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COVER LETTER

TO: Registration Section
Division of Corporalions

JPMD CREATIVE HOME SOLUTIONS, LLC

SUBJECT:

MNabme of T aniied Liability Company

i e enclosed “Application by [ oraren 1 imited | iabilss Company tor Authorization to Transact Business in Florida.” Ceniticate of
pooeen nd dhech are sabimiited o recster the above referenced Toreizn imited lability company to transact business in Florida,

ewse ot alt conrespondence coneenving Bis matler o the ollowing:

Marcia Sampson

Nouae T Peron

JPMD CREATIVE HOME SOLUTIONS, LLC

Farm Company

3801 W Daffodil Ln

Address

'!\_/Hr_z_amar, FL 33025

Ciny State and /4 Code

jpmdhomes@gmail.com

[ =2 il addbress {80 e yeacd tor tieture camad report notification)

Woorerr bt cencene e e mitien, please vl

Marcia Sampson . 786 | 267-7936

N o’ Coneaet Person Arca Codu Daytime Eelephone Number
MAILING ADDRESS: STREET ADBRESS:
Division ol Corperations Division of Corporations
Registration Seetion Registration Section
P.C. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Cenler Circle

lallahassec. F1. 32301
Enclosed s a check tor the toltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing b ee [ s13000 viling ee & O s1ss.00viing vee & 03 $160.00 Filing Fee. Centiticate
Curtificate of Status Centified Copy of Status & Cenitied Copy



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

IN COMPLEANCE WTTH SECTION G302 FLORIDA SEATUTES ITH FOLLOANING ISSUBNITTED 10 REGISTER A FOREIGA TIVIED LIABILITY
COMPANY TO TRANSACT BLSINERS INTHE STATE OF FLORIDA:

, JPMD CREATIVE HOME SOLUTIONS, LLC

(N al Forerpn Laimaed Laabaday Conmpawns et melude “Lamated Liabilny Compan

TTCT wrilTe

(1 e e balsie, e s Ramise vonas depstad Tec the puaspeose of boasaetmy Daestos s oo et s Tine alicmane nse aust mcbie ™ Dinaced T et Comguns 1 B¢ w LTC )
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, 3801 W Daffodil Ln . 3801 W Daffodil Ln

idtalng Adidre s

St Adddress ol Povwspal (HTLC

Miramar, FL 33@_@5 I\/Iir_amg[, FL’33025

7. Mame and street address of Florida regisiered agent: (PO, Ban NO T aceepiable)

NCH Registered Agent

N o

390 North Orange Ave., Ste.2300-N

Orlando ors 32801

17y ety

O Nce Adddiess

P HA ST d3S 1202

.
.

Le

odvy

Registered agent’s accepiance:
Having becn nanied av registered agent and to accept service of process far the above stated linited liubility company af the place

designated in this upplication. I herehy accept the appointiment as regiviescd agent and agree to act in this capacite, | further agree
fo comply with the provisions of wlf stwinies relative to the proper aid compiete pecformance of my duties, and I any famitiar with

fRepstcd apvat w sighatng



K. For it indeving purposes, Bstmames, title or capacity and addresses of the primary members manazers or persons authorized to
manage [up to six (6} woal]:

Title or Capacity: Nume and Address:

f[~IManager
(IMember
[JAuthorized

Person

ClOher

[ IMamizes

BRI

Person

CJOther

CIManager
[IMenmber
[JAuthorized

Person

ClOther__

nane: MArcia Sampson

Addica: 3801 W Daffodil Ln

Miramar, FL 33025

Clonher s

Nanne,

Aahidress

Conber

Nang:

Addresy:

~ [Ciouher

Titde or Capacity:

(] Munager
] Member
] Authorized

Person

CJother

[l Muanageer
(73 Muember
[} Authorized

Person

Couher

1 Manager
[ Muember
I:] Aathorized

PPerson

Jother

Name and Address;
Joanne Sampson

Address: 3801 W Daffodil Ln
Miramar, FL 33025

Name:

Clother

Name:

Address:

3
=
Ciother_-= 7, {‘f—l )
P
o
-

Name:

Address:

Clonher

Imporant Notice: Dse dnattiwhiment ta report mare san sis (63§ he attachiment will be imaged for reporting purposes only. Non-
mdesed mdividuals iy be added (o he mdes when liling sour Ulorida Department of State Annual Report torm.

A rehed b areenificale ol existenee o mare than Y9 diss old, duly authenticated by the atficia) having custody ol records in the
et wder 1he s ol wineh s arganized. (e certificale is in a foreign language. a translation of the certificate under oath
al the wmsbiner mst be submined s

10. This document is executed i aecordianee with seetion 60,0203 (1) (b). Forida Statuies. | ain aware that any lzlse information

submitied in a docwyent to the Department ol

Marcia Sampson

late conslitutes a thad deeree fedony as provided for in s.817.155, F.5.

Ngmaindy or i anihonsed paoraom




Centificate Number; B202107301878319
You may verfy this certificate

online at htpz/www.nvsos. gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Ccgavske, the duly qualified and elected Nevada Scerciary of State, do herehy certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corpoerations solc. limited-liability companics. limited parinerships. limited-liability
partncrships 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 time period subsequent of 1976 and
| am the proper officer to execute this certificate,

I further certify that the records of the Nevada Scurctary of State, at the date of this certificate.

cvidence, JPMD CREATIVE HOME SOLUTIONS, LLC, as o DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virue
of the laws of the State of Nevada since 05/19/2021, and is in good standing in this statc.

(N WITNESS WHLEREOF, | have hereunto set my
hand and affixed the Great Scal of Swate. at my
officc on 07/3072021.

MMK.%M,

BARBARA K. CEGAVSKE
Secretary of State
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