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COVER LETTER

L]
TO:  Registration Section
Division of Corporations

R NATION HOME HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Martha Delgado

Name of Person

Firm/Company
2987 5.W. Sunset Trace Cir
Address
Palm City F1. 34990
. City/State and Zip Code

Delgadomartha33@gmail.com
c-mail address: (to be used Tor future annual report notification)

CO:NW € wr 91
3714

diilaj~ L
VGRS

For further information conceming this matter, please cali:

Richard Rausch, 919 522-9993
at )
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enctosed is a check for the following amount:
W $i25.00 Filing Fee {1 $130.00 Filing Fee & [ $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



ABPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUOTIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN CORPLIANG & WAL SECTRON GOSONG, 100 RINA SEATURES THE FOLLOWING 1S SURMITIIDY 10 REGIS! 12e 3 FORRGN FIMITD (40T
COMPANY TOTRANSAH U BUSINESS INTHE S1ATE QR FLORIM:

. Navion Home, Holdioae, LLC. o ey
Namé ol Foreipn Limied Lability st e famliesd Tishilliy Tompany L0 ar TR

{1 niama urtavailuble. gnier ahermate name adopted fa;hli;:'pl&mlc wl trangncting busines in Flosida.
Linbiity Company,” “1..1.C." or “LLC.™Y

ate v st inchude “Limited
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(urisdlciTon wader fhe Tow oF which forcign ediad Tahidity {FET mnniber, 17 dppicabic)
company i angmized) :
4. . .
{Titte Tirst Irangrcias) BUgIncas [ Ploeil, 1 pooe i rogisiration,| T ‘
‘{8go Sectians 603.0904 & 605.0005, .5, 10 decrming pomalty fiobility) i &
s, 4730 5 Fort Apache Rd Suite 300 Lus Vegas NV 89147 g:: ':‘{_i e
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2987 $.W. Sunset Trace Cir Palim City FL 34990 =
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7. Name and stppal addeess of Florida registered agent: (P.O, Box NOT scespiable)

Nanie; Business Filings [ncorporated

Office Address: 1200 South Pine lsland Road

Plantation Florida 333249

1Citv} {Zip code)

Registered ngent’s.weceptnisce:
Having been numed w3 registered agend and lo-wecapt seevice of procexs for the ahave stalad cozperation u the plice designotod
this applicntion, I berehy aceept the appointment ax-reghstered ageat and agree to'nct fu (his copactly, £ furdleer agree ta comply

with the provislons af ulf statnies relutive s the proper and complete performance of .y duties, ated tom famitiar with and uecept
the obligarions of my postiion ux regisiered ageni. -

LRl ADNE
(Registered agent's signature)
8, The nwne, tivle or capacity and address of the persen{s) whoe has/bave authority to monage isfure:
Murths Delgadn, Manager 473G 5 Fort Apache Rd Suite 300 Las Vegas NV 80147

o ——— e+ e e o o

9, Atiached is & certificate of existence, oo mere than 90 days ofd, July ambenncuted by lw afficiat having custody ol regoeds in the
Jurisdiction under the taw of which i is a1 ganized. {If the certificatc is In a Pueign innguage.  ransiation of ihe cettffictte noder aath
of the translator must be submiticd)

G VI PP

Signawwre of m mitheig

This dacument is execuled in accorduoce with section K05.0203 {1) (b), Florida Situtes, J any iware thay any false inlosmision
subimitied in a document 1o the Department of State constitutes a thitd degree feiony as provided for ins.817.155, F.5.

Marthy Delgado, Munager

Ty ped ue printed mame of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, 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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, R NATION HOME HOLDINGS, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of l

Nevada since June 2, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my '
hand and affixed the Great Seal of State, at my !
office on June 13, 2016.
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Certificate Number: C20160613-2049
i You may verify this electronic certificate
: online at http:/iwww.nvsos.gov/




