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COVER LETTER

TO: Registration Section
Division of Corporations

waer, NORTH 2 SOUTH HOMES LLC

Nanwe of Limited Liability Compiany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. amd cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin St. John

Name of PPerson

NORTH 2 SOUTH HOMES LLC

Firn/Company

907 Pyrite Court

Address
Valrico, FL 33594
Citv/State and Zip Code

kevin.stjohn813@gmail.com

E-muil address: {to be used for future annual report notification)

For further informaiion concerning this matter, please call:

Kevin St. John . 978 868-4346

A
Namwe of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Executive Center Crrele

Talluhassee, F1, 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fec [J s130.00 Filing Fee & [ si55.00 Filing Fee & O s160.00 Filing Fee, Cerficate
Certificate of Swatus Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIDY TO REGISTER A FOREIGN LIMITIL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NORTH 2 SOUTH HOMES LLC

(Nume of Foreign Limiwed Liabehty Company; must include “Linused Liabihty Company.” "L.L.C.."or "LLC.")

|

(1€ name unavaibable. enter aliemaie nanw adopted for the purpose of ransacung business in Florida. The altemnate name must include “Limited Liability Company,™ *1L.1C." or “LLC.)

,Nevada

(Junsdicuon under the Taw of which Toresgn Timsted Trabuluy company i arganized) {FET number, 1f appheable)

L

{Date frst iransacted business i Flarwda, 1 prior te registrahion. ) .
{Sce secnions 603,090 & 6050905, F.5. wr deternune penalty lability)

. 907 Pyrite Court . 907 Pyrite Court

{Street Adidress ot Prncipal Othice} (Mailing Address)

Valrico, FL 33594 Valrico, FL 335

7. Name and street address of Florida registered agent; (.Q. Box NOT aceeptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Flonda
(Cuy) (Zsp cude)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated fimited liabilicy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relutive 1o the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent,

Bt

(Registered ugent’s signature)




3. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namie and Address:

FJManager wne. KEVIN St. John ] Manager Sabrina A. St. John

Name:
CMember Address: 907 Pynte Court ] Member Address: 907 nylte Court

Daathorized Valrico, FL 33594 Oauneried  Valrico, FL 33594

I'erson Persen

Clother [Cother Cloher (CJother

[ IManager Name; [ Manager Namwe:
OMember Address: [ Member Address:
OJAuthorized 1 Authorized

Person Person

Clother UOther Other (Jother

{:]M:m:lgcr Namwe: O™ anager Name:
_IMember Address: ] Member Address:
O Authorized L] Authorized

Person Person

Cother Oother COther Cother

[mipurtant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report fornt.

9. Attached is 4 ceruficate of exisience, no more than 90 days old. duly awthenticated by the officiul having custody of records in the
Jurisdiction under the luw of which it is organized. (I the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submiued)

10, This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false imformation
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

K M

‘:.ngnatun: of an butéttized person

Kevin St. John

Typed or printed namwe of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

£ Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
Fam, by the laws of said Siate, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sele, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Stawtes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Scerctary ol State, at the date of this certificate,
evidence, NORTH 2 SOUTH HOMES LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duty organized under the laws of Nevada and existing under and by virtue of the baws
of the State of Nevada sinee 12/19/2019, and is in good standing in this state.

[N WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Scal of State, at my
officc on 12/31/2019,

BARBARA K. CEGAVSKE

Certificate Number: 820191231476835 Secretary of State

You may verify this certificate

online at hp/wwaw nvsos. eov
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