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COVER LETTER

I} Rezistrativn Scction
Division of Corporations

RIVER PROPERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Laability Company

The enclosed "Application by Foreign Limiied Liabiline Company ler Authorization 1o Transact Business in Flotida." Certificae of
Existence. and check e submitied io repister the above reterenced fureign himited Liabiliy company 1o vapsact bustoess in Florida,

Please return alt correspondence concerning this atatier wo the lowing:

EDUNMOVICH

Nanw of Person

NCH Kegtslered Agent

Firm Compam

1450 VASSAR ST

Address

RENOQ, NV 89502

CitveState and Zip Cuode

RENEWALS@NCHINC COM

L-tnanl address: (Lo be used for futwre annual repost notsiicationg

Fur further informaiion concerning this matter, please call:

NCH Registered Agenr 300 S08-1726
at ( }

Name of Contet Person Aren Code Davtime Telephone Numbey
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Cerporatons Division ol Corporations
PO Box 6327 The Centre ol Tallahassec
Taltabassee, FL 32514 2415 N, Monroe Street, Suite 8190

Tallahassee, IF1. 32303

Encloged 15 & check forhe fullowing amount:
Please mahe cheok pavable to: FLORIIA DEPARTMENT OF STATE

L3 812500 Filing Fee m 13000 Fiting Fee & 2 SI5700 Filing Fee & 53 $1060.60 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Centified Capy

LIMAMAMAMAYTIMOTMN Ny
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APPELICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TOTTRANSACE BUSINESS
IN FLORIA

PN COMPLIANCE I NECTRON 8B FTORNMU SN THE FOLTEWING N SUBNTTIFD) O RECINTER o) FORIK N JINTR LIBIITY

COMPANTTOTRANSHC TRUSINESS INTHE STATEOF FLORIDA
FLTTETEEETIEN

RIVER PROPERTY SOFLUTIONS. LLC
’ (Name D FOreign Limiced Liahilin Compans s s e e -Lamied Liabiiry L ompans . L ¢

S name uty s hose, o aliernie e adenited 1or {1 parteng of Citacies By i FRnds e aberaie sk mastinclads L oaped Eidhilie Voo PO RS T B G
WYOMING
- -
. kN
Guinfaehon wider e 2w ol a bl ke nnared Tabhiy complay o anmnzeds T rurbes appheshie:
]
B e emt s ieseatsgeieesamssstsssissmmmsmemememesmeseemesegeeeeteame fmeessemmomn fmememancemmmemem——rem .o em eeq Aaeaeas s Aran o Lamaaranmmmmn amas nannmn
00 Tiet i ateacted Busimess w ] et i pawert rRtue 3
DG eniins MR L AN IS ]S oeetenaneg cenalty il
FOGEY GEEN CORSE TERRACEH

{0619 GLEN CORSE TERRACK
0,
TG AdEGE
HRADENTON, ML 34211

B
N R R

BRADENTON, FLL 21211
L

-,

= B

-

6E:011y 45 Y vz

7o Name and spect address ot Florida registerad agent: (.00 Box NOT aceeptabled

a

&

EIAVE:

NCH Hegistered Agent

Nume:
290 North Orange Ave., Sic J300-N

32804-1684

Ortice Address:
Oriando
Adomdee
[WANR TSI RH

W

Registered ngent’s uceeptance:

[laving been namied as eegistered agent amd (o gocept service of process for the ahove swted Upsdted Lahitite company at the place
designated in this application, | hereby acceps the appoiniment as registered apenr and agree 1o act in this capucite, | further upree
fo comply with the provisions of alf statutes relutive o the proper aud complete performance of my dusies, and am finitinr with

and gecept the obligations of my position as registered ugeni. -
Ny 74
i

sRugiviened agent’s st

LI AMAATI™IOS™M ™
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R For tsitiad indexing porpases, st names., title or capacity and addresses ol the primary membersimanigerss or persons authorized 1o
MaAREe [up to six () ol

Tithe ar Cupavity: Nume and Address: Fitle or Capacity: Soume wnd Address:
. ROBERT SHENNETT — . RELLY SHENNETT
= Munager N = M\ unaper Nae:
—_ . . 0619 GLEN CORSE TERRAC — ) 10619 GLEN CORSE TERRAC
IMember Address: LN lember Address:
i . BRADENTON, #1, 34211 - , BRADENTON. FL 34211
LlAuhorized LiAuthorized

Person Person
Sowker Tother § THaher Titnher .
N anager Name: o Tintanager Name:
Cidfember Address: ZiNlember Addresy:
Clauhorized Ciauthorized

Parson Person

iOther Ot

Tinher

TiManager Narie: Z3vinnager Nane:
CiMember Adddress: TN lember Address:
Ciauhoried CiAutherived
PPerson Person -
fanher iotser_ CHwher omhey -

Emportaat Notiee: Use an aitachment o report more than »ix (00, The attuchment will be imaged for reporting purposes onlv. Now-
indesed individinls may be added W the indes when filing your Florida Department of State Annuad Report form.

Y. Attached (50 cortiticate of existence. no mwore than 90 davs old, duly authenticaied by the official having custody o records in the
Jurisdiction under the Biw ol which #tis organized. (1 the certificate 1s in o foreign langiige, @ transtation oi the certilicaie under oath

of the amstior nivst be submisied)

10, This document is execiied i aveordancs widh section 6030203 D {h). Moridn Smiutes. |am avare that any false intormation
subnutied i a docnmient o the Doepariment ef State constitutes o thind degree tefony as provided tor in s 817,535, b5,

Aobanls Shenrnel?”

Sigmturs ol talinesed peeist

ROBERT SHENNETT

Barvd o prnied nane af s

(ks V. FalaTarwielatrial

n
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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 o the records of this office,

RIVER PROPERTY SOLUTIONS, LL.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 2, 2024, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001499895.

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 reporis: 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 communicaied this official certificate at Cheyenne, Wyoming
on this 20th day of August, 2024 at 3:59 PM. This certificate is assigned |D Number 075495129,

Secretary of State

Natice: A certificate issued electronically from the Wyaming Secretary of Staie's web site is immediately valid and
eflective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of Staie's website htipsiwyobiz. wyo.gov and following the instructicns displayed under Validate Certificate.

NV . FaTatatswiaTnirials)



