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COVER LETTER

TO: Registration Section
Bivision of Corporations

supiect: SOMEDAY PROPERTY SOLUTIONS LLC

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificaie of
Exisience, and check are submitted to register the above referenced forcign Himited Hability company to transact business in Florida,

Please retum all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-niail address: (to be used for future anmual report notification)

For further information concerning this matter. please call:

LOVETTE DOBSON i ] | 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Sureet Address:
Registration Section Registration Section
Division of Cormporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tuallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following wmount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 2 S130.00 Filing Fee & T 818500 Filing Fee & O 5160.00 Filing Fee, Centilicate
Cerntificate of Stuas Certified Copy of Status & Certified Copy

(((H24000323303 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TQ REGINTER A FOREKN LIMITED LUBILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

. SOMEDAY PROPERTY SOLUTIONSLLC

TRume of Forcign Limited Liabihty Companys, mos nchide “Tamned Tiakality Company

LG e mLLCY

(1f name unavailablke, enter altemate name advopled for the purpnse ofirmmacting businesy in Florida, The altemate nanie must include "Limned Luabhiry Company

k3
(FET number. 11 appleablc)

» New Jersey

tursdiction under the Taw ol which forerpn Toniied Tabiline company 1 orgamized)

d
Date T tramacted business i Tlonde eF poor b regedratson,)
(e sophinns MES AW X 608 015, F o5 o deicrmine penalty fabihid

5 .1150 _Nw 72nd Ave Tower 1 . 1150 Nw_f 72nd Ave Tower 1
Ste 455 #18036 Ste 455 #18036

Miami, FL 33126

Miami, FL 33126

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceplable)

REPUBLIC REGISTERED AGENT LLC

Name:
r~ >
. Ty
~3

1150 Nw 72nd Ave Tower 1 Ste 455 .
2

Miami . Florida 33126 : e
2 code) o - "zl"'

1Ciy)

Olfice Addiess:

.

Registered agent's acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited !mh:hn compurny-ql the pla('e
designated in this application, | hereby aceept the appointment us registered agent and agree o ace in this capacity. d-further g ﬂL'J‘l_'(
1w comply with the provisions of all stattes relutive fo the proper und complete performance of my dutivs, and { am fmmlmr with

. r.n

amd wecept the obligations of my positivn us registered agenr.

L ovette D&émm

(Registered agent’s signature)

(((H24000323303 3)))
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8. Forinitial indexing purposes. lisi nnimes, title or capucity and addresses of the primary members/imanagers or persons authorized to
manage [up o six (6) lotal]:

Title or Capacity;

CManager

¥ Member

DAuthorized
Person

[]bther

Name and Address:

SOMEDAY CAPITAL
Name: INVESTMENTS LIC

Address: 30 North Gould Street
Suite R
Sheridan, WY 82801

CIManager

TOMember

T Authorized
Person

C10ther

IManager
iIMember
O Authorized

Person

[dOther

T Other
Name:
Address:

OOther
Naine:
Addiess:

OOther

Title or Capacity:

OManager
OOMember
1 Authorized

Person

T Other

Name and Address:

DIManager
CIMember
O Authorized

Person

CiOrher

EiManager
IMember
JAwhorized

Person

COther

Name:
Address:

OOther
Name:
Address:

TJCther
Name;:
Address:

T Other

Linportant Notice: Use an attachiment to report mere than six {6). The attachment will be imaged for reporting purposes only. Non-
mde\ed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Atiached is a cerlifivate of existence. no maore than 90 days old. duly authenticaied by the official haviny custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a I'orclgn language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am awarc that any falsc information
submitted in a document to the Deparimen: of State constitutes a third degree felony as provided for ins.817.155, F.S.

.‘i.;:naiul:c of an anthorizeg person @}\"(( ( H 24 0 OO 32 33 03 3 ) ))

Drew Dedoseph, Authorized Representative of SOMEDAY CAPITAL INVESTMENTS 1.1.C

Typed o prinied aime of sigree
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY  (((H24000323303 3)))
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SOMEDAY PROPERTY SOLUTIONS LLC
4350899544

1, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company: was
registered by this office on December 16, 2022,

As of the date of this certificate, suid business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certifv that the registered agent and office are:

REGISTERED AGENTS, INC

FIVE GREENTREE CENTRE, STE. 14
323 ROUTE 73 NORTH

MARLTON, N O8O3 3

IN TESTIMONY WHEREQF, | have
hrercunio set moc hand and affived
my: Official Seal at Trenton, this
23rdd day of Seprember, 2024

oA S

Elizabeth Maher Muoio
Stute Treasurer

Certiticate Numbor - 6137337422

Veripy this cornificane online ot

ktrpcitw o] state nj usf TYTR_StandingCert SPVerift_Cortyspr
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