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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

BRANDI HULME
3017 RAY AVE.
CALDWELL, ID 83605

SUBJECT: CLOSING TIME VENTURES, LLC
Ref. Number: W20000117920

We have received your document for CLOSING TIME VENTURES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 820A00020188

RFCEIVED
NOV 09 2020

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Corporations

. CLOSING TIME VENTURES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificale of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Brandi Hulme

Namwe of Person

CLOSING TIME VENTURES, LLC

- ‘J.
Firn/Company - ;‘;
PR
3017 Ray Ave o
Address ‘:_J
- = .-
Caldwell, ID 83605 T
City/State and Zip Code o gl

bhulme11@gmail.com

E-mail address: (to be used for future annual repoent notification)

For further information concerning this matter, please call:

Brandi Hulme . (208) (794-0257
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corparations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificaie of Satus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITYD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CLOSING TIME VENTURES, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "1AL.C.7 or “LLCT)

_Nevada

(11 manwe unavailable, enter alternate rame mlopted for the parpose ol tmasacting business in Flurida, The wliemate mume muat melude “Limated Liabiliny Company,™ =1 1.C7 o *LECT

(Jurisdiction under the law of which forcign Fimited lizbility company s organized)

(FEI number. o apphcable)

(I Yate firl trznsacted business in Flonda, 1if petor to regisiration, )

(Sec sectians 605.0004 & 6050905, F.S 1o determine penalty lability)
. 3017 Ray Ave

3017 RayAve &
Caldwell, ID 83605 Caldwell, ID 83605 =

i

7. Namge and street address of Floridu registered agent: (P.O. Box NOT acceptable)

Name:

Registered Agents Inc.

7901 4th St N STE 300
St. Petersburg

33702
. Florida

tCityd
Registered agent’s acceptance:

Oifice Address:

{Zip coide)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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 registered agent.

Bt N

1Regstored agen's sgnuture)

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o

manage [up to six {6) wial]:

Title or Capacity:

Managcr Name: Brandl HUIme

Name and Address:

Title or Capacity:

Manager

Name and Address:

_Kenneth D. Hulme

Name:

[ JMember Address: 301 7 Ray Ave [} Member Address: 301 7 Ray Ave
Clauhorizea  Caldwell, ID 83605 Damoriea  Caldwell, ID 83605
Person Person
[ oher Clother Cother Clother
-' J— -:: —ua
CIManager Name: [ ] Manager Name: ::
[CJMember Address; [ Member Address: Li,
ClAuthorized [] Authorized 1 ’:; )
Person Person é: i Q.":
DOlhcr D{)lhcr [ Jother T:]Othcr
[IManager Name: (] Manager Name:
[ IMember Address: [ ] Member Address:
[TJauthorized {1 Authorized
Persen Person
CIother (lother [Jother [Josher

Importunt Notice: Use un attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached 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. (I the certificate is in a foreign language, o translation of the centificate under vath

of the translator must be submitted)

10, This document is cxecuted in accordanee with scetion 6050203 (1) (b), Flurida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

::gmt:c of un suthorired person

Brandi Hulme

Typed or printed name of sigice
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and clected Nevada Scerctary of Staie, do hereby certify that
| am. by the laws of said Statc. the custodian of the records relating to filings by corpomuom non-profit
corporations. corporations solc, limited-liability companics, limited partnerships. limited- h,abllm
partnerships and business trusts pursuant to Title 7 of the Nevada Revised ‘ilatulcs w hlch arc cither
presently in a status of good standing or were in good standing for a time period qubscqucm of I976 and
am the proper officer to cxccute this certificate. - -

m E g
[ further certify that the records of the Nevada Sceretary of Statc, at the date of this: ccmf'calc
evidence, CLOSING TIME VENTURES, LLC. as a DOMESTIC LIMITED- LIABIL]TY
COMPANY (8#6) duly organized under the laws of Nevada and existing under and- hy virtue of the laws

of the State of Ncovada since 09/10/2020, and is in good standing in this staic.

IN WITNESS WHEREQF, | have hercunto sct my
hand and affixed the Great Scal of State, at my
officc on 009/30/2020.

Lodsst CijJ

VA BARBARA K. CEGAVSKE
Certificate Number: B202009301116443 Secretary of State

You may venify this certificate

onling at hitp://www nvsos.gov

7~



