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COVER LETTER

TO: Registration Section
Division of Corpurations

DEVOTE D

SUBJECT:

HomEs & PppearrES, Lie

Name of Limited Liability Company

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

Please return all correspondence concerning this matter te the following:

SovAaTHAN CaomewTTE

Name of Person

DEVDITED

Womg s = PROPERTT ES, (L
Firn/Company

AU BAMM DUl 2D

Address

MELBpLuen S, FL
City/State and Zip Code

’glﬁoq

PEVveTED M Aavs P A Gy, Cone

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

For further information concerning this matter, please call:

304-9547

Daytime Telephone Number

TOWATHAR  CooNkyr T

Name of Contact Person

() )
Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
0O S125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Scclion

Clifton Building

2061 Executive Center Circle
Tallahassee, FLL 32301

[15155.00 Filing Fee & HS]C)0.00 Filing Fee, Centificate
Certified Copy olStatus & Centified Copy



APPLICATION BY F‘OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. DEVOTE®D YomES * PREOPERITLES , LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabitity Company.” "L.1.C." or “LIC™)

(11 nase unavailable. enter altemate name adopted for the purpose of transacting business in Florida, The aliernare name must include *imited Liability Conpany.” " [LLC or “LLC

1. STATE 0E uTaAr 3. 82~ 395 921

(Jurisdsction under the law ol whach toreign lumied habtlity company is arganized) 1FEL number, it applicable}

{Dae it ramacted busineas in Florida, of poor 1o registration. )
1See sections 605 0904 & 615 0905, E.S. to determine penalty Liabilsty )

5. % TR \04a) S J02ney Gy 6. O BAMmMeer 24

(Sireet Address of Priocepal Office) Mailing Address)

SE Lbop NEL RN E, F i 330y
SowTh Svppany, T _§4095

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: SONATHAN (DONKNTTES
Office Address: (ﬂq Y H’pﬂ\\\'\\GLL YRAY

{Y\EL@DV\Q‘\]E . Florida 3'&/)10_‘:’
(City) 1Z1p codde

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accepi the obligations of my position as reg!sregq:ﬁ M

(Regn red ngﬂ sigmsure b

8 The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DOPNYNGE R JorveTHAN CRONKHITE

LAY B oo O

K] D‘I-‘

{Use attachments if necessary)

9. Autached is a certificate of existence. no more than 940 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (H the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document t5 executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State co@js@a third degree fetony as provided for in s.817.155. F.S,

U Signarmeat an authorized peron

oo ATHAN  COgl UNTT E/

Typed or printed nanw of sigires




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 360 South, 2nd Floor, I'() Box 146705
Salt Lake City, U1 841 146705
Service Center: (801) 3304840
Toll Free: (877) 526-3994 Utah Residents
Fax: (R01) 330-6438
Weh Site: htip:zfwww.commerce.oiah. gov

06/30/2013
10345695-016006302018-3356838

CERTIFICATE OF EXISTENCE

Registration Number:
Business Name:
Registered Date:
Entity Tvpe:

Status:

10545695-0160

DEVOTED HOMES & PROPERTIES. LLC
October 03, 2017

LLC - Domestic

Current

The Division of Carporations and Commercial Code of the Siate of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to ransact business and was
duby registered under the laws of the State of Utah, The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinguent); and,
that Articles of Dissolution have not been filed.

. f"/d:{ A—-(_/J' fg)é’ﬂ- ?/"'

Kathy Berg
Director
Division of Corporations and Commercial Codce
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