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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions ta register a foreign hrmited hability company to transact business in Fiorida, The tequirements are as
follows:

Pursuant to s 603.0902, Florida Stanues, the attached apphication must be complered in its entirety.
The foreign Himuted fiability company must subimit centiticate of existence. no more than 90 days old. duly authenticated by the

offictal having custody of records in the junsdicton under the law of which it is mgatzed. [Fthe certificate is in & [oreign
language. 2 translation of the certificale under oath of the ranslator must be submited.

A\

The name of a limited Habifity company must be distingwshable an the records of the Flonda Department of State, I the name of
vour limited tizbility company is not distinguishable on our records. you must adopt an alternative nmne 1o use in the state of
Flonda.

‘n‘

The name of a Linited liabilily company in the staie of Flonda imust comain the words “Linuted Liability Company,” The
sbmeviation “L.1LC7 or the designation “LILC.”

A preliminaiy search for name availability can be made on the Internet thiough the Division’s records at www sunbiz.org.
Prelinunary name searches and name reservations are ne longer avatiable from the Division of Corportions, You are
responsible for any name infringement that may result from vour name selection.

The fees to register arc as follows:

§100.00 Filing Fee for Application

S 2500 Designation of Registered Agent

§ 30.00 Certified Copy (optional}

S 500  Certificate of S1atus (optional)

> Important Information About the Requirementi to File an Annusal Report

All Foreign Linuted Liabiity Companies musi file an Aonual Report vearly to maintain “active” staius, The first report is
due in the vear following formation. The reportinust be filed electrenically online between January F and May P The fee
for the annual report is S138.75. Alter May 1™ a $400 late fee is added to the annual report filing fee. " Annual Repont
Reminder Notices™ are sent Lo the e-mail addiess you provide us when vou submit this document for Tihimg, To Ble any time
after Janvary 1%, o 10 our websue at www sunbiz org, There is no provision to waive the late fee. Be sure to Hile before May
¥

A fetter of acknowledpment will be issued frec of charge upon registration. Please submit ene check made pavable to the Flonida
Depariment of State {or the total amount of the filing fee and any optional certrhicate or copy.

A COVER [etter should be sutnnitted ateng with the application, cemficaie, and check. The mailing address and courter address
are noted below.

Any further inquirivs conceming this matter should be directed 1o the Regstranon Section by calling (8503 243-6031,

Mailing Add ress: Street Address:

Regtstration Section Registration Section

Division of Corporations Diviston ol Corporations

PO Box 6327 The Centre of 1'allahassee
Taltabassee, FFI. 32314 2413 N, Monroe Street, Suite 810

Tallahassce. F1. 32303
CR2E027 (1419)

I e PetalalelelaPuleyall =]
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COVER LETTER

TO: Registratiun Section
Division of Corporations

ALL ABOUT PROPERTY SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabihiy Company

The enclosed "Application by Foraign Limited Liability Company for Awhorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o regisier the abuove refetenced foreipn fimited Liability company o transact business in Flonda.

Please return all correspendence concerning this matter to the following:

LDUMOVICH

Namwe of Person

NCH Registered Agent

Fum/Campany

14530 VASSAR ST

Address

RENQ, NV 80502

City/Siate and Zip Code
RENEWALS@NCHINC.COM

E-mad address: (1o be used for funure annual repoit notfication)

For further information concerning this matter. please call:

NCH Registered Agent 8040 508-1726
ar )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suiie 810

I'allahassee, FL 32303

Enclosed 15 & check for the {ullewing amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

03 $1235.00 Filing Fee ® $130.00 Filing Fee & {0 815500 Filing Fee & 23 S160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

LINANANDCQECD 2
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NY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMP.
[N FLORIDA

“ATIO;
N COMPLIANCE WHTH SECHON GB2 FLORIA SEYIUTES TTH FOLLOWING S SURMITITD 10O REGSTTR A FOREK N LMD UABIIT

COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA
1 ALL ABOUT PROPERTY SOLUTTONS, LLC
1 ~ame af Forelgn Lasnied Liability Company: mast include "Dimited Liubiliy Compans ™ LLLC, " or LECT
(P nine unzsailanie, 2oier aherpee nnsmadvmeL'mh«.;J:l'\l\\cu'l".:u\.n\lnnbmn'cn i Flonda The alternaic nune must m:luJ-lul:diuhnt\tmuwulxt‘orl L0
WYOMING
i 3.
o drenom ander the Taw ol whidy feresn Tnuted Ty company w argmiwedd (FET nwnber. & apprizabie)
4.
tate T Lansacted busowess o Morida, o noxs to regslrzion
{Sow seitiony W13 IRAL & #NS C905, 1 5. o defermine penalty bability )
200 ETHRASHER DR
6.
(Ml Addresss

M2

200 E THRASHER DR
HRONSON, FL 32

3
2.
{xtreet Addzeas o7 Principal {Hee )

BRONSON.FL 3262]

7. Name und gtreet address of Florida registered agent: (P.O. Box NOT accepable)
NCH Registered Agent ¥
Name: ,r @ L
! N o
390 North Orange Ave., Swe.2300-N ' AN
Oftice Address: Yoo B
H T =
: 2 ]
Orlundo 32801-1684 - = .
. Florida . i
iCutyy 14 veale) ; o N
i i -

Having been named as registered agent and 1o accept service of process for the above stafed limired fﬂbllln company ar the place

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered ugent and agree to act in l.‘m capacite. [ further agree
to comply with the provisinny of all statutes relative to the proper and complete performance of r“mw? and [ am fumiliar with

and accept the obligutions of my position as registered ugent. /

iRepist led agentl’y ngnﬂwr‘ i

I T PaValealeaTeleTalfn ]
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8. For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) 1otall:

Title or Capuvity:

Name snd Address:

‘Title or Capavcity:

VICTORIA L. CONNELL

Name and Address:
RICHARD G CONNELL {1

= Manager Name: = \Manager Name:
SMemnber Address: 200 E THRASHER DR “IMeimber Address: 200 E THRASHER DR
P Authorized BRONSON, F1. 32621 I Authorized BRONSON, FI. 32621
Person Person
CiOther CiOnher TOther Lither
Ui Manager Name: ZIManager Name:
Nember Address: CInMuember Address:
LiAuthorized ClAuthorized
Person Person
{0ther Ci0ther TJOther Other
O Manager Name: IManager Nane:
Cidember Address: IMember Address:
OAuthorized 1 Authorived
Person Persan
i0ther Cisher ZIOther Cinher

Important Notice: Use an attachment to repont mere than six (6). The anachment will be imaged for reporting purposes only. Non.
indexed individuals may be added 10 the index when Niling your Florida Department of State Annual Report form,

0, Atached is a certificate of existence. no more than 9¢ davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whick il is organized. ([ the certificate is in a foreign language. a transiation of the centificate under oath
of the unslator must be submitted)

10. This document is excented in accordance with section 6050203 (1) (b). Flarida Satutes. T am aware that any lalse mtormation
submitted in a docunient o the Depariment of Siate constitules a third degree felony as provided for in s 817,155 F.8.

Veetarea L C’M

Signnture 08 00 tdivized prnon

VICTORIA L CONNELL

Pyped or prinied oatue of sagiwee

I ilaVW FataTalalalalad ula s ]
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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 ABOUT PROPERTY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 16, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001539403.

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 5th day of November, 2024 at 11:51 AM. This certificate is assigned 1D Number 077857837.

(et ) Jrms

Secretary of State

Natice: A certificate issued slectronicaily 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 Staie's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.

N sV FalatatleTaleltale o)



