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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

D. BIRD
1450 VASSAR ST
RENO, NV 89502 US

SUBJECT: DRAGONFLY PROPERTY SOLUTIONS, LLC
Ref. Number: W24000044870

We have received your document for DRAGONFLY PROPERTY SOLUTIONS,
LLC and check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Nurmber: 924A00006022

www.sunbiz.org

Nivician of Carmnnratinne . PO BRBOY A297 _Tallabhacena Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

DRAGONFLY PROPERTY SOLUTIONS, L1LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application hy Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsict business in Florida,

Please rewurn all correspondence concerning this matter to the tollowing:

1). Bird

Name ol Person

NCH Registered Agent

Firm/Company

1430 Vissar St

Address

Reno, NV 89502

City/State and Zip Code

blanbschunann@gmail.com

Fnail address: (W be used for Tuture annual report notilication)

For further information concerning, this matter, please calk:

. Bird 800 S08-1726
al ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FIL 32303

Eaclosed is g check tor the following amount:

Pleasc make cheek pavable e FLORIDA DEPARTMENT OF STATE
kb,g(SlZS.OO Filing Fee! 130.00 Filing I'ec O S155.00 Viling Fee & O $160.00 Filing Fee. Centiticaie
Centificate of Statu Centified Copy of Status & Cenrtified Copy




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

IN COMPLIANCE WITEE SFCTION 6050002 FLORIDA STATUTES T FOLTOWING IS SHBMITTED 1O REGINTIR A JFORMGN  LIMITED HABILITY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA.

1 DRAGONEFLY PROPERTY SOLUTIONS. LLC

{Name of Foreign Limited Liability Company: must mclude "Limited Tiabilny Company.” "L.1.C.7or “LT.CT)

(I name unavailible, enter alternate nime adopted for the purpose of transacting business i Florida 'The alternate aame most include “Limuted Linbitity Company,” "L C.7or “LEL )

Wyomning
2. 3.
[ardiciion under the law of which foreign imited abihty company w arganized) (FhE aumber, 1t apphicable}
4.

(Date (st Lansacied business n Flonda, if pnor 10 registralion )
(e ~etions 603 IFHH & 605 0905 F 8, 1w determine penalty lability
800 Brickell Ave. Suite 1205

>

800 Brickell Ave. Suite 1205
. 6.
(Sueet Address of Prinaipal Oftiee)

(Misling Address)
Miami, IF1. 33131 Miami. FI, 33131

A

A

b

015!
3

HO0i
1 3403S

7. Namuv and street address of Florida registered agent: (P.O. Box NO'T aceeptuble)

05 30

230
40 Au¥
0314

Mr. Robert Newton FHarris - Attomey at iaw
Name:

|
]

N Hd 12 444 7¢
3iV1S

.
*
hY
.

800 Brickell Ave., Suiwe 1205

h
SNOILY

Office Address:

Miami 33131
. Florida

{City) (Zip code}
Registered agent’s aceeptance:

Having been named as registered agent and to a

‘ept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes e

the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my post 5 em.

W(/f’\ ~
fepstered ngent’s signature) U —




8. For initial indexing purposes. list namus. title or capacity and addresses of the primary members/managers or persons guthorized (o
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Barbara Lamb Schumann Althea iHarris
= Manager Name: = Manager Name:

500 Brickell Ave, Suite 1205 800 Brickell Ave, Suite 1205

CiMember Address: OMember Address:
O Autharized Miami, I1. 33131 OAuthorized Miami. F1. 33131
Person Person
Otxher OOther CiOther OOther
OManager Namge: U Munager Name:
CMcember Address: OMember Address:
Ci Authorized OAuthorized
Person Person
Jhher Onher (JOther O Other
CiManager Nuwme: OMunager Name:
OMember Address: OMember Address:
TlAmhorized O Authorized
Person Person
OoOiher JOther TOther OOnher

Importun Noticg; Use an attachment to report more than six (6), The allachment wilt be imaged tor reponting purposes only. Non-
indexed individuaks may he added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certiticate under vath

of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b)), Florida Stawtes. | am aware that any false infonnation
submined in a document o the Depariment of State constitutes a third degree felony as provided for in s.817.155. 1.8,

of an guthorized person

BARBARA LAMD SCHUMANN

Tvped or printed niume of sigree



STATE OF WYOMING
Office of the Secretary of State

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

DRAGONFLY PROPERTY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 26, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001381460.

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 29th day of January, 2024 at 9:35 AM. This certificate is assigned |ID Number 069052829.

(et )/ ey

Secretary of State

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 hitps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




