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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2016

JAN PADULA
PO BOX 19203
PANAMA CITY BEACH, FL 32417 US

SUBJECT: RICH PAD HOME SOLUTIONS, LLC
Ref. Number: W16000001251

We have received your document for RICH PAD 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):

APPLICATION MISSING,

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.
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Letter Number: 916A00000542:
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Regulatory Specialist Il
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COVER LETTER

TO:. Registration Section
Division of Corporations

SUBJECT: FP\'QV\ Pokd Home 60\Ud‘ltms

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:

TJan thauwa

Name of Person

Ricn Yud Home Solubons

Firm/Company
P.0. Yox 19303
Address
?am.m Ol\\—u Beoch L 32417
~ City/State and Zip Code
4 L o
richpadihomes @ Qmait oo =
E-mail address: (to be used-fbr future annual report notification) et
e :bz- 'T} \
For further information concerning this matter, please call; } F: ,
N -
o
Jon Rdude, a( 890 ) R53-Y01b. = W
Name of Contact Person Area Code Daytime Telephone Number €0
MAILING ADDRESS; STREET ADDRESS: >
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
&$125.00 Filing Fee  [3$130.00 Filing Fee &  [1$155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy




@1/2@/2@15 11 34 '858238?84 PAGE 81
RN

L R A U wl

posted : Thork (Jsw <Jan Rdula ~350-26% C}o ,
APPLICATION BY FOREIGN LTMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

PR [ENDYERN N N S A

MR P e

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMTED LIARIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEGF FLORITM:

1 i Th Heme Splunnos LLO

ame of Foreign Limited Lishihty Company; orust mctude FLimited Liability Company,” "L.L.C..™ or "LLC.")

(Tf namc unavailablc, cnter alternate name adopted for the purposc of transacting business in Florida. The alternatc pamne must include “Limited
Liability Company.” “L.L.C." or “L.LC.")

2. Ngu,z;g% 3, %‘Tz’ﬂ%?}%
{Turirdiction unider the Taw of which foreign liruted Hability

T number, if applicablc)
company i3 organized)
& f Sied ba "Flotida, W prior ta Tegistraty
Date firgt transa siftesa in
(S-tl:'c sections 605.0904 & 605. 09105 FS&. 10 :iw:rmme penalty hab;hty)
5.

e '(Y\mnlan Rd_ Porama i, Peaoin FL i?ﬁ‘—l(ﬂ

(Strost Addreas of Principel Officsy’

6. PO %ox 1AA03
Ponama QNJA Beach, L elins

(Maﬂfn’g Addrrss)

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) -
Name: jom :P('Ld ulg L

Office Address: _J_LQ_D_V_‘Q_Q_B]_@J\ ’R(‘l 3
Panoema ('% Beacin etorida__ 34O =7
ity)

) (Zip code)
Registered agenl’s acceptance:

el

s
s

iid

Having been named as registersd agent and tn accept sexvice of process for the above stated limited linbility company at the place
designated in this application, § hereby accept the appointment os registered agers and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and

accept the nbligations of my poﬁmiﬂc&dgmlp
) c\d{,«.&_

(R.eﬁau:rcd agent's mgnatre)

8. The name, title or capecity and addressof the
Jon oduda - M\jﬁ
Fank thdula M

) who has/have authority to manage is/are:

9. Attached is a certificatc of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate i8 in a foreign language, a translation of the centificate under oath
of the fransiator pmst be submmi

ﬁm_ﬂ Erduto

Signature of an authgrized persom

This document is exected in accm‘dmce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State copstilutes a third degree felony as provided for in 5.817.155, F.S.

Jz},n adula

Typud or printcd name of gignes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING o

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ 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 subseguent 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, RICH PAD HOME SOLUTIONS, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 2, 2015, and is in good standing in this state,

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 17, 2015.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20151217-2157

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




