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COVER LETTER

TO: Registration Scetiun
Division of Corporations

SOZO PROPERTY SOLUTIONS. LLC
SUBJECT:

Name of Limited Liabilny Company

The enclased " Application by Foreign Limited Liabidity Company for Authorization 1o Transact Business in Florida." Certificaie of
Existence, and check are submitted 10 register the above refetenced foreign limited Hability company to transact business in Flonida,

Please return all correspondence conceminug this watter to the following:

[.DUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

14530 VASSAR ST

Adddress

RENO, NV 59502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-matl address: {to be used for futwre annual report notsfication)

For further information concerning thrs matier. please cabl:

NCH Repistered Agent SiK) 508-1726
at{ )

Name of Contact Person Area Code Daytime Telephone Numbher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.C3. Box 6327 The Centre of Tallahassee
Tallabassee, F1, 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 52303

Enclosed 15 a check for the following amount:

Ptease make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing [ee = $130.00 Fiking Fee & I $135.00 Filing Fee & T3 $160.00 Filing Fee. Cenificate
Ceruficate of Status Certified Copy of Sutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEACE T SHCTEN SRR, FLORNA STATUTER THE FOLLOWING IS SUBVIEITD 10 REGISTYR A FORIKIN LMY LARITY
COVPANY IO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
SOZO PROPERTY SOLUTIONS, LLC
) e or LU

(mame of Foseign Lumsted Lsabthity Company: must include *Limited Liabiliy Company ™ "LLC.

1

S peme unavailaile, gaver eheraee name adopted for she purpise e in Flonds

WYOMING

3.

3
(FE1 vunber, W appticanted

urndichon uider the Taw o w iineh Toretzn Timnfzd Rabeliy conpany 1 orgmuedy

Date et tramsacted buzirves w Horidn, o' pour to registreton )
fhee setions A5 8GOS & 6050908 | S deferimee penally tatnhiyy

13519 PADRON CT 13519 PADRON CT

3
Cutaling Adddies

RIVERVIEW, FL 33579 RIVERVIEW, FL. 33579

7. Numwe and street address of Florida registered agent: (P.O. Box NOT acceplable) -
=

-

NCIH Registered Agent =

Name: =
) . [

390 Nurth Qrange Ave., Sie.2300-N

Ortice Address: ~—
Orlando 32801-1684 ™

. Floridu -~

(7.1 coxtel o

ity

Registered agent’s acceptance:
IHaving been named as registered agent and 1o aecept service aof process for the above stated (imited liability company af the place

designated in thiy application, | hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statntes refative to the proper and complete performance of my duties, and I am fumnilior with

and accept the obligations of my position as registered agent. -~
N 7

TRegiicied epeni Ty nierarei

Y. Y. Y. Y.y T S ]
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&. For initial indexing purposes, list names. title ur capacity and addresses ot the primary members/managers or persons authorized o
manage [up o six (6) wotalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \fanager Name: ROSALIA T VERGARA-SMITH & Manager Name: DONALD T SMITH
TiMemher Address: 13519 PADRON CT TInfember Address: 13319 PADRON ¢
“ Authorized RIVERVIEW, FL. 33579 T Authorized RIVERVIEW, I'L. 335719
Person Purson
Titnber O Other 10ther CiOther
TN fanager Name: CINfanager Name:
ZINMember Addrusa: Zivtember Address:
{TAuthorized T1Authorized
Person Person
TOther_ Ci0Other Zitnher Cinher
TManager Name: Ovanager N
{iMember Address: CiMember Address:
T Autharized ZAutharired
Person Person
CiOther 10ther Toher_ Z0ther

important Notice: Use an astachment 10 report mere than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report jorm.

0. Atlached is a certiticate of existence, no more than 90 davs ald, dulv authenticated by the officiat bavipg custody of records in the
jurisdiction under the law of which it is organized. (IF the centificate is ina {oreign language. 2 transtation of the certilicate under oaih
ol the wanslator must be submitled)

10. This document is execited in accordance with section 633.0203 (1) (b). Vlorida Statutes. | am aware that amy false information
submitted in a docament to the Deparunent of State constitiies a third degree felony as provided for in s 817,155 1.5,

fsaabia 7 Vergara~ OmdH

[ Stamntare of mn autherized peron

ROSALIA T VERGARA-SMITH

Yyped vr pried oeiow of vigine

I P el Falulalahe iy Tal B
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SOZ0O PROPERTY SOLUTIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001548447.

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,
authenticaled, issued, delivered and communicaied this officiat certificate at Cheyenne, Wyoming
on this 13th day of November, 2024 at 12:52 PM. This certificate is assigned |D Number

078116423,

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificale Confirmation screen of the
Secretary of Staie's website htips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Cenificate.




