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SUBJECT:

TO:

-

AdventR Tiny Home, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida.” Certificate of

Exisience. and check are submiited to register the above reterenced toreign limited liability company 1o transaet business in Florida.
Please return all correspondence concerning this maiter to the following:

Lisa Shults

Name ot Person

Corporate Direct, Inc.

T
S — i
Firm/Company i‘ r(;)\ .
2248 Meridian Blvd Ste H DT
Address L w2
-
Minden, NV 89423 >
City/State and Zip Code
Ishults@corporatedirect.com

L-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:

Lisa Shults LI7S 284-7167

Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Section
1.0, Box 6327
Tallahassee, FIL 32314

Registration Section
Clition Building

2661 Executive Center Circle
Talahassee. FIL 32301
Enclosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
d £125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificaic
Cerificate of Status Certified Copy

of Status & Certified Copy

.



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

IN COMPLIANCE WITH SECTION 8050002, 1 ORIDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISIER A FORKKGN LIMITED LARILITY
COMPANYTOTRANSACTRUSINESS INTHIE SETEOF FLORIDA
, AdventR Tiny Home, LLC

(Name ol Farergn Limited Lability Company, must inclede “Limited Liability Company.” "L 1.C.7 or "LLC™

(I name unavailsble, enfer aliemaze name adopted for the paupase of transactiag business in Florida The attermate name must inclide “Limited Lizbihity Comparn ™ "L L C7 or "LLCT)
, Wyoming
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Junsdichon under the law af which fareyn hiited habulity company 15 organized) {FET number applwahlct_'-:)"
T
G- o
07/27/2020 e @
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{2ate Grst imnsacted business in Flonda, o priot w iegsuaton ) .. i v
(See sections 605 0904 & 635 0005, F S 10 determune penalty halnliyy \ .
AN S
_ 172 Center Street, Ste 202 . 172 Center Street, Ste:202, #2869
s 1. et o ]
{Street Address of Principal Office) (Maling Address) ")',-
Jackson, WY 83001

Jackson, WY 83001

7.

Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

e Registered Agents Inc.

7901 4th St N STE 300

St. Petersburg g 33702

(Z1p code)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, T herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

(Registered agent’s signanare )




g Tor imtinl uudexing purposes, lisl anmes, Gile or capaeity zod addresses ol the prunary membenvinm

manage fup 1o O () ntal]:

Litle ar Capacity:
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Ostembver
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Persnn

DOIhcr

(s anager
Cntember
[ lauthorized

Person

CJoiher

[(atanager

Oatanber

D:‘\ulhmizcd
Person

CiGther

Name and Adidress:

Derek Alfaro

Name:

172 Cenler Street, Sie 202
Address:

Jachson, WY B3001

DO:hcr_

Mame:

Address:

[:]Olhcr

Name:

Address:

COomer

a
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Witle ar Capaciiv:

[ sanager
I:J Member
TV Authorized

Person

D#)thc:

] Manager
[ Member
] Authorized

Pecson

Oothes

| Manager
] Member
] Auhorized

Persen
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Important Notice: Uise an attachoent ta report maue than six (6}, The auachinent will be imaged tor reportiag purposes ealy. Non-
indexned individuals may be 2dded 1o the index when fiting your Florida Department af State Annuial Report form.

9. Attached is 1 centificale of existence. no moze than 90 days old, duly authenticated by the official having custody ol iccords in the

jurisdietion under the law of which it is o ganized. (If the certificate is in a forcign tanguage, a trapsktion of the certificate under onth
of the translator inust be submitted)

10, This document is executed in zccordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false infonnation
subinitted in a document to the Department of Stale eonstitutes a third deprec felony as movided forin s 317,153, F.8.
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Siznatne of sn suthonized perion

Derek Alfaro, Manager




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

AdventR Tiny Home, LLC
is a
Limited Liability Company
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formed or qualified under the laws of Wyoming did on July 15, 2020, complyfwnh a# apphcable
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requirements of this office. Its period of duration is Perpetual. This entity ha been assugned entity
identification number 2020-000930058.

¢ =

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual repoﬂs and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 12th day of October, 2020 at 1:17 PM. This certificate is assigned D Number 039623632

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secreiary of State’s web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate




