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COVER LETTER

F "
Tg: Registration Section
Division of Corporations

ROOT DOWN HOME SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flosida.™ Certificate of
Existence, and check 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 following:

Bridget Tete

MName of Person

ROOT DOWN HOME SOLUTIONS, LLC

Firm'Company

1025 Assisi Ln Unit 1016

Address

Atlantic Beach, FL 32233

City/State and Zip Code

simplylivegood@gmail.com

E-mail 2ddress: (to be used for future annuai repon notification)

For further information concemning this matter, please call:

Bridget Tete . 904 | 477-0400

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carpocations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ J5130.00 Filing Fee & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION GI5.0902. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREXGN  LIMITED [IHBILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA
. ROOT DOWN HOME SOLUTIONS, LLC

{Name of Foreign Limiied Lizbiliy Company, must inciude “Lsmited Labihity Company.” L 1L C “or "LLC™)

,Nevada 3
" TTardicton axder te rw of wheeh Exgn hmied bty company & organaedf ’ TFET marb, T mpplicable]
4,
o=t A s Rl o2 U
. 1025 Assisi Ln Unit 1016 . 1025 Assisi Ln Unit 1016
o Torees AdEces of Pracpal Of<e] ' (\vhng Addroi)
Atlantic Beach, FL 32233 Atlantic Beach, FL 32233

L,

-1
[

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

YRV

NCH REGISTERED AGENT

Name:
Office Address: '3_90 North Orange AVE, 8182300 BT W
EA
Orlando  32801-1684 o
. Florida 2
e (Zp code]
Registered agent’s acceptance:

Having been named as registered agent and io acvept service of process for the above stated limited Liakility company at the ploce
designated in this application, ] hereby occept the appointmen! as pegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the p complete performance of my duties, and I am fomiliar with

and eccept the obligations ofmy%iii?zas ed agen /

-




§. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup 1o siv (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity:
[aManagcr Name: Brldget Tete i~} Manager

1 Assisi it 1016
[JMember Address: 025 Assisi Ln Uni 1 Member

Jauthorized Atlantic Beach, FL 32233

{] Authorized

- Person Person
Blottier Uother . . [Jother
[Manager WName: {J Manager
CIMember Address: {3 Member
T JAwhorized (] Authorized

Person Person
[Jother ' (Jother o Cother
DManagcr Name: 4 Manager
[(IMember Address: ] Member
[JAuthorized ] Authorized

Person Person
(JOther Oother__ .. [JOther

Name and Address;

John Tete

1025 Assisi Ln Unit 1016
Address:

Atlaniic Beach, FL 32233

Name:

Cloher

Name:

Address:

Jonher

Name:

Address:

{iOther

Important Notice: Use an atiactunent to report more than sia {6). The attachment will be imaged for reporting purposes only, Not-
indexcd individuals may be added 10 the index when filing vour Florida Deparument of Stale Annual Repont form.

9. Artached is a cenificate of exisience, no more than 90 davs old, dulv authentizated by 1he official having cusiody of rccords in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation ol the centificale under cath

of the translator must be submitied}

10. This document is ¢xecuted in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the %panmcm of State constit

®5 a third degree felony as provided for in s 817.155. F.S.

o N
/ Swgranure of en methonzed person

‘Bridget Tete

Typed or prmed nwme of sigmes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and clecied Nevada Seeretary of State, do hereby ceruify that
I am, by the laws ol said State, the custodian of the records relating 1o filings by corporations. non-profis
comporations. corporations sole. limited-hability companies, lomited  partnerships, hmued- liabitity
partiierships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a ume peniod subsequent of 1976 and
] am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secrctary of State. at the date of this certificate,
cvidence, ROOT DOWN HOME SOLUTIONS, LLC. as a DOMESTIC LINITED-LIABILITY
COMPANY (86) duly orgamized under the laws of Nevada and existing under and by virue of the laws
'l of the State of Nevada since /0372020, and 15 in good standing 1n this state.

IN WITNESS WIHERLEOF, | have hereunto sct my
-hand and affixed the Great Scal of State, at my
officcon 12°03-2020.

Mﬁ.%m

BARBARA K. CEGAVSKE
Centiticate Number: B202012031255988 Secretary of State

You may verify thas ceruficate

online at htp; " www iyvsos, gov




