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COVER LETTER

TO:  Registration Section
' ' Division of Corporations

SUBJECT: Double B Home Services

Name of Limmited Liability Company

The enclosed " Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cetificate of
MMMmmwmmmmmmmmmmmbmmnma.

Pleascmumaﬂcontspondmcmingmismanumﬂufwowingz

Brian j. Boake
Name of Person
- Double B Home Services
Firm/Company
1621 Central Avenue
Address
Cheyenne, WY 82001
City/State and Zip Code

bboake@yahoo.com
E-nnﬂathm:(ﬁobeusedfaﬁxﬁneanmnlmpoﬂmﬁﬁmﬁm)

Forﬁmh:rinfomﬁonoomingﬂﬁam,plmemﬂ:

Brian Boake at(407 )364-4661
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of > Division of >
Resi |'SI' Regi .m:sl:. :
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taﬂa@ee,FL32301

Enclosed is a check for the following amount: )
O $125.00 Filing Fee [ $130.00 Filing Fee & I S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
’ Certificate of Status Cextified Copy of Status & Certified Copy

RECEIVED
JAN 2 3 1018




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT

IN FLORIDA

BUSINESS

IN COMPLIANCE WITH SECTION 60509, FLORIDA STATUTES, THE ROLLOWING IS SUBMITIED TO REGISTER ‘A FOREIGN LIMITED LIARILITY

" QOMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Double B Home Services,Li C

(Name of Foreign Lamited Liabifity Companry; must inclode “Limited Liability Campany,” "L.L.C.,” or “L1C7)

ﬂfmmmvdhhlgmahmmm&rhmofumshmmMThdmmmm
Liabitity Company,” “LL.C,” or “LLC.™
PR 3. 81-4737008

(Farisiiction under the aw of which foreiga Tmymed Babifiy (FEX smwber, €
o applicabl)

capany is

L

SIS

(Date first transacted business i Fionda, 10 regastration.
(sumsos.m&sus.oﬁ.nsmd;fﬁnmy' ity)

5. 1821 Central Avenue

Cheyenne, WY 82001

(Street Address of Principal Ofitce)
6. 30400 Smith Rd

Walkerton, IN 46574

(Mailing Address)
7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)
Name: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa

, Florida 33607

(Zip code)
Registered agent’s acceptanes;
Havﬁgbmmdamwmmwmofmﬁrﬁemmww
Whﬂ%l%mwmﬁmmadmmmhﬁm
mmwmmafwmmmmmmmmmqqm and I am
accept the obligations of my position as registered agent.

Bt

(Registered agent's sipnature)
8. The name, title orcnpacitymdaddrmsoflhcpusoﬂs)whohas/havcamomywmage is/are:
Brian J. Boake Sr. 30400 Smith Rd Walkerton IN, 46574 MEMBEP -0LDER

(City)

9.Amchedisacaﬁﬁwcofcxistmoc,nomﬂm:90daysold,(hdy
jurisdiction under the law of which it is erganized. (If the certificate is
of the translator mmst be submitted)

in a foreign language, a translation of the

&WOJ@&&L

Signature of ; anthorized person
This docuy is executed in accordance with section 605.0203

submitted in & document to the Department of State constitutes a
Brian J.Boake

third degree felony as provided for n s 817.155, F 8.

Typed or printed name of signee
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at the place
farther agree
with and

in the
under oath

(J)QLﬂmiQaSumlanamﬂ)mmyﬁlsehﬁnumm




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do herefjy certify
that according to the records of this office,

Double B Home Services, L1LC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 20, 2016, comply with all
applicable requirements of this office. iis period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000736238.

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 file such annual reports{ and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of December, 2017 at 1:09 PM. This certificate is assigned 024934028.

= sfm im; o

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. ThevaUdﬂydaoaﬁﬁca&maybeesmm&edbyweMngmeCaﬁﬁmemﬁnnaﬁmsaeenof
Secretary of State's website http:/fwyobiz. wy.gov and following the instructions displayed under Validate Ceftificate:




