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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6( o SbL/} H‘bﬁ’l—(&r (L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ce
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business

Please return all correspondence concerning this matter to the following:

Kﬂsﬁf\ C/’(.s @t

Name of Person

/{c’(,/.ﬁc,/? K nvian LLFP

Firm/Company

Jes~ N, Kaller Ec/.lj Suwirke Ysl

Address

Neairtapd, AL 52151

Cuty/State and Zip Code

k(;r’( Cnh @ﬂ{amoh/ﬂi/man.dam

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

KaskenCrescnt w497, L2 14930

Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS;
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 323 (4

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed,igA check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O §160.00 Filing Fee. Certific
Centificate of Status Certified Copy of Status & Certified Copy

rtificate of
in Florida..

alc




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

' ' |

INCOMPLIANCE Wi SECTION 65.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTIL TO RICANTTR A FORFIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUNINERS INTHE STATEOF FLORID:A:

5 EroSun Homes, 11O

(Name of Foreign Limied Liability Company: must include “Limited Liability Company.” "L.L.C..7or "L.LLCT)

(11 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inchude "Limiwd
Liahilitv Company,” *..1.C.”" or “LLC.™)

v_\S‘}’aH of N\«\DMMG\

(Jurisdiction under the Taw gf which foreigh limited liability {FEI number. if applicabic)
company is organized)

+ Has nod dvansackd businces i Floricta fv dake .
{Drate lirst transacted husiness in Florida, i prior 1 registration. )
{See sections 605.0904 & 605.0905. F.S. to determine penally liability)

5. 50\ N. O(|U_{\d0 Af{, Swte 213
Ninkee Pk Florida 337¢9

{Streei Address of Principal Oftice)
" Nox 3GLe

ted

wyiier Park , Harida 33X 84 .
(Mailing Address) : R

7. Name and street address of Florida registered agent; (1.0, Box NOT acceptable) -
Name: Keisken Crescenh g

office adaress: 4 9SS N Ke|ler Kd , Swie Yol o i
Mo H&’d Florida__ D %/' Sl 9

{City) {Zip code)

Y

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited tiability company at'the place
designated in this application, I ereby aceept the appointment ays registered agent and agree to act in this capucity. | Surther agree
to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and [ am fumdmr with and,

accept the obligationy of my pmmmmmd agent.
~Lratint_

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s} who has/have apthority 1o manage isfare:
Kristen Crtsunti, 0 (qunizer | PAGL,
498 N. Keller Rd. 5z,u!¢ o

Maitlpncl , g1 281

9. Autached is a certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted) Jéﬂ (

Signature of an .xuihnruul persan

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.§.

Kristen Crestan H

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

l. ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby, certify

that according to the records of this office.

EcoSun Homes, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 18, 2017, comply with all ap

plicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2017-000772986.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to fite such annual reports; a
not filed Articles of Dissolution.

| have affixed hereto the Great Seai of the State of Wyoming and duly generated, ex
authenticated, issued, delivered and communicated this official certificate at Cheyenne,; Wy
on this 25th day of October, 2017 at 12:16 PM. This certificate is assigned 024484436,

hd has

e;cuted.
oming

/v jec;cmljy (ﬁélc

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

and

Secretary of State’s website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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