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. W K COVER LETTER ‘
Q.

Registration Section
Division of Corporations

SUBJECT: CK \r\OMé SOLUT\O/US LILC

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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

K\M(sem_u S, YeRRwWE

Name of Person

Firm/Company

14033, West PA%(EM Or\vE

Address

MADé\&AgéA&\; F-LOK\DA 33708

Deooersm\ @ ool.com

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

For further information concerning this matter, please cali:

K\HBéQU«( S,@éemwé Ny v )3(06“Sti7§

Narm of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

e MMSO 00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

KIMBERLY S. PERRINE
14022 WEST PARSLEY DRIVE
MADEIRA BEACH, FL 33708

SUBJECT: CK HOME SOLUTIONS, LLC
Ref. Number: W15000058541

We have received your document for CK HOME SOLUTIONS, LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 415A00018691

www.sunbiz.org

Thvicinn of Clornoratione - PO ROY A297 Tallabhacens Flarida 29914




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

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

CK Haue Sorutons, LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.."” or *LLC.™)

Liability Company.” “L.L.C.” or “LLC.")

A EVADA

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

2.

(Jurisdiction under the law of which foreign limited liability
company is organized)

. Y47-4755719

{FEI number, if applicable)

(Date first transacted business in Flonda, if prior lo registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

S n
S Tia B
5. 14023, tesT pAQS(_EL{ Vevg £ "-E et
i - b
Maoeie A Reacs, froron 33708 %% T
(Stkeet Address of Principal Office) T 8 ;.
: e
EERY
>
. (Mailing Address)

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

Kwmgeriy S, PerRWE , MANALER.

14029, West PA&SLQ% Dewe
Maoerp Reaur Florion 33708

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. [f the certificate is in a foretgn language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person

(In accordance with section 6035.0203, F.S., the execution of this document constitules an affirmation under the penaltics of perjury that the facts stated herein are true. |
am aware that any false intormation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

KimBee ty STYerQWE | MoNA bER

Typed or printed name of signee




" CERTIFICATE OF DESIGNATION OF
: . ) JREGISTERED 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:

CK Houe S@Ld*r\omsj LIC

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

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

K\Maém_q S. YerpwE

(Name)

..\JA"".F

L,\’H\,‘ 1V

134 Toun's” Pass Roarowaw, WA

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Maoeen Beacs rL

City/State/Zip

22708

VGIBOH
31916 20

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pluce designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ 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
aceepr the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

LG ——

(Signature)
$ 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 BARBARA K. CHGAVSKE, the duly elovted ansd qualified Novada Sceretary of Stite, do
hereby corhifs that 3 am, by the laws of said State, the custodian of the records refating o (lings

by corpoeations, coreprafit corporations, Corporation seies, Hmited-tubdity companies, hmited
partnershing, Himbred-lahility partnerships and business trusts parsuant tn Title 7 of the Nevada
Revised Stanices which are sither preseotly in 8 stavis of good standing or were in good standing
for & e period subsequent of 1976 and am the proper ofticor to exceute tus certiticate:

f firther coruty that the records of the Nevads Secretary of State, at the date of this certificale,
evidence, UK HOME SOLUTIONS, LLC, a8 o lmited Hubtlity compavy duly arganized under
Nevada sines July

1 the laws of Nevada and axisting under and by virtue of the laws of the Ble of

20, 2413, and 18 in good standing i this stale.

E?\; \’\g'if'\\: 2 }\g'}n-:RE(—si:‘ }.’ i'lii Wit h'(:)'i?.llm{:- act g':‘;:?-
iand and aftixed the Great Scal of Siate, at my
office on Augusi 5, 2015

BARBARA K. CEGAVSKE
Seurstary of State
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