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COVER LETTER

TO: Registration Section
Division of Corporations

Lockett in Global Solutions, LLC doing business as Lockett-N-Homes
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Vransact Business in Florida,” Centificate of
Existence. and check are submitied Lo register the above referenced foreign lianited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Frieda L. Chambers

Name of Person

Lockett In Glebal Solutions, LLC

Firm/Company

1133 Bat Harbor Blvd, Ste 1139, PMB 184

Address

FPunta Gorda, FL 33950

~2>
=
City/State and Zip Code il
o
. o
Frieda@Locketinhomes.com LA
L
I=-mail address: (1o be used for future annual report notification) o =
For further information concerning this matter, please call: oz
e
Frieda L. Chambers 240 832-4804. (g
at { ) =
Name of Contact Person Arca Code Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallashassee, Fl. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee T $130.00 Fiting Fee & B $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 050002, 100ORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGEISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Lockett In Global Solutions, LLC
' (Namc of Foreign Limited Lisbility Company; must tnefude “Limited Liability Company,™ "1 1L.C.. " or “LLC.™Y

LNH Realty
262844967
(FEI mumber, if applicable)

L)

{1 name umavailable, enter altermate name adopied for the purpn<e of iImnsacting bukiness in Fridn The alterate name nust nclode “Limited Vigbilay Compam " =1, 00 “1L1CY)

Los Angeles County
5
Jurmdiction urder the taw of which foncign lmied Rabalty compamy m ongamsed}

September 19, 2019
4
(2te first trunsacted business in Flonda, ifpoor te registeation
{Sec vections 605 (KN & 605.0905, F.§. to determine peratty leablin }
1133 Bal Harbor Bivd, Ste 1133, PMB 184 1133 Bal Harbor Bivd, Ste 1139, PMB 184
5. 6.
{Street Address of Principal Office) (Mailing Address)
Punta Gorda, FL 33950 Punta Gorda, FL 33950
~o
<
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ey
=
Frieda Lynn Chambers \ T
1 . (V] y C
Name: -
T .
1133 Bal Harbor Bivd, Ste 1139, PMB 184 “‘ -
Office Address: A b
o
Punta Gorda 33950 -
_ . Florida
City) {Zip code)

Registered agent’s acceptance:
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with

{ﬁwu/ﬁL/M_

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, I hereby auccept the appuintment us registered agent and agree to act in this capacity. | further agree

and accept the obligations of my position as regisiered agent.

hd) e
/




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six {6) towal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Frieda L. Chambers Adonis D. Lockett
(@M anager Name: (M) Manager Name:
7142 Aifred Bivd 900 Blossemwood Ct
(IMember Address: ] Member Address:
Punta Gorda, FL 33982 . Arington, TX 76017
ClAauthorized [ Authorized 9
Person Person
CJother [Jother DOther [_Jother
DManagcr Name: Il Manager Nanwe:
CIstember Address: ] Member Address:
[ JAuthorized [ Authorized
Person I'erson
L=
other Jother CJother [(Jother ;=
-l o)
&
™ : S
[CIManager Name; (] Manager Name: o o
o -
Clatember Address: (] Member Address: - T
o
[JAuthorized [] Authorized g
Person Person
CTonher [C1Other Cother Jother

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificale under oath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Situtes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

NSV

Frieda L. Chambers

"(M f‘lJ/M

iz of an authorired person

Ty ped ar pringed name of cignee
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: LOCKETT IN GLOBAL SQLUTIONS LLC

FILE NUMBER: 200816210175
FORMATION DATE: 06/09/2008

TYEE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

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

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

California.
2

[ » L L3 » lﬁ
No information igs available from this office regarding the financial
condition, business activities or practices of the entity. - )

Lo

M09 4y ¢

IN WITNESS WHEREQOF, I execute thig
certificate and affix the Great Seal

of the State of Califormia this day of
October 16, 2019.

ALEX PADILLA
Secretarv of State

¥sB

MP_28 tREV 022010



