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COVERLETTER

BH Registration Seciion
Divisiun of Corporations

UBJECT: /I‘NCOM_E HU O IWES Spe_,_[/.LAC/_

same of Limired Liability Company

pess in Florida,” Certificate of

by Foreign Limited Liabilisy Company for Authorization to Transact Busi
to transast business in Florida.

he eaclosed "Application
Adstence, and check are sebmitted to register the above relerenced foreign limited liabiliny company

Nease retuzn all correspomdence toncerming this mater o the fullowing:

'-d"_-
JUST{M Cerzufm

Numwe ol Person

Vean, Moss Fvenw b Guean TA

FirmCompany

\S 30 gUS:NESS’ &_N_T‘E(L M ?H:j[

Address

Frelmg j:_;L,A—A/D. ﬁz 3 03

Ciry/State and Zip’Codc

7 E-mmf adidress: (jo be used T luturs annual repor{fotiticalion)

\Cevvalo (¥~ l/\/wC*E%( 4w Corr

For further information concerning this maner, please al:

6. (oquar 0¥, SY/- 4830

Davtime Telephone Number

\_5 AT ()

Mame of Coniact Person Area Code

STREET ADDRESS:

Division of Cerporatiuns

Registration Scction

P.O. Box 6327 Clition Building

Tallahassee, FL 32314 266) Eaccutive Center Crrele
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corpuratiens
Registration Seeiiun

Enclosed is a cheek for the following amount:
BB ci25.00 Fiting Fee [ $130.00 Filing Fee & [ s5155.00 Filing Fee &
Certifieaie of Status Cerulied Copy

3 $160.00 Filing Fee. Centificate
of Starus & Cenified Copy



APPLICATION BY FOREICN LIMITED LIARILITY CONMPANY FOR AFTHORTANTION TO TRANSACT BUSINESS
IN FLORIDA

PU-L\’C‘ TTH SECTION o3 GAE, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LRITTED LABILTY

U‘-iP{\’} TO TRANSACT BUSINESS IN THE STATE OF FLORIM:

TapcoME Hoc b wes Spe

e 2
T~mme ol Forgegn Limsted Liab o, s mclu... "Lrmuied Loibiiity Company,” o AT

L L

I s wetavastable. cnler ahtzmans fume sdopled fue the puipuss wl tanssling Dusiss (v Floruta 1 he aficrmae naeme masd il " Lannad Liabiddy Company.” "L 1 C7ar "LLET

L ACE . g3- 310148

TTor e tron areil] i L ni nm.l. m:n;u Timited tsatulit, vianpany s ongARzad] (FEE mimbcr, o applwaticl

(=]

021 Bt tranaas W0l Banaicss it Fluruda, 38 posl 1u regninatadt )
[50T Mt e 005 R0 & o8 903, F S ks determian punally lubiliy s

s 3 E’MN Twood bﬂ- ? éMN/ LoOh /:)r?_

Street Adarcas of Primapal Ollwe) (Lo Addrones

SM,#@ZJ’ O190 Swum///* NT 61790/

7. Name and steeet address of Florida repistered agent: (P.O. Bos NOT neceptable)

PALASCLEE ELE R i

Name: H‘GA’D /[/[p ¢4 ’ﬁl Ry, 4 ( FE fD/Ar
o OfFice Aduress: /539 6!/5 /A/t 141 C&J TEL M :#L,L
f”/EM/A/ & }fMI“/b . Flurida 3%0—3

(Citen (o cinde)

Hepistered agent’s acceptance:
Having been numed ay registered agent and fo accept service of process for the above stated fineited liahitity conypany at the pluce
designated in this applicativn, [ hereby accept the appointment as regisiered ugent cnd wgree to act in this capaciny. |1 further agree
tw vomply with the provisivas uf all starures re futive 1o the 3 o complere perfurmance uf nry duties, and Fanr familiar with
and accept the obliyations of my position as registercd
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. The name, title or capacity and address of the perssvals) who hasfhave authority 10 manage is/are:
Title or Capacity: Nume and Addiess:

S MGl Tyowe Hoerywss UL, LA
3 feawreeod DR
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(Use attachments i necessary)
9. Attached is a certificate of existence, nu more than 00 days vid, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it 15 organized. {1F the vertifivaty is in a foreign language. a translanon of the certificale under vath

of the transhator must be submitted)

10, This document is exccuied in accordance with seetion 605.0203 (1) (b1, Florida Statutes. I am aware that any false information
submitted in a doctement 1o the Departrent of State cons ; TTineg! degree felony as provided forins 817155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDBY CERTIFY "INCOME HOLDINGS SPE, LLC" I$ DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2018.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "INCOME HOLDINGS
SFE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D,

2018.

1y W Bullodk, Sechatiry of Stale )

Authentication: 204145404
Date: 12-20-18

7168798 8300

SRM 20188258744
You may verify this certificate online at corp.delaware gov/authver.shtml




