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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: UPMOST PROPERTY SOLUTIONS. LLC
Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above relerenced foretgn Limiied fiability company to transacl bustness in Florida.

Plesse return all correspondence concerning this matter to the following:

DTACHIBANA

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO, NV 89502

CityiState and Zip Code

RENEWALSAENCHINC.COM
F-mail address: {to be used for Tutiire annunf repont notification)

For further information concerning this matter, pleasc cali;

NCH Regisiered Agent ar ¢ 800 y S081716
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] §125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificale of Status Centified Copy of Status & Certilied Copy

LITANNOATIAREGN
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 680902 FLORIDA STAIUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSCT BUSINESS IN THE STATE OF FLORIDA:
UPMOST PROPERTY SOLUTIONS, LLC

(Same of Foreiygn Limited Liahility Company muwst melude " Tinnted Taability Company,” "LLC. " or "ELCT

1

(3 namc neas ailable, ehter aliernate name sdepied for the putpuse of mmavactany burinesa @ Flonda The atvrmate nanmie must irclude “Eamited Liahilgy Company,” "L L.C.7or "LLC ™)

2 WYOMING 3.

Junsdichoa mider the Tow n! which forcign Timined Tabthity company s argmtred) {FEF mambror W appheabicl

tate l'u'!_t tramadcted Buspgss 1t Flonda 1] ot 10 reaistraton.
(Sec wections (05000 & &05 DS F 5 1o determine penaity tizhility)

5 19817 GULF BLVD 6. 19817 GULF BLVD
{Sueet Addnes of Principad Gifiesy Aaleg Addross)
APT 605 APT 63
INDIAN SHORES. FL 33785 INDIAN SHORES, FL 33785

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

G474

Name: NCH Registered Agent

9¢ :2IHd 1-{030h30¢

Office Address: 390 North Orange Ave., Ste.230-N

Orlando . Florida 32801-1684
(Cuavi (L cuded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity, I further agree
fo comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. -

'

£

{Registred dpent’s pianot)

H24000398582 3
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4, For initia} indexing purpuses, list names, title or capacity and sddresses ol the primary membersfiimanagers or persons authorized 10

manage [up 1o six (0} wtalf:

Title or Capacity;

Namec and Address:

& Manager Name: JENNIFER LEANNE AUSTIN
O Member Address: 19817 GULF BLVD
CiAutherized APT A0S

Person INDIAN SHORES, FL. 33785
CO0ther C Other
CiManager Name:
[ZiMemnber Address:
D Authorized

Person
L1O0ther G Other
T Manager Name:
COMember Address:
O Authorized

Person
ElOther (= Other

Title or Capacity:

CiManager

OiMember

CIAuthorized
f’erson

COther

OManager
IMember
Ol Autharized

Person

(CtOsher

{OManager
CMember
T Authorized

Person

ClOther

Name and Address:

Name:
Address:

S Other
Name:
Address:

COiher
Name:
Address:

C0ther

limpottant Notice: Use an attachment (0 teport more than six (6). The aachment will be imaged for reporting purposes otly. Non-
indexed individuals may be added to the index whenr {iling your Florida Department of Statc Annual Report form.

8. Anached is a centificate of existence, no maere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction yader the law of which it is organized. (If the centificaie is ip a forcign language, a translation of the certificate under oath

of the transiator mnust be supmitted)

10. This document is executed in avcordance with section 605.0203 (1) {b), Florida Statutes, | am aware that any false information
submitted in o document t the Department of State constitutes a third degree felony as provided for in s 817155 F S

Laanne Sualin

Clonnsfr

JENNIFER LEANNE AUSTIN

Sigrazue of an aullxr ved person

Tyred 1 pritsied Raime ol sgnoe

H2AONMNNTIGSSRT 1
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STATE OF WYOMING
Office of the Secretary of State

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

UPMOST PROPERTY SOLUTIONS, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 4, 2024, comply with all
apolicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001517050.

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 yst required to file such annuai reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheysnne, Wyoming
on this 3rd day of December, 2024 at 3:48 PM. This certificate is assigned 1D Number 078714229.

(et ) Jomsy

Secretary of State

MNotice: A cerlificate issued electronically Fom the Wyaming Secretary of State's web site is immediately valid and
effective, The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz wyo.gov and following the instruclions displayed under Validate Certificate.

H24000398582 3




