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COVER LETTER

4

. . B g "
- -
T Registration Section .
Division of Corporations
& Anwrican Housing Consultants, 1L1.C
SURIECT:

Name of Limited Laability Company

The eaclosed "Application by Forcign Limited Linbility Company Tor Authorizition to Transact Rusiness in Floridi Centinease o!
FFastence. and cheek are submitted to register the above referencal fureipn inited Tiahslity company to transact business in Florsda

Please return all correspondence concerning this matter to the following:

Christyn Howen

Mame w Person

Firm/Uomprmy

3315 Chesterticld Drive

Address

Perms. CA 42371

Ci/siae and Zip Code

infofitamericanhousingeonsultanis.com

E-mant address: (to be vzed for futare annmal seport nenlication)

For Turther information coneerning this matier. please calk:

Lo d
=
w3
Christyn Bowen 931 455-2787 “a o
- bt HY j
_oal Y _ o .
Name of Contact Person Area Code Daviime Telephone Nuntber .
MAILING ADDRESS: STREE ADDRESS: = .
Division of Corporations Privisien of Corporations - 3
. . . . . . . . . F oy ozl
Registration Section Registration Sectian . .
P.0O. Box 6327 Clifion Bnlding =
Tallahassee. FE 32314

2060 Exceutive Center Cirele
Talkilassee, FIL 32301
linclosed is a check for the tollowing wmount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

D si2500 Fiting Foe B8 513000 Filing Fee & L0 $155.00 Filing e & 1 $160.00 Filing Fee. ¢anitienns
Certificate of States

Certified Copy of Status & Certiticd Caps



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNINENS
IN FLORIDA

IN COMPLANCE WITH SECTION 603.0K022. FLORIDA STATUTES, THE FOLLOWING I8 SLBMTTERY T REGISTER A FORIIGN TIVITRD 101 5
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORID-A:

| American Housing Consultants LLC

(Narme of Foreign Limited Liabtite Company: must include il Laahiliy Company,”™ "L L C o "LLC TS

HHnanke mmavinlsble, enter alernate mime adoptud $or the purpose of iransictag bisimess s Fonda | 2liermate nanke niost me hde “lanmted Daabaliny Company,” 1107 or 71 e ™y

Calitorniu

[R¥]
-

thunsdinen umder the faw of which Foreign imuted by company 1w crganized) (EEL miomber il applicahbey

<.

{1ale first trnsaceed busimess m Flonda, 7 pnne 1e g tatn.)
(30C sections BUS (FHH & GUS0YD3 S 1o dereimingwe Py hahtlity)

33173 Temeeula Parkway Suite ARV 3513 Chesterlicld Thive
5. .
(Streel Address of Ponepal Office) (Maing Addeess) -
Temecula, CA Y2592 Perms, CA U257

7. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptihle)

L
=
Chrisivn Bowen o
Name: -
-
4530 S, Orange Blossom Trai Supte 511 -1

’*~

Office Address: N

LU:h Hd 01 4356107

Orlando 2283y
. _Floridy
tCiy 1Zip cimlel

Rupistered agent’s acceptance:

Huving heen named as registered agent and to accept service of preocess for the abave stuted limited liability company ar the plive
designated in this application, 1 hereby accept the appointment ax registered agent aind agree (o act in this capacity, I further ageee
tr comply with the provisions of all statates relative to the proper and complete pecfurmance of my duties, and I am fumiilioe with
und aecept the obligations of my peSithonsiis registered agent,

Vi

cRegnterad agent™ vignature)



K. Foranitial indexing purposes, list names title or capacity and addresses ol the pi muu Yy members/imanagers or personsg s Boriacd oo
manage {up o sis (0) wtal |

Title or Capacity: ame and Address: Title or Capavity: Name and Address:

Christvn Bowen
LI anager Name: i ] Muanager Name:

4330 5. Orange Blossom Truit
LM ember Address: ge Blossom T

Suite 511

L] Member Address;

I_JAuthorized ] Authorized

Orlando. FL 32839

Person Prorsor

{Jother UJOther _ CJother Cltxher

[:|I\'1unzlgur Name: " . L] Munager Name: . —
L IMember Address: ] Member Address: .
[ JAuthorized o O] awthorized
Person e Person o _ _
L JOther D()lhcr__hﬁ____ Oother o D()thvri__________ .
DManagcr NManie: e ] Mungger Name: =
_ =
CMember Address: ] Mumber Address: ‘:3___ “E .
==
UJAuthorized _ (] Autharized . =
Person . Person o - o
- il ‘. .
oy ¢ - Oher . ¢ ot
COnher Cother ) Clinher _ 17 ther o
—d

Important Notice: Use an attachment 10 report more than sis (60, The sttashment will be o wed Hor reporting purposes onfy, Non-
indexed individuals may be added 1o the index when Hling vour Florida Department of State Annual Report foen,

- Altached is a certificate of existence. no more than 90 days ol duly authenticated by the official having custody af records in e
_unza(llmlm under the law of which it is organized. (If the certificane is in a forcign language, anslation of the certilicate under outh
of the transiator must be submitted)

10, This document is exccuted in accondance with section 6030202 (Vb Florida Stanoes, Famaware that any false sformistion
submitted in a document o the Pepaglinent of State constituics o third degree Relony as provided for in s 817155, 1.8,

ﬁ///«;/
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Sriture vl an gl et peraen

Christyn Bowen

Expad o poned nane ol suznew



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AMERICAN HOUSIMNG CONSULTANTS LLC

FILE NUMBER: 201821810335
T FORMATION DATE: 08,02,/2018
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOCD STANDING)

I. ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I exXecute this
certificate and affix the Great Seal
of the State of California this day of
August 22, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)



