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FLORIDA FILING & SEARCH SERVICES, INC.
* P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/7/15

NAME: 2 HOLDINGS, LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

2H HOLDINGS, LLC

SUBJECT:

Natme of Limited Liebility Company

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

Please return all correspondence concerning this matter to the following:

RUTH NORGAN

Namg of Person

YOUR ENTITY SOLUTION, LLC

Firm/Company

6440 SKY POINTE DR STE 140-106

Address

LAS VEGAS, NV 89131

City/State and Zip Code

RUTH@YOURENTITYSOLUTION.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

RUTH NORGAN « 102 506-0191

Nam¢ ¢f Contact 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
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
[) $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECITTON 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREXGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{ 2H HOLDINGS, LLC

N of Forcigm Dniled LTy Compadty; e oeTads “Limited Linbilly Cappany,” "LLC oLy

( name umsvallable, cnter alternate nams adopted for the parpasc of transacting businzss in Florida. The alternate name muat include “Limited
LisbiBty Company,” “L.L.C," or “LLC.T)

, IDAHO :
(rmisdmonmdn: the taw OF WhICh foreign inwted Gabity TRl namber, ¥ applicabley
company {3 orgsmired)

4.

(Dazé first tranumcied business n Florida, If praor (0 registat
{Set soctions 605.0504 & 60%.0908, F.S. to detormd m.m: pcnalty h';%%hy)

5. 2184 CHANNING WAY #435 5

IDAHO FALLS, ID 83404-8034 R

TStoot Ad&ros of Principal Giee) ,fr‘ ) ;x:

. 2184 CHANNING WAY #435 4z =

IDAHO FALLS, ID 83404-8034 me 2 i
WAG]M!) ?:-"E:: o

7. The name, title or capacity and address of the person(s) who has/have authority to managé‘ is/are
VIRGINIA LEE HILDRETH, MANAGER - 2184 CHANNING WAY #435, IDAHO FALLS, I1D 83404

ERIC HILDRETH, MANAGER - 1820 W CAMELOT DR, NAMPA, ID 83651

8. Attached is an original 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. (A photocopy is not

acceptable, If the certificate is in a foreign lan , & ranslation of the certificate under oath of the translator
must be submitted)

g ¢
Sifmature of an anthorized person
(In acvondmnon with sceticn &os.ma\.ﬂfhézmm thig . g

document conatituies an affirmation onder the penaitins of periury that the facts stated berein are tnee, |
am gware thet any folso Information subtnitted in o document to the Depaztment of S1ate constitutos & third degree folony as provided for in $.817.155. F.8.)

VIRGINIA LEE HILDRETH
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

- FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

2H HOLDINGS, LLC

H unavailable, the aiternate to be used in the state of Florida 1s:

2. The name and the Florida street address of the registered agent and office are:

o
>0
VIRGINIA LEE HILDRETH —oe
s =0 2
ZEN
1901 RED RD 25~
Florida Strect Address (7.0, Box NOT ACCEITABLE) . %
e 9
=3 W
AVON PARK y 33825-6612 =2 3
City/State/Z1p 7

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and | am femilier with and

accept the obligations of my position as registered agent as pravided for in Chapter 605, Florida
Sratutes.

s

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Ageat
§ 30.00 Certified Copy (optional)

$§ 5.0 Certificate of Status (optional)




State of Idaho

CERTIFICATE OF EXISTENCE
OF
2H HOLDINGS, LLC

T .'.'-F“ie<NumberW_,1 45504 .n.;

[, BEN YSURSA, Secretary of State ef the State of ldaho hereby certify that | am
the custodian of the !:rmted Iiab:ltty company records of lhIS State ;

| FURTHER: CERTI: miThat the records of thls efflce show that the above-named

¥y e ,p

?

limited liability company filed'a certtflcate of-orga ‘atJOn m ldaho Qgp, pecember 19,
2014, g% -

Dated: December 22, 2014

SECRETARY OF STATE
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COVER LETTER

TO:  Registration Section
Division of Corporations

2H HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please réturn all correspondence concerning this matter to the following:

RUTH NORGAN

Name of Person

YOUR ENTITY SOLUTION, LLC

FimvCompany

6440 SKY POINTE DR STE 140-106

Address

LAS VEGAS, NV 89131

City/Svate and Zip Code

RUTH@YOURENTITYSOLUTION.COM

E-mail address: (to be used for Tuture annual report notification)

For further information conceming this matter, please call:

RUTH NORGAN 702 506-0191

Name of Contact Person Arcy Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tablahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
3! $125.00 Filing Fee O $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



