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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

WILLIAM DAVIS
1572 SOUTH BELVOIR BLVD
SOUTH EUCLID, OH 44121

SUBJECT: FOREVERHOME CONNECTIONS
Ref. Number: W21000062280

We have received your document for FOREVERHOME CONNECTIONS and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,”
"L.C.," and "LC." The abbreviations "Lid." and "Co.", also are no longer
acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
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 acceptabie.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 421A00008497

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'Fo rey L«’Hm’\’\( Cannccltons L C

Name of Limiwed Liability Company

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

Please return all cormespondence concerning this matter to the following:

Willam Davis
Naine of Persan

FOf{Ufr)‘(DnA(z Copncetign s Ll C

Firm/Company

/577 Sauf’{l BL{Uon" Bldﬂ(

Address

South Evd f ,0OH Y412

City/State and Zip Code

WM(J,F‘”\C@ qﬂw,r/ ¢ Com

T-mail address: (10 beused for future annual report notification)

For further information concerning this matter, please call,

WJ/{H?M D avis a 210 , 217 703 2

Name of Contact Person Area Code Daytime Tetephone Number
Matiling Address: Street Address:
Registration Section 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 tor the following amount:

Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee & ¥ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPYLANCE WITH NCTRON 6030002 FLORIDA STATTATEN THE FOLLOWING INSUBMITTID 10O RECESTRR A FORFEN LIMITED LIABILITY
COMPANY TOTRANKACT BOSINESS IN T NTATE OF F1ORIDA:
L ForeverHome Connections | L("“/

(Name of Ferergn Tinuted Diahility Company: must include “Tamited Trability Company.” TT.T.C.7 or "TLLCT)

(11" name unmvailable, enter alternate name adopied for the purpase of ansicling business in Florida, The alcinate name must include “Limited Liablay Companye” “TLL CMar "LLC )

2. O \(SY‘\ C

2.
{unsdiction under the Taw of wluch foreign himated Labelits company s oganired)

TFET number, st spphieable)

tDate Lirsl tansactied busingss wn Flonda, i prier o regististion. )
(See sectrons 6030904 & 633.0905, F.5 1o determine penalty liabikity)

5. {ﬂ\)l Hihrv\ ‘BL",\_J[‘-j h. f/l_,J "”I“,"V\ Dé e s
1817ect Address 01 Prncipal Ofticey (Mushing Address)

157y Soovh Belver Pyt

J§ T Sy.tla Betver Bloed

Siovh Cuded it LG gai S. 4k Evidlel ol By

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

Registered Agents Inc.

Name: =
~
-5 =y
N 7901 4ih 5t N STE 300 > i 5
Otfice Address: € sxwmn
-
an
St. Petersburg 33702
. Florida —30; E i1
(L) 1Zip vexde) U
Registered agent’s acceptance: . PR
Having been named as registered agent and to accept service of process for the above staed Limited liability

=
compiny @Prhe place
designated In this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of afl statutes relative to the proper and complete performance of my duries, and I am fomiliar with
and accept the obligations of my position as registered agent.

Bt Howne

(R;Wd agent's \.1g,:1.1?’urcj




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wial]:

Title or Capacity:

CIManager
COMember
JAuthorized

Persan

Kitnher P(T“%R

Name and Address:

Name: W llam M. Davis

Address: (8 13 St Bedon” B{A

ot Cudid , o R yy2f

CIMunager

OMember

ClAuthorized
Person

OOther

CiManager

CiMember

O Authorized
Person

Other

OiOther
Address:

OOther
Address:

OIOther

Title or Capacity:

OManager

OMember

U Authorized
Person

O0Other

Name and Address:

CIManager
CIMember
O Authorized

Person

COther

CiManager

OMember

J Authorized
Person

OOther

Name:
Address:

ClOther
Name;
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment 1o report more 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 Annuat Report form.

9. Attached is a cenificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Sz D

Signature of an authorized person

{/\jl {({& %Y

M. bqu)‘/_(

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
FOREVERHOME CONNECTIONS LLC, an Ohio For Profit Limited Liabifity
Company. Registration Number 4611830, was organized within the State of Ohio
on January 29, 2021, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus. Qhio
this 18th day of May, A.D. 2021

L

Ohio Secretary of State

Validation Numher: 202113803308



