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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBJECT: RE FAR HoMmES, L C

Name ofJ,imiled Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Q\ r*\r\ur Co%of\)

Name of Person

Rerap Homesg , LL C

FimﬂCmnpan_\'

Po Box  4)H{usa

Address

MSCDOUR N E, FemA 3294 ) -14S 2.

City/State and Zip Code

ARTHUR, @ REITAPRoMES. oM

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

For further information concerning this matter, please call:

AN rrhue Cohong w63V PRG-7260

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclased is a check for the following amount:

Please make check pavable to: FORIDA DEPARTMENT OF STATE

0] $125.00 Fiting Fee S130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTRON 6050002, #FLORIDA STATUTES. THIEE FOLLOWING I8 SUBMITTED TU RECGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHIE STATE OF FLORIDA:

. ReEAR HoONMES, i C_

(Nume of Foreign Limited Liability Compagh: must include “Timited Lizhility Company,™ ™ LT.C T or LT

(I name umavailable, enter alternate name lopled for the purpose of transacting busainess in Floridi, The alternate same mwst include “Limated Liabihiy Campany " “LLC" o “LLC ™)

Nscaba 5, BY- 3320049,

{FFT number 1 apphicable)

2

Clansdiction under the faw of which farern Tnmited liability compans s organered)

/\J//'L - UPON @EG\STRQTIOM‘

{Dute (st Iransacted business iz Floreda, 1T prioe to registration. )
15 sectiens 605 00K X 605 003, F 5 1o determine penalts habihi )

: 393S Chancellorsoille Ave. « Po Box 4ilds

tMailing Addressy

(8izeet Address of Prinepal Oftice)

(\{\Q\hou INE, [ N\CHOOUFNQ ré- oy
32934 32941~ [4S 2

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ~o
=
€

1

d

Name: [l\ f:"\_\(\u i CC)L\ oL : "
Oftice Address: ?.55 aS C \’\GM('EHO{\S Ui“‘f’ Q\E ':' .
(\(\e\ ho Uf NQ- . FFlorida LCBL‘ ‘ \I

1<Cy) (Z1p code)

LE:2 Hd 8

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of pracess for the abave stared limited liability company af the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o 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.

e SR

(Registered agent’s signatire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

l‘jﬁnagcr Name; P\ H \'\u_f" CCD\f\OfC’ W&mager Name: :]—CD R [ TN % Q\/\f I\‘C{.(

CiMember Address: 359% C;)G/\J('f//c?f’ﬁ?' //L OOMember Address: 5%_85 C"\sz\h’t‘ “OfSU‘ \\
A

e Rve
O Authorized Mf‘_\k\ob‘ A OAuthorized [\(\Q\bou(\{\rﬁ
Person T‘\(__ A E) ‘A A % d\ Person ]—"—L A FH4 C\\BLK
O Oiher OOther OOther Oher

CiManager Namg: OManager
OIMember Adb OMember
™~
) =
OAuthorized \ O Authorized \ ""':
\ :: s ) '_,U
Person Person 3 ~ .
\ L@ \
OOther OOther OOther COther = — "

- W
OManager Nah OManager m o
CIMember Address: \ OMember Addrcss:\
O Authorized x O Authorized \
Person \ Person \
ClOther HOther \D Other OOther \

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

0. Attached is a certiticate 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 be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Signature ot an authorized person

AP‘H\»{(\ Co‘ﬂor\) V.

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualitied and elected Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State. the custodian of the records relating (o filings by corporations.
non-profit corporations, corporations sole., limited-liability companics, limited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. REFAB HOMES, LL.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/02/2019, and is in good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (806) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto sct my
hand and affixed the Great Seal of State. ai my
office on 09/20/2021.

‘&MK-CBM&J

BARBARA K. CEGAVSKE
Certificate Number: B202109202003435 Secretary of State
You may verify this certificate

online at DUP//ww W _ivSos . rov

e




