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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: éf/}f*f I NINE FAST. /&'Mééq s LLC-

Name of Limited LiabilityLompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and cheek are submitied 1o register the above referenced foreipn Timited lability company to transact business in Flurida.

Please return all correspondence concerning this matter 10 the following:

/r/w@)/ User

Name laf Person

/,;é//f/t/)/[ fét([f/(//m’ D/Mv”,f Lic

Firm/Company

/S"00 2 /4;”4@/ %esen/{» é/fQ/ /4///‘42 03

Address

74 73 Fr. 37654

('llv/Sl.uL and Zip Code

t)d”/{'nz)é« é/e.ffpd( Lo /s Com

E-mail address: fto be uc.cd for future annual report notification)

For further informacon concerning this matier. please call:

Lx”omﬁ)l U/ ger W 97 I96-Y 89

Name of ContfCt Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0O. Box 6327 Clifton Butlding
Tallabassee, FLL 32314 266! Executive Center Circle

Tatlahassee. FIL 32301

Enctosed is a cheek for the tbllux\'il?nuum:
O-s125:00Filing Fee $130.00Filing Fee & [1 St35.00 Fiting Fec'&  O°$160.00 Filing Fee. Certificate
Ceruificate of Status Certified Copy of Staws & Certitied Copy
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.n\i’PI.ICATlO;\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING (S SUBNHITTED TO'REGISTER A FOREIGN "LINITED LIABILITY
COMPANY TO TRANKACT BUSINESS IN THE STHTE OF FLORIDA:

I.LI(;HTA/IA/G- [AST //d/uﬁdu veRS [ L

(Name of Forelgn Limited Liatlity Company: must include “Lented LiabAity Company.™ "LELC. 7 o7 "LLCTY

LICUT VIV FASt /-{Wueébww Lt ¢

(I name unavarlable, enter allamy :n.npud tor the purpose ol transaciing hmmuﬁ Flonda. The aliernate nume must include “Linuted Liability Company,” "L.L C.7or “LIC™

. X/~ aﬁﬁ/éf

{FE] number, if apphcable

P

unsdichon under the lawf ol which foreign limited Tability company 15 organized)

[Nt liest transacted busiess n Flonda, o prier to registration.)
(See sections 603 0904 & 605 0905, F .S, to Jeterming penalry liabality)

/{J oy Keserv< (}f&/g o 1Jov> ﬁlffuc é%gwczwﬁ-@j

(Sln:m Address 8 Bancypal Officel {Mailg Address)
Apf 2o ¥4
f’ép)w: £L 334y Tampi, Fo 27¢y

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

Name: 0{,«&(‘1 (/{M&//

—

¥ 7 ] '(’:,
Office Address: /J:’»"C) > A/'édf /ZI,C erie C/m/ @f}oj ks A
T-‘_ A . Florida Eé 6)-\"% = <
(85 {Zip code)
Registered agent’s acceptance: s F)

Having been numed as registered agent and to accept service of process for the above stated limited liability cahtpam'
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capabity. [ further agree

to camply with the provisions of all starures refative to the proper and complete performance of my duties, and I am familiar with
nud 2ocepe ! the nhhunruuu o e "‘L’.‘.!.’f(."' oy 'Wt)llll rorent agent

A Y

\ ] (lIcH-,lcrcd agent’s signature)

Tyhe place

8. The name, titde or L"dpil(.‘il\’ and address of the person(s) who hasfhave authority o manage is/ire:
Title or Capacitv: Name and Address: Title or Capacity:

M%ﬂ[zﬂ é/‘”\b_{, _—Z;ﬂ(

T 22 FL 3200y

Name and Address:

(Use attachments it necessary)

9. Attached is a certificate of existence, ho more than Y0 davs old, duly authenticated by the official having custody ot records in the
Jurisdiction under the Taw of which itis organized. (It the certificale is in a foreign langtige, a translation of the certitieate under oxih
of the translutor must be submitted)

10. This document ts executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degrec felony as provided tor in 5,817,135, F .S,

\ %g{uim%})f‘n authunzed person

CoALY Uy

Typed or Pg’qﬂ e of smee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND-ENTERPRISE SERVICES
SHORT FORM STANDING

LIGHTNING FAST HOMEBUYERS LLC
(0430009744

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 11, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify that the registered agent and office are:

THE CORPORATION TRUST COMPANY
§20 BEAR TAVERN ROAD
WEST TRENTON, NT 08628

IN TESTIMONY WHEREOF. | have
hercunto set my hund and affived
my Official Seal ar Trenton, this
[2th day of August, 2018

g P o

Elizabeth Maher Muoio
State Treasurer

Cernificate Number : 609043972

Verify this certificate anline ar

hiips: fwwwd state nf us/TYTR _Standing Cert/ JSPVerify_Cert jsp



