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COVER LETTER

TO:  Registration Section
. Division of Corporations

somrer:  INHERITANCE WAY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authofization to Transact Business in Florida.* Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

JACQUELINE FARRINGTON

Name of Person

INHERITANCE WAY LLC

Firm/Company

7972 PINES BLVD. #246441 =

Address

PEMBROKE PINES, FL 33024

063 K¢ G- ADNLIEL

City/State and Zip Code Tl
n
r
FYTPLUS@YAHOO.COM o
E-mail address: (to be used for future annual report notification) =
R

For further information concerning this matter. please call:

JACQUELINE FARRINGTON (954  ,243-9972

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Dslzs‘m Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & Dsmo.oo Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CQMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. INHERITANCE WAY LLC
{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or munaging members adopting the alternate name. The alternate name must include “Limited Liability
Company.” "L.L.C.” "LLC.™)

5 NEVEDA 3. 45-5593942
(Junsdiction under the law of which foreign hmited hability (FEI number, if applicable)
company ks organized)
4 JUNE 21,2012 . 5 PERPETUAL
(Date of Organization) (Dumhon Year [imated liabihty company-w -Wlll ccase..y)
exist or “perpetal”) Gl e
L .
6. i B :
(Date first transacted business i Flonda, it prior to regisiration.) Sred T -
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability) it dﬂ
= .
7 701 N GREEN VALLEY SUITE 200 Tl g \
e
HENDERSON, NV 89074 i @
' (Street Address of Principal Office) o T A
has

8. If limited liability company is a manager-managed company, check here

9. The name and usuat business addresses of the managing members or managers are as follows:

JACQUELINE FARRINGTON 7972 PINES BLVD. #246441 PEMBROKE PINES FL 33024

BARRY FARRINGTON 7972 PINES BIL.VD. #246441 PEMBROKE PINES FL 33024

10. Attached is an ariginal certificate of existence, no more than 90 day's old, duly authenticated by the offical having astody of recards in
the jurisdiction under the law of which itis anganized. (A photocopy is not accepiable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be subrmitied)

I1. Nature of business or purposes to be conducted or promoted in Florida:

REAL ESTATE INVESTING

fgnatypé of a membeT v an autho¥ized representative of a member.
(]n accordance with section 608 408(3}, F.S.. the exccution of this document constitutes an atfirmation under the

penaltics of perjury that the thcts stated herein are true. ] am aware that any faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for ins.B17.155 F.S.)

JACQUELINE FARRINGTON, Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.455 or 608.507, FLORIDA STATUTES. THE
PNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FI.ORIDA.

I. The name of the Limited |.iability Company is:
INHERITANCE WAY LLC

H unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: e %
g
iz B
CORPORATE CREATIONS NETWORK INC ==
sl
{Name) L Lln :
T e
11380 PROSPERITY FARMS ROAD #221E A S
Florida Street Address (P.O. Box NOT ACCEPTABLE) ‘-;.:3‘::: ?_‘
PALM BEACH GARDENS FL 33410

City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as d agert as provided for in Chapter 608, Florida Statwes.

. ce President

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)

$ 5.08 Certificate of Status (optional)




SECRETARY OF STATy

LIMITED LIABILITY COMPANY CHARTER

! I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that INHERITANCE WAY,

, LLC did on June 21, 2012, file in this office the Articles of Organization for a Limited Liability
Company, that said Articles of Organization are now on file and of record in the office of the
Nevada Secretary of State, and further, that said Articles contain all the provisions required by the

' laws governing Limited Liability Companies in the State of Nevada.

|

|

|

|

|

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my

| office on June 21, 2012.
! ’ : LY 4 %——
: =i
ROSS MILLER Fo ny
Secretary of State L
Certified By: Electronic Fiing SN
Certificate Number: C20120621-1459 el
You may verify this certificate FSE |
online at http:/iwww.nvsos.gov/ mo
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