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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2017

SAVITRI SINGH
2242 SECTION DRIVE
APOPKA, FL 32703

SUBJECT: THE PERFECT HOME INVESTMENT, LLC
Ref. Number: W17000033273

~ We have received your document for THE PERFECT HOME INVESTMENT, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P11000072952 PERFECT HOME
INVESTMENTS, INC.

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.

Stacey M Warren



Regulatory Specialist || Letter Number: 217A00007523
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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ”l/l;le. QCF)[;C_I[ HDM'C .1;10’6('}'0’76}171} LLC

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitted Lo register the above relerenced toreign limited hability company to transact business in Florida..

Please return all correspondence concerning this matter o the following:

SAVITR __ SINGH

Name of Person

THE + lc

Firm/Compuny

2242 Sechon 0 rive.

Address

A'po,péa. L 337038

City/Stmie and Zip Code

a.ol- com

ress: (to be used for future annual report notification) ;:: . =
For further information concerning this matter. please call: § -
— .-,
)
SAvite; SINGH « Hol, Qai-3935 2 N
Name of Contact Person Arca Code Davtime Telephone Number - g .
MAILING ADDRESS: STREET ADDRESS: X &
Division of Corporations Division of Corporations ere
Registration Section Registration Section ~4
P.O. Bax 6327 Clitton Building
Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassce., FL 32301

Enciased is @ cheek te the illowing amouni
0 $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Staws Certifted Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE T SECTION 6050002, FLORID-A STATUTES, THE FOLLOWING ISSUBNFTTED 10O RMGISTIR o FORERGN LINITED LIABILITY
COVPANY TOTRANSHCT BUSINESS INTHIE STATEOF FLORIDA:

Tne P westment
. _"The er-[’ed‘ J-/ome 'fuue menT , L C

(Name of Fereign Limited Liabitity Company: must include ~Limited Liability Compuny. ™ TLEL.C.7 or “LLCT
s  RLL omMe TnvesTmenr, LLC

¥ - . 4 v
(I name unavailable. enter alternate name adopted tor the purpose of transacting business in Florida, The alternate name must include “Eimiied
Liability Company.” "L.L.C.7or "LLC™) N

) THE ENTITY CoMPANY . R2- 0667410
(Jurisdiction under the Taw of which foreign limited liability

company is organized)

(FEI number. if apphicable)

. n/A .
! {Date first transacted business in Florida. 11 prior 10 registration. }
(See sections 605.0904 & 605.0905. F.S. to determine penalty Liability)
5 2242 Sécriow DewvE  Apepka, £l 32703
»
-~ .
(Street Address of Principal Offiee) Z:f;':-', :; -
T N
6. : - mpn e
: = = M
e ™~y -
SAME _AS ABovE cE N F
(Mailing Address) rr m
ma 2 O
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;‘Jm
oo &
k1
Name: SAVITRl SIN &H 2 -
_ grﬂ o
Office Address: 2242z S ec.f?on \DH‘VC :

A'PO'P kd- FL '323:25 . Florida 32793
(City)

{Zip code)

Registered agent's acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agegt.

_SD. Jen

(chisl@ agent’s signaturc}

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

S purer SinGy CED

9. Attached is a certificate of existence. no more than 99 days old, duly awhenticated by the otlicial having custedy of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certilicate under oath
ol the trunstator must be submitied)

Signature of an@uthorized person

This document is executed in accordance with seetion 603.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree lelony us provided tor in s.817.155, F.8.

SAVITR S/ GH

[y ped or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, 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, lunited-liability companies, limited
partnerships, lmited-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 exectute this cerfificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, THE PERFECT HOME INVESTMENT, LLC, as a imited liability company duly
organized under the laws of Nevadu and existing under and by virtue of the laws of the Stute of
Nevada since February 8, 2017, and is in good standing in this state.

IN WITNESS WHEREOT, | have hereunto iet my
hund und affixed the Greut Seul of State, at my
office on May 18, 2017,

Rarbara K. Cegavske

Certified By: Christine Rakow Secretary of State
Certificate Number: C20170517-1822
You may verify this certificate

online at http://www.nvsos.gov/
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