authorized
Person Person
O Other {Other OOther G Other —
OManager Name: O Manager Name:
CMember Address: O Member Address:
CAauthorized O Authorized
Person Person
CJOther C'Other C10ther CiOther o
EiManager Name: [IManager Name:
OMezmber Address: __ CiMember Address:
tAuthorized JaAuthorized
Ierson Persan
Cither O0ther CJOther DOOther

lmporiant Notice; Lise an sitachment 10 report more then six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report torm.

9. Artached is a centificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator mus! be subhmitted)

10. This document is executed in accordance wi'gh section 605.0203 (1) (b), Florida Statutes. [ am gware that any false information
submitted in a document to the Dcpar}mﬂ}t of Sfate constitutes o third degree felony as provided for in 5.817.155, F .8,

L.

o

GUETINE JEAN

Bigrature uf an suthorired perion

Typed o2 primed mame of sigoce

H24000 1256447
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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 certify that
according to the records of this office,

TOPVIEW PROPERTY SOLUTIONS, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 27, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identificaticn number 2024-001417001.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuat 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 5:04 PM. This certificate is assigned |D Number 071584629.

(et ) Frey

Secretary of State

24000125647 3

Notice: A certificate issued electronically frem the Wyoming Secretary of State's web site is immediately vali¢ and
efective. 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 following the instructions displayed under Validate Certificate.




