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COVER LETTER

TO: Registration Section
Division of Corporations

DEVIL DOG HOMES, [LC
SURJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Linbility Company for Autharization to Transact Business in Florida,” Certificate ol
Fxistence, and check are submitted to register the above referenced forcign lumited liabitiny company to ransact business in Florida.

Please return all correspondence conceming this matter 1o the fellowing:

Guy J. Jefterson

Neme of Person

DEVIL DOG HOMES, LI.C

Firm/Company

P O Box 266

Address

Pont Orchard, WA 93366

City/Staic and Zip Code

idimagineinci& gmeik.com

L-mail address: {to be used Tor foture annual Tepar noniieancn)

For further informalion concerning this matter, please call:

Guy ). Jefferyon 60 536-2252
at | ]

Mame of Contact Person Arca Code Daytime Telephone Number
Malling Address: Strect Addresy;
Registration Section Registration Section
Division of Corporations Divisian of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FL 32303

Enclosed is o check for the follawing amaoun:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[15125.00 Fiting Fee 3513000 Filing Fec & £ $155.00 Filing Fee & O $160.00 Filing Fee, Cetificate
Cenificete of Stasus Certified Copy of Status & Cenified Copy



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

Y COMPLANCE WITH SETTION 68 U2, FLORID STATUTES. THE FOLLOWING 5 SURVETTED TO REGBTER A FORFIGN LINITED) LLARILITY

COMPANYTOTRANS KT BUSINENS INTHE STATE, (OF FLORIA:

1 DEVIL DOG HOMES, LLC

TName of Forrign Limited Liabilwy Company, reast 1a¢ e “Licaricd 1 12bthry Cummpaay.” L.LC.nor " LLL )
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7. Name and gtreet address of Florida regustered agent: (P.O. Box NOT accepiable) T o
LD
NCH Registered Agent ~
Name;
390 N Omnge Ave Ste, 2300-N
Office Address:
Qrlando 32501
, Florida
[in 1%} g cobcl
Registered sgent's acceptance:

Having been named as registered ogent and 1o accept service of process for the above siated fimited liability company at the place
designated in this application, | Nereby

aceept the appointment as registered agen: and ogrec to act in this capacity. Ifurther ugree
10 camply with the provisions of ali statuigs relaiive 1o the proper and compleie pe
and acceps the obligarions of my positin

rformance of my duties, and I am fomitior with
3 rexigtreed opent.

U (Regincred spest’s D’m



& For initiol indexing purpases, hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (&) totai].

Titte or Capagity: Nome and Address: Fiste or Copacity; Name and Address:
FManager Name: Guy J. Jefferson O Manager Mame:
OMeniber Address; |0 Bo 286 [IMember Address:
DJAuthorired Port Omhfrd' WA 92160 Ciawmhorized _ . I
Person Peron
Onher, Other OOher__ Onher _
UManages Name: ClManager Name:
CMember Address: OMember Address;
ClAuthorized O Authorized
Person Person
[IOther OOnher _ OOther__ Oeher
TManager Name: OManager Name:
OMember Addresy: OIMember Address®
(CAuthorized OAuthorized
Persar Person
O0O1her OOQther OOther, OCkher_

[mportang Notice; Use an attachment to report mare than six (6}. The attachmeat will be iinaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanument of Statz Annual Report form

. Attached is & certificate of exisience, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificatc s in 2 forcign Janguage, 2 tzanslation of the certifieatc under anth
af the Leanslator must be submuted)

10. This document is exceuted in secosdance with section 605.0203 (1) (5), Florida Stalutes, | 2m aware that any false informanen
submitted in a document to the Department of State consiiiutes a third degree felony as provided for ins R17.155 F.S.

Guy 1. Jefferson

Typerd or peidaed mame of wgace



e
s

27 P
indid
e _'n"g.‘!( g

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby centify that

[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
| corporations, corporations sole. imited-liability companies, limited pannerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
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.

evidence, DEVIL DOG 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 05/08/2018, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 11/01/2021,

Lobsuf C?Mzb

BARBARA K. CEGAVSKE
Certificate Number: 8202111012119726 Sccretary of State
You may venfy this certificate

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

online at hup//www.nvsos.gov




