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9/18/15

Florida Department of State
Division of Corporations
Registration Section

p.0. Box 6327

Tallahassee, FL 32314

I am submitting my application to register 929 Any Kind Capital, LLC in the state of Florida. | have also
enclosed the certificate of existence and a check for $125.00. Please advise if you require any additional

information. Thank you.

I

Rebecca Dawkins

32362 CR 121

Hilliard, FL 32046
Goy-5Ys -2223

Stressfreehomebuyers@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QCOMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

ol gn Lim istihity + must include ~Limited Lisbility Company.. L.L.C.." or “LLC.")

(I name unavellable, enter alternats name adopted for the purposs of transacting business in Florida. The aliemate name must inclede ““Limited

Liability Company,™ “L.L.C." er “LLC.™)
2, Ly 3.
m@m—ﬁﬁ—ammy TFET umber, il applicable)

urisdi n ! aw
companty is orgeanized)

4.
S s, o e o )
5. 2286x CR. 12V MHylha oYl
{Sizeet Address of Principa] Office)
6_2>
(Malling Address)

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: M —D@éb'hg

Offlce Address: A 2
_Va.la'cn_,_ELM_ Floida_ 33596
{Cay) (Zip code)

Reglstered agent’s acceptance:
Having been named as registered agent and to accept servive of process for the above stated corporation at wﬂam designa
this application, I hereby accept the appointment a3 registered agent and agree to act in this capacity. { furihdtiigree 1o comply
with the provisions of all statutes relative to the proper and lete performance of my duties, and 1 amf@l!r with gnd accept
the obligations of my position as registered M'KZ

v (i?zis\éed agent’s signature)
8. The name, title or capacity and address of the person{s) who hasthave authority to manage is/are:
L

o 5S¢ 43 8l

ERIE

74" 33SSVHVY IV
540 AYYI 3338

22302 (. j2. 1

i, f. 2va¥e

9, Attached is a 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, (IF the certificate is in o foreign language, a transiation of the certificale under cath
of the translator must be submitted)

Signature of an euthorized person

This document is executed in accordance with section 603.0203 {1) (b), Florida Statutes. I am aware that any falsc information
submitted in & document to the Department of State constitutes a thied degree felony as provided for in .817.155, F.8.

awlins . HowaCer

Typed or printed name of s(gnes ~




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, 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, corporation soles, limited-liability companies, limited
partnerships, limited-liability 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.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, i
evidence, 929 ANY KIND CAPITAL, LLC, as a limited lability company duly organized '
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since August 11, 2015, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my ,
hand and affixed the Great Seal of State, at my |
office on September 4, 2015. ‘

MK.CZML '

BARBARA K. CEGAVSKE
Secretary of State

Efectronic Certificate
Certificate Number; C20150904-0376

You may verify this electronic certificate
online at http:/iwww.nvsos.gov/
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