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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EA\‘)'T EQB F‘\'OIV\E S'DL\.A‘Y‘\DQSJ L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

:Dpw\b A. T orson)

Name of Person

EastT EnNd hmeE SowuTions Ll

Firm/Company
233 LAKEWAY LA
Address

AbPorio RBeacrn FL. 23572

City/State and Zip Code

c:l ‘-\e(é‘,l\’\s @/gmq‘\( , COM

E-mail address; (to-he_dsed for future annual report notification)

For further information concerning this matter, please calk:

B.ﬁ\\)-\b /\—S‘—;Hmsb:\) WSl 45 - 8%D

Name of Contact Person Area Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 512500 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy

yﬁ) 250 Balane DuUE



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

IN COMPLIANCE WITH SECTION, 6150900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN. LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
.
East Enp Home Scutoss, LLC

L
(Name of Foreign Limited LizbiTity Comparny, must include "Limtad Lishility Compeny,” "L L.C.." or "LLC)

o “LLC.")

(If nmne unsvailable, onter alterram savc sdopted B the paposs of tranweticg binincus ip Flirxds. The altmrats tame eon incdude “Limited Liability Company,” “LL.C.”

2l — RIS

2, E 2 - 3.
(¢ ¥l muamber, i applicablo)

.,ng Cor AN DD NDT TRANSACT Busimess 1N FloribA
WIT L 2020 .

4.
e oo €05 0904 505,005, £ &, T D PIERR) i)
5. 2335 LAVEWAY LN S

(Suoct Address of Princips] OBce) |

RPoLio BeEACH

FLoesbp 335772 ' S
7. Name and giyeet address of Florida registered agent: (P.O. Box NQT accepizable) T =
l" ':.i :""\‘; . ::..
. , ¥ 5
Neme DRI TNamadsos) o= T
Office address: ___ 23D L AKEWAY (N oo
. :_
AbPoo ReacH Florida__ 335712
(Cay) (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the gbove stated limited liability comparny at the place

designated in this application, [ hereby accept the appointment ax registered agent and agree 1o act in tiils capacity. [ further agree
Lo comply wilh the provisions of all statutes reiative 1o the proper and complete performances of my duties, and I am familiar with

and accept the obligations of my position as registered ag




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 (0) total]:

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

Mmgcr Name: bp\\’ A»] A. jc;HIOfDDI\) IManager Name:

OMember Address: &zi MES— [&\ A A L-)\) Clsember Address:
O Authorized Q"P L) O BE"ﬁCH* O Authorized
Person FLD RAD {D( 555/7 L Person

OOther O0ther OOther O Other
OManager Name: OManager Name:
{JMember Address: CIMember Address:
O Authorized O Authorized
- -~ M
Person Person S~
[7™=]
-
O Other OOther Other OOther__- - i
FON T -
"F — .
S
o IO
CIManager Name: Clvtanager Name: c K s
A . -
S
OMember Address: OMember Address: TE ri_r".
e
O Authorized CJ Authorized
Person Person
O Other O Other OOther C0ther

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

9. Attached is a certificaie of exisience, 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

05.0203 (1) (b). Florida S1atutes. 1 am aware that any false information
ovided for in5.817.155.F.§8.

10. This document is executed in accordance with sectior
submitted in a document to the Departmeni of State constitites a third.degree felony as

Signature of an nu1humed‘@|
Davis A, Lornassa)

Typed or printed name of signee




State of New York
Department of State

I hereby certify,
Liability Company

Liability Company Law on 09/29/2008,

that EAST END HOME SOLUTIONS,
filed Articles of Organization pursuarnt to the Limited

} ss:

LLC a NEW YORK Limited

and that the Limited Liabilicy

Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

s e s,
" * .

202605510082 38
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WITNESS my hand and the official seal
of the Department of State ai the Cicy of
Albany, this 30th day of April two
thousard and vwenty.

TR redar o Rloglan

Brendan C Hughes
Executive Depury Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2020

DAVID A. JOHNSON

EAST END HOME SOLUTIONS, LLC
233 LAKEWAY LN

APOLLO BEACH, FL 33572

SUBJECT: EAST END HOME SOLUTION, LLC
Ref. Number: W20000046772

We have received your document for EAST END HOME SOLUTION, LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $72.50.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 620A00009700

RECEIVED
MAY 20 2000
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