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A
FLORIDA DEPARTMENT OF STA’I‘E
Division of Corporations L

March 14, 2017

TODD HOGGATT
4948 CREEKSIDE LANE
MILTON, FL 32570

SUBJECT: TRANSFORMATION HOLDINGS, LLC
Ref, Number: W17000021800

We have received your document for TRANSFORMATION HOLDINGS, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Dionne M Scott 2
Regulatory Specialist Il Letter Number: 217A0000491 A

www.sunbiz.org

Taicinn onfCoavrnnratinrne - PO ROY A297 Tallabhaceen Flamda 39914
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COVER LETTER
TO: Registration Section -
. Division of Corporations

Wmm’t A,QQJMQ?@ , L

Name of Limited Liability Company

SUBJECT:

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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

—eolol  ffegeltd

r
Name of Person

’7’}1—@,444%;71@7»{ /vé{)ﬂ/dfzfl;ja/ LLC

"Firm/Company
k4 Loefoaicle f anl
Address
s Sfonv FL. 32570
City/State and Zip Code

® o, Poggatt € sl com

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

For further information concerning this matter, please call:

/F//%WM‘ a( 2% 235‘58;5

g s
Name of Contactﬁqﬂon Area Code Daytime Telephone Nurrrb’\c.l’ -
. / ~ )

=5 & N
MAILING ADDRESS: STREET ADDRESS: B -
Division of Corporations Division of Corporations P g
Registration Section Registration Section e m
P.0. Box 6327 Clifton Building S

- P

Tallahassee. FL 32314 2661 Executive Center Circle s
Tallahassee, FL 32301 -

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [38130.00 Filing Fee & O §155.00 Filing Fee & [ $160.00 Filing Fee, Ccmfcate
Centificate of Status Certified Copy of Status & Cenified Copy




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 comparues, 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,
evidence, TRANSFORMATION HOLDINGS, LLC, as a lirmted liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 22, 2017, 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 March 7, 2017. .: -

BARBARA K. CEGAVSKE
Secretary of State

SERIE!

Electronic Certificate

Certificate Number; C20170307-2167
Yau may verify this electronic certificate
ohline at http://iwww.nvsos.gov/




APPLICATION BY FORE[dN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIT1 SCTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 0 REGISTER A FOREIGN LAITED LABILITY
CYMPANY WO TRANSACT BUSINESS INTHE STATEQR 170RIY:

TRANSFORMATION HOLDINGS, LL.C

|
(Namz of Foreign Limoled Lisbolity Company; must mclude “Limited Linbility Company,” "L.L.C,," or “LLC.")

(If nume unavaitable. enter altemete nume odopted for the purpose of transacting business in Florida, The altemiate name must inelude Limited
Liability Company,” “L.L.C."* or "LLC.")
2 Nevada

.(Juri.uliciion unider the [aw of wiich foreign Timited Tiabiliy
campany is iganized)

(FET aumber, if applicable)

(1nic Tirst transagted buainess in Flonda, i prior 1o 1egsstration )
(8ee scutions 605.000:4 & 605.0905, F.8. to determine penaliy iahility)

4730 S Fort Apuche rd #300 Lag Vepas NV 89147

3.

(Street Address of Principal Office)
& 4948 CREEKSIDE LN Milton FL 32570

(Mailing Address)

7 Name and gtyeetindihess of Flonida registered agent: (.0, Box NOT pecepiable)

Neme: Business Filings Incorporated

Office Address: 1200 South Pine Island Road

Plantation Floridn 33324
(City) (Zip code)

Registered ageni’s neceptance:

Having been nased as registered agent and to gcceps service of process for the above stated corporation at the place desipuated in
thiy application, I hereby accept the appeintment us registered ageat and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position os registered agent,
Judf, goart Wavliges 8P Bscaes Flings Ineoxpookf
{Registores) ugent’s signature) o

& The name, title or capacity and address of the person(s) who hasfhave authority to manage is/arc:

Todd Hogyatt Mgr <730 § Fort Apache rd #200 Las Vegas NV 80147

9. Altached i u certificnte of cxistence, no more than 90 days ofd, duly anthentionted by the official having custody nf rocords 'lfr,ihe -
jurisdiction under the faw of witich it 1s organized. {If the certificate is in  foreign language. a translation of the ceutificote widgrith :‘_:.))

of the translator must be submitted) g 7

. 7 Signamm oﬂn‘f;ﬂlhﬁ!ﬂ@!pcrsm:

This document is exeeuted in hecordance with seetion 605.0203 (1) (b, Flurida Stanstes, [ im aware that any false mformation
submitted in a dosument to the Department of State constitutes a third degree felony as provided for m e 817,135, .8,

Todd Hopgatt

Typed ot pn'n_nad name of signee



