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To:

Division of Corporations
Fax Number

: (850)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081

Phone : (307)200-2803

Fax Number : (813)436-5206

Email Address:

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LY COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LINITED LIABRITY
COVMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Bethcl Realty Solutions LLC

(hanug ( Foegign Limited TiabiTiy Campanys mast inelude “Timned Tty Compny, T LLC.. or "L

1 ntme unavmlable, enter alieniate name adopted 1or the porpase of IRmacting business m Flarida. The altemate name st inglugde “Limited Liabeiny Company.” “LL.C." o “LLE.™
) Wyoming

3 94-2502881

Tunsdseon under the Taw o which ioreign Inoned Tubiliy compamy 1+ erparzed)

tHET numdes, i appelicabled
d.

Mate find tramsac ted asiness i Floralu, 77 prer to regitmion,
Ivee soetmns A DU & 002 QRS F S e determine penalty habibay)

< 7901 ¢th 31N STE 300

(5irt Address of Finvipal CHliee)

7901 4th St N STE 300
’ 1Maling Addnes}
St. Petersburg FL 33702

St. Pelersburg FL 33702

| 1235

7. Name and stipeet address of Flonida registered agent: (P.O, Box NOT acceptable)
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Northwest Registered Agent LLC
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Othice Addiess: 7901 4th SUN STE 300

00
SHOI

St. Petersburg

oy 33702
. Florida
1CKEY] (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1 accept xervice of process for the above stated limited fiability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in ithis capacity, [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam fumiliar with
und aceept the obligativas uf my position ux registered agent.

i

ifegistered apen’s signature)
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8. For initial indeaiag purpuses, list mames, ke or capacity and addresses of the pritvary members/oanagens or persuins authorizcd o
manage |up to six (6) total|:

Title or Capacity: Nome and Address: Title or Capacity: Nome and Address:
KiManager Name: Joanna Laopez O Manager Name: |
CIMember Address; 7901 4th StN STE 300 O Member Address:
OAuthorized St. Petersburg FL 33702 O Authorized
Pcrson Person
TiOther O Other D Other O Other
CiNtunager Nume: CiManager Nume:
O Member Address: T Member Address:
Ciauthorired M Avhnrized
Person Person
(0uher T Other O Other O Other
LManager Narmg: LManager Name:
OMember Address: LiMember Address:
DA uthorized T Aumhorizel
Person Person
CiOther ClOther C1Other (JOther

linportant Notice: Use an attachment to report more than s1x (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forim,

9. Attnched is a certificate of existence, no morc than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organived. (17 the certificate is in a forgign fanguage, a translation of the centitieate under oath

of the translitor musi be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.8,

‘_/'. . /1"_.__ e - ’ ';____.f
SV gy

Signature wfan authenired ponan

Nat Smith

Typud or printed name of vignee
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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 lo the records of this office,

Bethel Realty Solutions LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 10, 2024, comply with all applicable
requirements of this office. ts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001440190.

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 Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of May, 2024 at 2:37 PM. This certificale is assigned ID Number 072612318.

(it ) Fray

Secretary of State

Notice: A certificate issuad electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be estahlished 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.




