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COYER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT; N? MALS /\70 r@‘{'\”\f So\b&iova,f}; LL(/

\ Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trausact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited tability company to transact business in Florida.

Please return all correspondence conceming this matter to the following;:

j:\ &(/ AN /Epcl A

Name of Person

=y v i s i
N @ XS \'frm(ifr“\-'w go\ uc.{ma.;g LL(/
- Firm/Corhpany /
Ca\q Wy ?}i@;uxu’c)\ Tﬂ\uok .\)L’L‘T{“'{V R
Address
’Dtc\\f\"’ik‘\/[@/’i —F L ?) 33 \7
City/State and Zip Code

ne xuses 0% Gguat | - o

E-mail address: {to be used for Tutusk annual report notification)

For further information concerning this matter. please call:

Tastan Todd W54y ot - 0T

/ Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: ece\\le Streer Address:
Registration Section A

1&‘\ Registration Section

Division of Corporations Q\‘ \'5 Division of Corporations

P.O. Box 6327 W The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the folluwing amount:

Please makc check payable 10 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O3 813000 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenificate of Status Certitied Copy of Status & Certificd Copy



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

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:

| Nexus Property Solutions LLC
- {Name of Foreign Limited Liability Company. must include “Limited Clability Company. LG .. or "LLC.)
(T name unavailabk, entes alicrnate name adnpied for the pumese of tmasacting husiness in Flosida The alicate name: must mclide " Limited Lighitity Company,” "L.L C." ar “LLC,")
State of Nevada
2. 3.
{wriedwction under the Tiw of which ToreTgn Timited Tiahility campany 1< organizedy (FET number 1T appiicahlcy
4.
(Date first transacted Bisiness in Florida, o priof 1o regritmation.
(See secsions H05.0904 & 605,0905, F.S. 1o determine pemalty liabitity)
410 Ryland Street Suite 200-A 410 Ryland Street Suite 200-A
5. 6.
(Sieect Address of Principal {Mice) {Mailing Addresa)
Reno NV 89502 Reno NV 89502
7. Name and street address of Florida registered agent: (P.O. Box NOT aeceptable)
Ilyasha Todd
MName: S
[~—]
"~
613 Ixora Lanc il
Office Address: 5 -
S N
N - L = L 2T
Planiation 33317 . 1
. Florida e @ i
(City) (Zip vode) r?ql - .'.‘:?
s - 4
‘ — ro—

i !
. f
Loy a hEF
he place

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lmbwr_nl‘ampdn y at t}
designated in this application, I hereby accept the appointment as registered agent and agree to act in this g mpacr = I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duries, am! I am familiar with

and accept the obligations of my position us registered agent,

Q\L%’EJI:‘E“?DL_ ;

(Registered apent’s sigratere)
h

RE,CENED
NOV 13 2024



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

_ Ityasha Todd

o Clayton Todd

= Manager Name = Manager Nain
= Mcember Address: 613 Ixora Lane = Member Address: 613 txora Lanc
O Authorized Plantation FL 33317 OAuthorized Plantation FL 33317
Person Person
OOther, C0ther OOther OOther
O Manager Name: CIManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
ClOther, CiOther OOther ClOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther O Other O0ther COther

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

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1) (b), Florida Statutes. | am aware that any (alse information
submitted in a document to the Department of State constitutes a thied degree felony as pravided for in5.817.155, F.S.

e 8 edan

Signature of an authorized person

llyasha Todd

Fyped or printed name of sigiee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence Nexus Property Solutions LLC as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized or formed and existing, or duly qualified or registered, as applicable, under and
by virtue of the laws of the State of Nevada since 07/31/2024, and in good standing in this State.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY {86) has its
formation or qualification document and no amendments on file in this office as of the date of this
certificate.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 08/25/2024.

TR

FRANCISCO V. AGUILAR
Secretary of State




