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COVER LETTER

10: Registrativn Scction
Division of Corpoerations

BLUEBIRD PROPERTY SOLUTIONS, L1.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liabiliey Company for Acthorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 1o teptsier the above referenced foreign hmited Hability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

LDUMOVICH

Namne of Person

NCH Registered Agent

Firm/Company

1450 VASSAR 5T

Address

RENO. NV §9502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-madl address: (to be used for future annual report notrication)

For further information concermng thes matter, please call:

NCH Regisiered Agent SO0 508-1726
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addyess:
Registration Section Registration Section
Division of Corporations {2ivision ol Corporations
P.0. Box 6327 The Centre of "T'allahassee
Tallahassee, FI1. 32314 2413 N. Menroe Street, Suite 810

Tallahassee, ¥L 32303

Enclosed 1s a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 812300 Filing Fee ™ $130.00 Fiting Fee & {0 $155.00 Filing Fec & U] $160.00 Filing Fee, Certificate
Ceritficate of Statues Cerified Copy of Status & Centified Copy

LINANNATITA100 A
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APPLICATION BY FOREIGN LINNTED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE SVHTE SECTON SB02 FFLORNA STATUETRS THE FOUORING IS SURNEVTED 10 RECESTIR A FOREE RN LI LRI

COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 BLUEBIRD PROPERTY SOLUTIONS, L1.C

1Name of Foreign Lonited Liability Company: must inclide “Linited Lisbiy Campany,™ L.LC o "LLCT

3 atne unavailiole, smer shermate rome adoped o the purpone of Fansatlng brmess e Flondd The atermate asme must inciude “Lomited §ichilin Compans
WYOMEING
ki

L

TTLrSGH o les ihe 10w o8 WBILE fure:gn Turnted TRhiy compaty 1 anganizedy

EEE R e

ol punber, i apivahled

4.
Fiate Trnt wransacted husewst w ordn, of praor to regusireton )
aSee vpitons M8 G0 & 605 CHOS T S teterzmne penalty liainbiy )
1948 FABIEN CIRCLE 1948 FABIEN CIRCLE
3. 6.
et Addresy 0 Pencipal Qitheey

Mg Adddiessd
MELBOURNE. FL 33940 MELBOURNE, FL 32940

7. Name and street address of Florida repisiered agent: (P.O. Box NO'T accepiable)

NCH Regisiered Agem
Name:

Lo
390 Nowth Orange Ave., Ste.2300-N
Oftice Address:

T

Orlando 32801-1684 T ;‘
. Florida I
{24 emled (A

T

Registered agent’s aceeptnnce:

;
L)€ Hd 9~ AONWIOL

az1ld

Having been named as registered agent amd to accept service of process for the abave stated limited liability company ar the pluce
designated in thiv application, f hereby uecept the appointment us registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all staintes relative 1o the proper und complete performance of my daties. and § am fioniliar with

and avcept the obligutions of my position as registered agent,

iRegiviened sgent’s ygantarn)

(S V.Fa¥alalelwiak Lp 1o ]
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8. For initial indexing purposes, list names. 1itle or capacity and addresses of the primary members/managers or persons authorized to
managy [up o six {6} 1otalf:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: GUSTAVO BARRERA = \Manuger Neame: TINA BARRERA
“\fember Addrese: 1948 FABIEN CIRCLE INlerber Address: 1948 FABIEN CIRCLE
T Authorized MELBOURNIL FL 32940 I Authorized MELBOURNE, 1L 32940

Person Person
Titnher ZOther T30ther S Other
M lanager Name: TIvianager Nuame:
{Member Address: Ivternber Address:
“Auihorized “lAuthorized

Person Person
Ti0uher Ci0ther THOther Cher_ o
Tivfanager Name: TIvfanager Nane:
Didember Address: CiMember Address:
Tiathorized TiAuthorized

Person Person
{iteher Citnber___ SiOther Hnher

Important Notice: Use an atlachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when liling your Florida Departatent of State Annual Report form,

B, Anached is a certiticate of existence. no more than 90 davs old. duly authenticaied by the of¥icial having custody of records in the
jurisdiction under the law of which it is organized. (H the centificate is ina foreign language, a transtation of the centificate under oath
ol the translator mast be subiniited)

10. This document is excetted in aoccordance with seetion 6030203 (1) (b), Florida Statues. | am aware that any [alse intormation

submitted i & document to the Deparliment of State constities a third degree felony as provided for in s 817,155, 1.5

Sigaetury of ga authorsed penon

Grealave Barvera
7

GUSTAYO BARRERA

Typed ar prntes e of upwe

LAY ANNNITZTAYI NN 7
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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,

BLUEBIRD PROPERTY SOLUTIONS, LLC
isa

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 2024-001539419.

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.

f 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 6th day of November, 2024 at 12:47 PM. This certificate is assigned |D Number

077903532.

Secretary of State

Notice: A cerificate issued electronicalty 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 Stale's website htips:fiwyobiz.wyo. gov and following the insiructions displayed under Validata Certificate.




