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COVER LETTER

TO: Registration Section
Division of Corporations

Ideal Homes and investments. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Angela Moore

Name of Person

Firm/Company

1187 N 1200 W STE 300

Address

Orem, UT 84037

City/State and Zip Code

renewals@veil.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Angela Moore 833 727-7387
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL. 32301

Enclosed 1s a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee =] $150.00 Filing Fee & O $135.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

ANGELA MOORE
1187 N 1200 W STE 300
OREM, UT 84057

SUBJECT: IDEAL HOMES AND INVESTMENTS, LLC
Ref. Number: W20000000507

We have received your document for IDEAL HOMES AND INVESTMENTS, LLC
and check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regqulatory Specialist |l Letter Number: 720A00000168

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLLANCE W SFCTION o405 X2 FLORIDA STATUTEN 1T FOLLOWING [N SUBNITTED 1O RECGISTER A FORIKGN LINTED LIABIEITY
COMPANY TOARANSHACT BUSNINESS INTHE STATEOFFLORIDA:
1 ldeal Homes and investments. L1LLC

tName ol Foreign Limated Labdny Company, must inelude “Limued Labilny Company,” "L LG

[deal Homes Teday, L1.C

S LECTTY

(e uwnavailable, ereer altentsie nune adopted tor the purpose of wassacting busineds i Honda The alteriate same mnst inehde “Lunted Liabehtsy Cospany,” "L L € o "LLE )
Utah
2.

L]

tursdicoon under the law o which toresgn e lubaling company 15 orgamzed)

(R mumber, 1F apphicalsle)

(Date kst iransasted busimess m Flopda, ot pnor to regsianan )
(Sez secnons &05 FHH & 605 0905 F.8 to determine penadns labiliny }

7901 hh 51 N STE 300

1328 SE 1th &

tsureet Address of Pinaipal Orheey

1xMahng Address)
St Petersburg, °L 33702

Cape Coral, FL. 33990
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T, P : ‘\
—_— g
S s
g1 o
Registered Agents Inc. o 5
ame: ‘- ™~
Name: .
7901 4h 51 N STE 300
Office Address:

St. Petersburg

33702

. Florida
(Cayy (£ coder
Registered agent’s acceptance:

Huving been named ax registered agent and 1o accept service af process for the above stated limited liability company ar the place
designated in this application. I hereby accepe the appointiment as registered agent and agree to act in this capacitv. 1 further agree

to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties, and I am familiar with
and aceept the vhligations of my position as registered ugent.

\Bﬂé\f\{ Bill Havre/Assistant Secretary/Reqgistered Agents Inc

(Registered 1geet’s nugnanwe)



8. For inittal 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: Name and Address:

Tohn Michael Risk 1]

[WManager Name: [C] Manager Name:
[ IMember Address: 1328 SE 17th St (J Member Address:
ClAuthorized Cape Coral, FL 33990 [ Authorized
Person Person
(lother CJOther Tother (ClOther
(WiManager Name: Inha Risk (] Manager Name:
(CIMember Address: 1328 SE 17th St [ ] Member Address:
{(JAuthorized Cape Coral, FL 33990 (] Authorized
Person Person
[Jother Cother (CJother [ Other
(CManager Name: ] Manager Name:
[C)Member Address: (] Member Address:
(JAuthorized [ Authorized
Person Person
CJother Jother [JOther [Jother

Imponant Notice: Use an attachment to report more than six {6). The attachment 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 form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

/M

4

John Michael Risk II

Signaure of an authorized person

Typed or printed naune of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South. 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (301) 530-6438
Web Site; hitp://www.commerce.utah.gov

V172572019
10634314-016011252019-159313

CERTIFICATE OF EXISTENCE

Registration Number: 10654314-0160

Business Name: IDEAL HOMES AND INVESTMENTS, LLC
Registered Date: January 04, 2018

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid alt fces 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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