PAGE ©81/83

LAZARUS CORPORATE

3852201446

.
.al/fafzaza 15:26

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docunent.

(((H20000011045 3)))

00 O

H200000110453ABCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number ¢ (858)617-5381

Account Name ! LAZARUS CORPORATE FILING SERVICE, INC
Account Number : T20080000619
: (385)552-5973

Phone :
Fax Number : (3085)675-5944

**Enter the email address faor this business entity to be used fcr future
annual report mailings. Enter only one email address pleas;. **

Etnail Address:

Vi

TED LIABILITY CO.

|

LLOIRY 01 wyp g
.

FLORIDA LiMI o
INKOME HOLDINGS LLC. E i
Igm' ficate of Status T I[ 1 1 = :‘;4.’
Ly
Certitied Copy |L 0 ©z
Page Count I 03 } ;r':'f?,’
Estimated Charge Jl_s13000 | % =
R R - .§‘.§;

Halp

Electronic Filing Menu Corporate Filing Menu

JAN 13 7020

K Brumbiey



PAGE 82/03

LAZARUS CORPORATE

J .=
pL/1B/2820 15:26 3852281448

FLORIDA LIMITED LIABILITY COMPANY
vilzp

HF cchive pDate

)} - 10:
mited Liability Company Is: (sust end with the words “Limited 1ialy ity Company,

The naine of the Li
“LLC, or "LLC™

Toome HodindS | L (.

. -Ad S:
The mailing address and street address of the principal office of the Limited Liability

Company is:
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Signature of a membs

ed representative of a'member.

In accordance with section 6035.0203 (1) (b), Florida Statutes, the exceution of 1his document
constitutes an affirmation under the penalties of perjury that.the facts stated herein are true.
Fam aware that any false information submitted in a docurtent to the Departraent of State
constitutes a third degree felony as provided for in s.817.155, F.S.
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Typed or.printed name of signec

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby aceept the
appointment as registered agent and agree to act in this capacity. ['further agree o comply with
the provisions of all statuies réfating to the proper and complete performance of my dutiés, and
I am familiar with and accept the obligations of my position as registered agent ¢s provided for

in Chapter 605, F.5.. ’
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