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COVFER LETTER

TO: Registration NSection
Division of Corporations

220 HOMES, LLC

Name of Limited Linhility Compuny

SUBJECT:

The enclosed "Applicution by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Cerilicale ot
Existence. and check are submitied 1o register the ahove referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jared Hunt

Name ol Person

220 HOMES, LLC

Firm/Company

20125 NE 3rd Ct Apt 2

Address

Miami, FL 33179

City/State and Zip Code

jaredwhunt100@yahoo.com

E-mail address: (to be used for future annual report notification) ro
P
For further information concerning this matter, please cull: | ,gq "
¥
Jared Hunt L J57  822-8984 . .
Name of Contaet Person Arca Code Daytime Telephone Niimbgr m
e RO
MAILING ADDRESS: STREET ADDRESS: i%‘i N
Division of Corporations Division of Corpuration$f s wy
Registration Section Regisiration Scetion o
P.O. Box 6327 Clition Building
Tullahassee, 11, 32314 2661 Executive Center Circle

Tallahassee, FI. 32307

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE.

s125.00 Fiting Fee L s13000 Filing ree & O s155.00 Fiting Pec & [T $160.00 Fiting Fee, Centiticate
Certiticate ol Staios Certified Copy ol Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTTSECTION 6O300002, FLORIDA STATUTES. THE FOLLOWING IS SUBNTETELY FO RECISTER A FORFIGN LIMTTD TIABILITY
COMPANY TOTRANNACT BUNINFSS INTHR STATE OF FLORIDA:

| 220 HOMES, LLC

(Name of Foreggen Limited Liabality Company: must include “Euzited Liabtlity Compiany,™ 71.1..C

ST or LECT

(12 nune unavnlable, enier alfermie name adopred for the purpose vt ransacting business s Flonda The alteraate name must mcliude “Limuted Liabshiy Company,” "L L C7ar "L

, Nevada

Uunisdsetson under the Taw ut which toreipn hmited liabilily company i organired)

[P5)

(FEI number it applicabic)

{[ate fiest transaicted business in Floada, 1 pror 1o registration )
(See sections 605 (994 & 605 0905, 175 1o determine penaliy iabaits )

. 20125 NE 3rd Ct Apt 2 20125 NE 3rd Ct Apt 2

(Strect Address ot Princapal Office)

(dluling Address)

Miami, FL 33179 Miami, FL 33179

{

[a]
i L_
-l [
T
7. Name and sireet address of Florida registered ageat: (P.O. Box NOT aceeptable) .9 (73
: ™ )
- 3
(11 Ml o
. TP
- Registered Agents Inc. e
Name: L ~

OfTice Address: 7901 4th St N STE 300
St. Petersburg

(i)

33702

[£ip coudey

. Florida

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated tn this application, ! herehy accept the appaintment as registered agent and agree to act in this capacite. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered apent.

Bt Mo

(Registered agemt'~ signature




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: Jared Hunt [ Manager Nume:
{CIMember Address: 20125 NE 3rd Ct Apl 2 3 Member Address:

DAmhnri?cd Miami! FL 331 79 [:l Authorized

Person Person

CJother TJotier CJouner Oloher

DMunugcr Name: D Muanager Nine:
CIMember Address: [ mMember Address:
E]Aulhurizcd [:] Authorized
Person Person
CJother Clower CJOther EHE O
: \"’f
L = -
L o= D
g ! i
DMun:lgcr Name: DMunugcr Niamwe: 5'7 - w :'77
it
R -
[(CMember Address: (] Member Address: __ -0 -0 == ]
LTy ot
My ™
CJAwhorized O Authorized jﬁ:f*’ o)
’ o)
Person Person
Olonher Clother Conher Clower

Important Notice: Use an attachiment o report imore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of Staie Annual Report forin.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the olficial havirg custody of records in the

Jurisdiction under the Taw ol which it is organized. (If the certificate is in a foreign kinguage. a translation of the centiticate under oath
of the runslator must be submitted)

10 This document is executed in accordance with section 60350203 (1) (h). Florida States. | am aware that any false infonnation
submitted in o document (o the Departinent of \[.m constitutes a third dn,s,n.c,lulnnv as provided for in s 817155, .5,

e T
~ Y -
Jared Hunt

[yped or printed name of signee



SECRETAR OF ST ATE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby cenify that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-iiability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes 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 certifv that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. 220 HOMES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 02/24/2020. and is in good standing in this siate.

IN WITNLESS WHEREOQF. I have hereunto set my
hand and affixed the Great Seal of State. at my
oftice on 03/09/2020.

Lolout. Cﬁ"”b‘

BARBARA K. CEGAVSKE
Certificate Number: B20200309639377 Secretary of State
You may verify this centificate

online at hitp://www nvsos.eoy




