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COVER LETTER -

TO:  Registration Section
Division of Corporations .

sussecr: _ 4L 4 K- HUMC' SOIH’JLI(D’IS LLC

Name of Limited Liability 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 fimited liability company to transact business in Floride

Please relurn all correspondence conceming this matter to the following:

AO/Z’C/*C’J' Sou /e

Name of Person

Firm/Company

A2 /hqﬁ Tide Dlve  unii T/loZ

Address

SAInt ﬁar:mdme FL 32080

City/State and Zip C ode

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

'
oA

For further information concerning this matter, please call:

p ) ~a
. §
ey
E Y= i
Aﬂ/Zf /ﬁ( Sb"f/f— a_FAaf oS o
Name of Contact Person Area Code Daytime Telephone Nu;nber_ ul T
T L <
MAILING ADDRESS: STREET ADDRESS: L -
Division of Corporations Division of Corporations : Kt Lt

Registration Section Registration Section T

P.O. Box 6327 Clifton Building AL S

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

Encloseyvﬁ check for the following amount:
$125.00 Filing Fee {3 $130.00 Filing Fee & (3 $155.00 Filing Fee & -

. 3 $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTIR A
FORHEIGN IIMITED 1 IABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L4 K Hwme Splutions cee

(Name of Foreign Limicd Liabiity Company, st mciude “Lommied Liabiity Company, " L.L.G.," of "LLC. )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemnate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 MeAdp 3.
(Junisdiction under the law of which foreign linited habihty (FEI number, 1f applicable)
company 15 organized)
4. .
(Date first transacted business wn Flonda, it prior lo regisiration.) 2L e
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) ':— ..'.,' A """'ﬂ
: . . mia &
5. 3/2 tighhide Diive, unit #/62 i e
-y = ¥
e, e ()] ; —
St. Aucu<tiie 7L RO€O T
{Street Address of Principal Office) w0 O
;"‘ (-: oJ
6. iy
TS
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

AoZefef Sodlc MMpages 3iz thiahtrie Dne wr * yuz2 S Auglsisg FL.
i v Jeof0

M a 25/ /: Leec, o e F2_
2257

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal
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 ,a pransiation of the certificate under oath of the translator

must be submitted)
[ Vi

Signature of an+authorized person
(In accordance with section 605.0203, F.8., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. I
am aware that any false information submitted in a document to the Department of State constitutes a thind degree felony as provided for in 5.817.155, F.8.)

LoZele, Sau/e
Typed or printed name of signee
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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:
L 4K Home Splutions, LLC

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

-— e
2. The name and the Florida street address of the registered agent and office are?iff,;‘; = .

N = J—
AoReles Sodle =
{Name) _,_: wn m
¥ o U

. : / /7 ,_\f o

orida Street Address (P.O. Box NOT ACCEPTABLE) ;-::]H )

L

i‘tﬁ:ﬁau Stae  w  22080
v City/State/Zip

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 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING ;

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporalion soles, limited-liability companies, limited
partnerships, limited-)iability 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, L&K HOME SOLUTIONS, LLC, as 2 limited liability company duly organized
under the laws of Neveda and existing under and by virtue of the Jaws of the State of Nevada
since November 7, 2014, and is in good standing in this state.

IN WITNIESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of Statc, at my
office on December 8, 2014,

e

ROSS MILLER
Secretary of State

Electronic Ceartificate
Certificate Number: C20141208-1589

You may verify this electronic certificate
online at http:/f'www.nvsas.gov/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

w2
. ey Fr:r:
December 18, 2014 oL T
o=
LORELEI SOULE e T
312 HIGH TIDE DRIVE "o
UNIT 102 i oL, O
ST. AUGUSTINE, FL 32080 Coh >
S
SUBJECT: L&K HOME SOLUTIONS, LLC = =
Ref. Number: W14000075354

We have received your document for L&K HOME SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR}, AuthorizedPerson
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick

Regulatory Specialist Il Letter Number: 114A00026841

www,sunbiz.org

ITHvician nf{Carnoratinne - PO ROY £297 Tallahaceoas Rlarda 292914



