I

M\ 0000 63FLL

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ mai

[ Pick-up

(Business Entity Name)

TDocument Number)

Cedificates of Status

Certified Copies

Special Instructions to Filing Officer:

WRIRRNAY

300298677823

rUtUss—-02h #4055, 00

0]

ol

02

MAY O, 2623

Office Use Only

J SHIVERS




. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JL’?/ H’U My 6 OILL+'W§ y L-LC/

Name of mited Liabthty Compuny

The enclosed " Application by Foreign Limited Liability Company for Authoriziation 1o Transact Business in Floridi.” Certiticate of
Fxistence, and check are submitted 10 register the above referenced foreign limited Labitine company to transact business in Florida.

Please return all correspondence concerming this matter to the fotlowing:

Diara MVC/E@.J»{,

Namﬂm' Person

Finm/Company

LG Verrmor Circle

Address

Valdoste, G A 30T

Citv/Stawe and Zip Code

M LA M @ L ), comt

F.‘n*’l address ™o ly used tor future annual repori notlicationy

For turther intormation concerning this matter, please call.

Diave. MeZady w229, Su%-bz4 )

Name of G8ntact Person Arca Code lJaf\'l[m{: Telephone Nunmber
MAILING ADDRESS: STREET ADDRESS:
Ihvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bulding
Tallahassee. FIL 32374 2661 Execunive Center Cirele

Tallahassee. 1. 32301

Enclosed 15 o cheek for the ollowing amount:
O $12500 Fiding Fee  B$13000Filine Fee & O%13300 Fihng Fee & O $160.00 Filing Fee. Certilicae
Certificate of Stutus Certitied Copy of Status & Certified Copy



AP[’L]LAII()V BY F()REI(,NI IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605092, FLORIDA STATUTES. THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED TIABILITY
T STATEOF FLORIDA:

COMPANY T ‘]}AN\;\( TBUSINESS 1
[ U‘W"MS; l/]/c’ _ I - .
- d Taabidi Company,” "L L.C. o "L1LC T

(Nwme ol Imuun eted Taabilies Confpardy . must melade “Limuted Tiabainy Compans

A0 name anavailable, enter alternate name adapted Tor te purpese of ansicting business in Flordi The alterate maoe most inelude ~Limited

Faabihy Company.” L L C7or "RLU )
*d labiliy 4 (FTT number st applicable)

(Junsdiction under the Taw af which foreign hited labihity

[P¥)

mm]m v is organized)

4 /A
{Date Fiest tamsacted busioess in Flonda, f pron to registrabon. )
(See sections 605 0903 & 6050905 F 5. 10 determine penalty liahility)

34 Vi meder Clreds

Yaldesta) G A f,maoz
(Srect Address of Prineipal Offieey —_
YK Vm MM’M e
R
\/M&Ud’% o 3 IOOQ/ 25 E
(Mg Address) R :_*_1 - :
i Lo
7. Name and street address of Florida registered agent: ‘(P O Box NOT acceptable) ,:: -« - 3
Nome: MWI U D(‘LV[ g ::z_: :.f ;.i}
Olfice Address: 5"494 l&)w Ha/) J S"i'cd’l 78] Ad ‘_‘zﬁg ot
24y =707

W() L‘hU' ‘ ‘ ¢ L Florwda
(Zip code)

iy

Registered agent’s acceptance:

Huving been named as registered agent and to accept service af process for the above stated limited fiahility company at the place

designated in this application, I hereby accept the appointment as registered agent and ngree to act in tis capacity. I firther augree
and complete performance of my duties. and I am familiar with and

to complywith the provisions of all stastes relative to the pro
aceept the obligations of my position as regisigred agent.

{Registesed agent’s signatuie)

I'he name. title or capacity and address of the person(s) who has/have authoriy to manage 1s/are:

M@LL;A_ ;Mzmw, 420 Madisa Avw, Vallpst ;G 3102
7, 3215 Peneter Crolo, Valditn, GA B2

v (807 Hapel Orue I/‘?/:{dw{d a3/ 22

§. ygjgfckr M appg e
ano,ﬁm;,/wmagsr SYEH Westaed 5Tatiy R Jag kg pr_,‘/l&/ FL 3224y
ed by the ofTicial huving uh[ml\ ol recards i the

0 Attuched is o certiticate of existence. no maore than 90 davs old. duby authenticat
jurisdiction under the law of which s organized. (11 the certiticate s m a toreign language, a translation of the certiticate under oath

of the translator must be submited)

“an authorized persen

Signature
I'his document s exccuted m accordance with section 6050203 1 1) (b), Flonda Statutes. 1 am aware that any talse information
degiee felony as provided for in 5. 817155 F 8.

submitted ity a document 1o the Depurtiment of State constitutes a the U
. =
v f -

Diarg ML ocy

Typed or printed name of signee




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 [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-tiability 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,
evidence, JLT 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
April 5, 2017, and is in good standing in this state.

IN WITNESS WHEREQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 19, 2017,

Lo o {. ij,ah_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate i
Certificate Number: C20170419-0378
You may verify this electronic certificate
online at http://www.nvsos.gov/




