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COVEHR LETTER

TO: Registration Section
Divisien of Corporations

L.7 H. Tuvestments | LLC

Name of Limited Liability Company

SUBJECTT:
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Cenificate of
Existence, and ¢heck are submitted 10 cegister the above relerenced foreign limited liability company o fransact business in Florida, P

Pleuse retum all correspondence concerning this matter to the tollowing:

\jt-'ggﬁfj C'CIL{JQIE

MName of Person

1.0 H. TInyesiments

FirnyCompany

S20 v 1,51h ST Su.te 212 E

Address

. am | } FL 2319

City/State and Zip Code

IT H TALyES FMents LLC,p 4mq. | L0

1:-mail address: {10 be used tor t‘uhxrc\a}nua! report nolification)

For further information concerning this matter. please call:

Jeldery Blavalt w84, SY7-L5C3 K :
Area Code Iaytime Telephone Number \

J Name of Contact Person
MAILING ADDRESS; STREET ADDRESS:
Division of Cotporations Division of Corporations -
Registraton Section Registration Section -
P.O. Bos 6327 Clitton Building
2061 Exceutive Center Circle

Taltahassee, 1L 32314
Tallahassee, ¥1. 32301 5
Inclosed is a check for the tollowing amount: . :
(%125.00 Filing Fee  Uil5130.00 Filing Fee &  [E15155.00 Filing Fec & (I$160.00 Filing Fee, Certificate

Cenificaw of Slatus Centified Cupy uf Status & Certified Copy



APPLICATION BY FOREIGN I IMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEAINCE BT SECTRON 0430000 FLORIN DA STATLER THE FOLICWING IS SURNITTED TV REGISTER A FUREKON LIMTTED Lithit Y
COMPANY T TRANSN T BUNINESS INTHE STATEOF FLORI:
I.L[’_H daovestamiats ,_LLC

(Name of Formgn Lomited Liabality Company, st include =Cemited Liability Company,” "LLC.7 o " LLC™Y

11f pame urasastabhe, enier 2l Mmaie name adopted B¢ the purpase of Iransacung busincss i Flonda The alicmats neme must include ~Limitad Takiity Compam,” "L L O oe LT

2. Utah ;. B -Sol2siy

Choesdicnon under the law of which Totes lanited Labity ampans 15 oiganzed] (FF numbet, st applcabl:)

{Dalc ind fransacied basmess 1n Flonda. of prwor 10 regrsteaten |
{8ce sectsons hUS JR0S & w905, F S to Jotermme pemaity habihi

s, Szo N LStk ST, 500 2126 o, LioD & Falls citele dr Tt

15troet Addreas of Prod gl Ditice | (SEuing Address)

_Moam:y FL 33160 _Lavdechitl Te 233]9

7. dame amd ptrect address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: Itg {_t_r_j#ﬂlgwq [e
Office Address: S 2€_ Mo 1,S th 1, Suite 202 &
tvliam i bt ?‘3“‘1 Flurida

FINTIN} 17 codey

Repistered apent’s acceptance:

Having been named as registered agent and to accept service af process for the abave stated fimited liability company af the pluce
dexignated in thiv application, I herehy accept the appeintment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all siatutes relgrive to the, proper und complete performance of my duties. and I am familiar with
and accept the obligations of my position ayrégistered feknt,

- Sy
(Rewraered agent’s sighaturc

8. The namie, title or capacity and addsess of the persunts) who hasshase suthority o manage s/are:
Title ar Capacity: Name and Address: Title ur Capacity: Name and Address:

Manaze T -Jt'*”” Claws 9‘_ Manage 2 _Olafew: Clawale
J 3.«4_10_*-'1 = C3rg ST J _Addo_ ;11., _etdrdst
_m_w,_&,_ize.s P .M.;:M.._f.LLSEJh_

{Use atinchments if necessary)

9. Attached is a ceniticate of existence. no mare than 90 day s old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the Taw of which it is organized. (31 the centiticate is in a toreign language . o translaion o the certificate wnder aath
ol the translator must be submitied )

(05,0203 (1 (h), Florida Statales 1 am aware that any filse informatim
degree felony us provided tor in s RI7155, 1°.8.

10, This document is execoted inaceordance with sectio
subtmitted in g document o the Departnent of State cyn

Hutes a g

Signature of an

mej Ol a.0s &

od perwn

Topud or printed name of ugnaee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Fast 300 South, 2nd Floor, PO Box 146705
Nalt Lake City, UT B4114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (RO1) 530-6438
Weh Site: hitp://www.commerce.utah.gov

1071272017
10228496-0160101220i7-1408684

CERTIFICATE OF EXISTENCE

Registration Number: 10228496-0160

Business Name: LT.H INVESTMENTS, LLC

Registered Date: January 18,2017

Entity Type: LLC - Domestic

Current Status: Good Standing . ~n

)

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. centifies that the business entity on this centificate is authorized to transact busiriess and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been tiled by the Division (unless Dehnquem) and.
that Articles of Dissolution have not been filed. ’

[

Kathy Berg
Director
Division of Corporations and Commercial Code
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