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Phone (8@0)508-1726

Fax Number (7023514-6187

**cnter the emall address for this business entity to be used for future
annual report mailings.
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COVER LETTER

T Registration Scection
Bivision of Corporations

SMV PROPERTY SOLUTIONS  LLC
SEHBIECT:

Name of Limited Liabnliy Company

The enciosed " Application by Foreign Limited Liability Company for Antherizaion o Transact Business in Flonda,” Certiticae of
Existence, and cheeh are subutied o regisier the above referenced foreinn lnmited Nabilay company o ansagt bestiess in Flovida,

Please retuen all correspondence cancerning ths miatier to the ellowing:

EDUMOVICH

Name of Person

NCM Registered Agent

B Cempan

[430 VASSAR ST

Address

RENQ, NV gusn2

CieesState and Zap Code

RENEWALSEGENCHINC.COM

E-matl address {te be used o Sinure aonual repoit aotriication’

For further infoomanon concermng thes matter, please call,

NCOH Repisiered Agem s00 S05.1725
at )

Name of Contact Person Aiva Code Doy time Teiephone Numbor
Mailing Address: strect Addeess:
Registration Section Regisiration Section
Division of Corperations Division ol Corporations
PO Box 6327 The Centre of Tallahassed
Tallabhassee, FIL 32514 2413 N Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed s o check tor the {following amount,
Please mahe check pavalie oo FEORIA DEPARTMENT OF STATE

CESE22.00 Filing Pec ® SIA0.00 Filing Fee & 00 S1ISEG0 Filing Fee & 23 S1TeGN0 Fihing Fee, Uentificate
Certiticute of Starus Cenidied Copy of Satus & Certfied Copy

1IN ANNONOCH2Y0C N
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APPLICATION BY FOREIGN LINUTED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IS COMPLINCE SHH NECTON QB2 PRI SEFAES T FOMLEWING IS SURAEETID 10 REGITIR A FURFKGN N LAY

COMPANTTROYTRANNSCTBUSINENS INTHE NTH{EOF FLORINDGE
b\l\ PROPERTY SOLUTIONS, 1LLC

(Nidine nf Farzga Liehied by Chmg.s

v 1ALt Hide L Linbtiny (\:n‘.p:n)}_"' B I O YR

AT S A L IR TV P

{if ra
WYOMING

T
e e o ol w T Turetgn Sonted Babalie compny o angmaedd T nunter o apphvahie)

e

s

e T e acied D iess o jorady 1 pig
Iad spndtos PRI IRIE TR S e F Y

213 MIDDLESEN DR 2HEAMIDBBLESEX DR

Enarget RO ey Peinipal (AR T RN WA
TRINITY, 3653 FRINITY . Fi. 3638
7
“J 3 \'—'
v ¥
L
7. Name and strectaddiess of Florida reglsiorad agent: (P00 Box NUT accepabled S ,
.3 :
b
. . :‘ N
NCH Repistered Apent .
Nume: } 3
290 North OGuange Ave. Swe.2300-N - 2 =
O1tce Address: : Bua
o

32801- 168
ClHorida

Oriando

Y]

Registered agent’s ueeeptance:
Having been named as registered agent amd to accept service of procesy for the above stated Smited Habitioy compiny of the place

desigaated in this application, [ herehy aceept the appointiient us registered agent wnd agree to act in this capacity, | further ugree
i comply with the provisions of all stavites relative o the pmper and complete performance of my duties, and { am foinitior with

aitd aecept the obligations of my position as registered ugﬂur %
Y

. k‘.'}‘l\'.'.'f\‘u UGB HH A
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L. Forsiaad indexing purposes, list iames, Llitle or capacity g

aanage (Up o six (0) wotal |

Nime and Addresa:

ROBERT ADAMS

Title or Capavifs:

Title or Capaciiv:

= \anper

=\ nager Nus
- . .. 1214 MIRDLESEX DR
Lo Member Adddress:

TN lemher

TRINITY. FL

o . KBNS
L Authorized

{Agihorized

Person

Puorson

TiOnher

THother__

TiNamper

T ermber

Siauthorized

i'erson

TiHnbwer

Manoager

o tanager Name:
EINtember Acldiess:
T Authorized

Person
TiOuher R wOwher___
N funager Name:
o Member Address:

Tinieimber

Zaanborised

Chauthortzed

Person

Person

Ttnher

ither

nd addresses of the primary members/maneers of peisans authorized 1o

Name and Address;

) TUTH REYNOLDS
N

. P2EOAIDDLESEX DR
Address:

TRINTEY. FLL 310583

Tiother

N

Aduresst

Tinler

Nankn

Adhiress:

indesed dividuals may be added w the inden when filing your § osida Department of St Aanad Report form.

0. Astachad 15 a certiticate ol existence. o mare than 99 dievs old, dulv puthenticaied by the officiat haviag cosiedy

ol reeonds i e

Jurisdiction nnder the Jaw ot which 1t is organized. (1 the cortificate s in o joreign lazguage, a ranzlation of the comifivaie under owth

o the wmslater must he subimiited)

10, This documen: is execeuied in accordance with seetion H03.0203 Chr{hY Forida Statutes, T am anare that iy fidse information
submitted ina docinwnt o the Departnient of State constities a third Segree felony s provided tor in s 817,053 b5,

fsbert Adaina

ROBERT ADAMS

Szt e e s ed o

H29A0NNORER208 72
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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 cerlify that
accerding to the records of this office,

SMV PROPERTY SQLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August §, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity

identification number 2024-001504239.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required to fite such annual reports; and has

not filed Articles of Dissolution.

[ have affixed hereto the Great Seal of ihe State of Wyoming and duly generated, executed.
authenticated. issued, delivered and communicaied this official ceriificate at Cheyenne, Wyoming
on this 26th day of August, 2024 at 11:13 AM. This certificate is assigned ID Number 075657528.

Secretary of State

Notice' A certificate issued electranically from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screan of the
Secretary of State's websile hips:fwyobiz wyo.gov and follawing the insiructicns displayed under Validale Certificate.
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