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To:
Division of Corporations
Fax Number ; {858)617-6383

From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 128246080024
Phone : (BB@)5P8-1726
Fax Number : {782)514-6187

**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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COVER LETTER

T0: Registration Scetion
Division of Corporations

29:11 PROPERTY SOLUTIONS, L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submitted to register the above referenced foreign limited Gability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used fon future annual report noufication)

For further information concerning this mutter, please cali:

NCH Registered Agent 800 508-1726
at { )

Name of Coniact Person Area Code Daytime Teiephone Number
Mailing Add ress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.CY. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee M S13000 Filing Fee & T SI55.00 Filing Fee & L $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stitus & Certified Copy

H24000321651 3
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHT SFUTHON &G E2 1 TORNY SEATUTES, T FOLOWING 15 SUBMEETED 0 REGISTIR o FORFKGN LD LABRITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDAA:
29:11 PROPERTY SOLUTIONS. LLC

[Name af Frreign Lanited Libility Company: nust mclude “Lisited LlabiTiy Compuny ™ LLC.T o “LEETY

i.

{10 nane nnaverlabic, Ser plierate name sdopted o the Patiose of Easaciirg dusttvesy 1 Fonda The ubteenale pomwe maust isclude “Lwanted Lighiliy Cosgame 7L LG Tor T1LCT
i Pusty 2

(WY

WYOMING
1

Lt Grenan onder the Taw ol w e Turergs Tannled Ty company 1 agaued?

TR wnber T appicabie)

- (Mhate frat wamsacted busewsos Hondn s 0 registenion )
Thoe ety B35 U & o615 G905 S detertine penaly Talihiy )

308 LITTLE EAGLE CT. SO8LITVLE EAGLECT.
3. 6.
{strect Addass ol Tenpcipal Otiiee] (baohng Alldivasy
VALRICO, FL 33504 VALRICO. FL 33394
P“-::
7. Numw and street address of Florida registered apent: {(P.0. Box NOT accepable) ~
<
™
=
NCH Registered Agent ~o
Name: o
390 Narih Orange Ave., 51e.2300-N 'E
Ortice Address: -
Orlando 328{H-1684 =
. Florida
{Cuvy (Z1p coended

Registered agent's ucceptance:
HHaving been numed as registered agent and ro accept service of process for the above stated limited Lability company af the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of afl statutes refative tw the proper and complete performance of my duties, and I am fimibiar with

and accept the obligutions uf my position us registered "W

Repntvred ggemy yiannLare}

L A00032165% 3
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&, For initial indexing purpuses, list names. title or capacity and nddresses of the primary members/managers or persons authorized (o

manage [up i $ix (6) total !

Name and Address:

DEBBIE CALAHAN

Title or Capacity:

Title or Capucity:

= Manager Name: = \anager
TiMember Address: S0S LITTLE EAGLECT. TIAdember
T Authurized VALRICO, FLL 33594 T Authorized
Purson Person
id(nher T Other TdOther
I\ fanager Name: TiNanuger
Uidember Address: ZiMember
TlAuthorized ZiAutherized
Person Person
TI0ther Llnher CiOther
C)Manager Name: CiManager
TOMember Address: TiMember
O Awmborized i Aushoerized
Person Person
CiOther Citnher ZiOther

Name and Address:

JUAN CARLOS GARCIA T

Name:

S08 LITTLE EAGLECT.
Address: ’

VALRICO, FE 33504

Other
Name:
Address:

COther
Name:
Address:

20ther

{mportant Notice: Use an arachment to report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repost form.

0. Aitached is a ceniticate of existence. no more than 90 davs old, duly euthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is erganized. (1 the cenificate 15 ina forcign tanguage. a translation of the certificate under oath

of the transtator must be submiited)

10. This document is execwted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false intormation
submiitied in a docunent {o the Deparunent of State constitutes a third degree felony as provided for ins. 817,155 5.

Debbis (Calutan

DEBBIE CALAHAN

Sigtsture of 2n authorized praon

iyped of picied omoe of mgine

YINAAANDDY DR 1
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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 to the records of this office,

29:11 PROPERTY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 26, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001511919.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o 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 communicaied this official certificate at Cheyenne, Wyoming
on this 20th day of September, 2024 at 3:30 PM. This certificale is assigned ID Number

(At ) Jres

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validale Cenificate.

HANONIDTAEY 2




