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October 18, 2024
FLORIDA DEPARTMENT OF STATE

wision of Cormporations
NEVADA CORFORATE HBEADQUARTERS, IN% R

’

SUBJECT: ALL PROJECT SOLUTIONS, LLC
REF: W24000142555

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company,"” "L.C.," and “LC". The
abbreviations “Ltd." and "Co.", alsoc are no longer acceptable.

The document number of the name conflict is P17000001694.

If you have any further questions concerning your document, please call
{850) 245-6051.

KYLE D BRUMELEY FAX Rud. #: B24000347744

Regulatory Specialist II Supervisor Letter Number: 124A00023024
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

ALL PROJECT SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed "Application by Forctun Limited Liability Company for Autharization to Transact Business in Florida." Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company 1o tanrsact business in Florida.

Please return all correspondence concerning this matter to the following:

LOUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENQ. NV 85502

City/State and Zip Code
RENEWALSENCHINC.COM

E-mail address: (to be used for future annual repoit natification)

For further information concerning this matter, please call:

NCH Registered Agent 81)) 508-1726
at( }

Name of Contact Persom Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed (s a cheek for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

£1 812500 Filing Fee o 313000 Filing Fee & 00 $155.00 Fiting Fee & O S160.00 Filing Fee. Certilicae
Certificate of Status Cerufied Copy of Status & Certitied Copyv

P AN AMINMNN™ AT T A A M
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H24000347744 3

APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITT SECTION 6050002, FLORIQA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA
ALL PROJECT SOLUTIONS, LLC

1.
(Name of Forelgn Luntied Liabthity Coinpany: must nelude “Limited [ rabilicy Compuny ™ LC.7 o "LLCT)

ALL PROJECT SOLUTIONS FL, LLC

(3 nanw urzsvailable, enler aliernate ke adopred for the putpone of imicong bivmess 1n Firda The tiseenste nasme st iociwde " Linsitesd Lrabiley Company,”™ L LC e "LLC ™)

WYOMING
3
(FET ssanbw. (Fapplahicd

-
Gurndicton wider the biw of whwh toncien Tivaned Tty conjrany b veginued]

4.
1D Turn trosacted busimeia i Fondieo] poos 10 regnnmu. )
£8e0 secthuny G5 0L & 65095, F5 10 determine penaity bizbibiey )

1015 East 70Th Ave t1435 S BROADWAY UNIT 510-B
6.

arling Address)

{81 TR o7 Frincipel Gtk
Denver, CO 80229 DENVER, CO 80210

= =
7. Name and stregt address of Florida registered agent: (PO, Box NOT acceprable) ? .

NCH Registered Agent -

Name:

390 North Orange Ave., $1¢.2300-N : <

Office Address: ' 3

4] =

Ortundo 32801-1684 7
. Floridn
®ary) (Zap erxled

Registered agenl’s acceptance:

Having been named as registered agent and fo accept service af process fur the above stated limited linbility company ar the place
designiated in this application, I hereby accept the appointment as registered ugent and agree fo act in this capacity. I further agree
to comply with the provisions of alf statutes relative 10 1he proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. .«
v
W
p— 2

{Registored agent’s sjgranme|

B AFS A NN A TP 4 o4
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8. For initia) indexing purposes, list names, title of capacity and addresses of the primary members/unagers or persons authorized 1o
manage {up o six (6) total}:

Title gr Capacity:

w8 Manager

TMember

TJAuhorized
Persen

OOther

“iMuanager

TIMember

TJAutherized
Person

DHeher

DM anager

TiMember

TiAuthorized
Person

i0nher

Name:

Name and Address:
1GOR ZEVIN

1015 East 70Th Ave

Address:

Denver, CO 80229

CiOther
Name:
Address:

ither
Name:
Address;

inher

Title or Capacity:

23 Manager

TIMember

Authorized
Person

TOnher

TIManager
TIMember
“iAuthorized

Person

_1Other

TiManager

TIMember

T Authorized
Peeson

TOnher

Name and Address:

Nanwe:
Address:

OOther
Name;
Address:

O0ther
Name:
Address:

C0ther

mportant Netice: Use an attachment 0 repori more than 5ix (6). The attachment will be imayged for reporting purposes only, Non.

Imporiant Netice:

indewed individuals may be added to the index when filing your Florida Department of State Annwal Report fonm,

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organtzed. (I the certificate 15 in a foreign language. a translation of the certiticaie under anth
of the translater must be submitted}

10, This document is executed in accordance with sectian 6050203 (13 €b). Florida Stanstes, | am aware that any false information
submitted in 8 document to the Departinent of State constitules a third degree felony as provided for in s 817155 F.S.

C\/ i—ﬁt}w

IGOR ZEVIN

Sigantwe oF an sutlkirsed peron

Typest i privtied pane ol sgmee

H24000347744 3
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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,

ALL PROJECT SOLUTIONS, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 20, 2023, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001378798.

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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of October, 2024 at 11:42 AM. This certificate is assigned ID Number 077304935.

(et ) Fomsy

Secretary of State

Notice: A certificate issued slectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




