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COVER LETTER

(X4

TO: Registration Section
Bivision of Carpoerations

Low ¢ash houses. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Flonda,

Please return all correspondence concerning this matier te the following:

Chantelle Waite

Name of Person

Veil Legal

Firm/Company

10421 S Jordan Grwy Ste 600

Address

South Jordan, UT 84095

City/State and Zip Code

renewalsgveil.com

E-mail address: (1o be used for future annual report nttfication)

For further information concerning this matier, please call:

Angi Moore 877 3131043
at( H

Name of Contact Person Arca Code Davtimie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curparations Division of Corparations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

-

Tallahassee, FLL 32301

fnclosed is a check for the following amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & O $1335.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certifteate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA
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TooName and sireet address of Flonda registersd agent: (.0, Bea NOT aceepiuble)
Name Registered Agents L
Office Addresy, A3 N Rucky Poing Dr. Suite 130A
T

Registered agent’s acceptance:

(10,1}

CFlorida 37

151 cokey
Huaving been mamed av registered agent and to accept service of process fur e abeve stated timited fiability company ar the pluce
dexignared in this upplication, I hereby accept the appoiniment us registered ugent and agree (o act in this capacily
and accepr the oblizations of my position ay

L ye B
to commply with the pravisions of afl statieies refative to de proper and complete pecfoemance af my duties, and §am familiar with
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Bill Havre/Assistant Secretary/Registered Agents Inc
tRegintered ageni’s sigraluee )
Title or Capavity:
MOR

ttlz or capaciy and address of e personis) who has have suthority o manage vare
e and Address

Bengt Jonas Karlsiedt

.
Title or Cupucity:
Saansevelan 78

1088 Osla, Morway
MGR

Name and Adddress
Catharine Lawhon
4572 Houncup Drive
Poir. City, FL 33865
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146703
Salt Lake City, UT 84114-6705
Service Center: (B01) 530-4849
Toll Free: (877) 526-3994 Litah Residents
Fax: (801) 330-6438
Web Site: http://www . commerce.utah.goy

08/22/2018
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CERTIFICATE OF EXISTENCE = 4
o el
Registration Number: 9460158-0160 H/ e
Business Name: LOW CASH HOUSES. LLC W e
Registered Date: June 26, 2015 o 3
Entity Tvpe: LLC - Domestic f, .
Status: Current -
>

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificaie is authorized io transact business and was
duly registered under the taws 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 Delinquent): and.
that Articles of [Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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