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COVER LETTER

T Registration Section
Division of Corporations

IV HOMES, LL.C
SUBJECT:

Name of Limiied Liability Company

The envclosed "Application by Forcign Limited Liability Company for Authartzation o Transact Business in Florida.” Ceruificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hayley Botz

Name of Person

IV HOMES, LLU

FirmvCompany

4730 S Fort Apache Rd Ste 300

Address

Las Vegas, NV 89147

City/Stnte and Zip Code

rmwilsoninvestments@gmail com

E-nuul address: (1o be used for futere wnnual report notification)

For further information concerning this matter, please call:

Rupert M. Wilson 1V Qi34 274-0002
at{ )

Namu of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Mounroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee O 513000 Filing Fee & T $135.00 Filing Fee & 0T $160.00 Filing Fee, Cerificate
Cerntficate of Status Certified Copy ol Status & Cenified Copy



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

IN COMPLLINCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOILOWING 15 SUBMITTED TO REGETER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| IV HOMES, LLC

{Name of Foreign Limited Liabifity Company, must include “Limited Liabulity Company,” L EC Vor "LLL.)

2 Nevada

O aame ynavailsble, exier altcrnate name sdopeed G the purpose of ransacting buszness w Flonds The akzmaic name mest nclode ~Liomted Listality Company.” "L 1L.C7or "LLC )

3
{Ju ndiction under the faw of which foreign hmiled labiliy company s cpaamcd)

{FET cumber, 1 spplicable )

1Dtz Tuwsy ransacted buwness in Flonda, i prior (o registratinn )
(Scc seciion 605 0904 & 605.0903. F § 1o determing penley Lisbaluy)

5. 11977 Brady Rd

(Sireet Address of Princpal DIRee)

6. 11977 Brady Rd

(Muing Addrcisd

Jacksonville. FL 32223

Jacksonville, FLL 32223

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)
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390 North Oranpe Ave., Ste 2300-N
Office Address:
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JERIE

Odando

Y180
31l

32801

. Florida
(Ciay)

(7.5 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepi the appointment as registered ageni and agree to act in this capacity. [ further agree
1o comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and agccept the obligations of my position as péistered agent.

V (l-?:gmcred agent’s n@‘r



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

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
= M anager Name: Rupert M. Wilson IV TManager Name:
CMember Address: 11977 Brady Rd OMember Address:
O Authorized Jacksonville, FL 32223 O Authorized

Person Person
OOther C0ther (JOther O0ther
OManager Narne: OManager MName:
CiMember Address: CMember Address:
“JAuthorized DAuthorized

Persan Person
O Other OOther O Other OOther
[Manager Name: CManager Name:
OMember Address: CMember Address:
O Authorized O Authorized

Person Person
CiOther Cinher ClOther Cinther

Imponant Notice: Use an attiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annval Report form.

0. Arached is a certificate 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)

10. This document is executed in accordance with section §05.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in & document 1o the Depariment of State constilutes a third degree felony as provided torin s.817.155, F.5.

WU. Wl W

Bigmatas of an subhafizod perten

Rupert M. Wilson IV

Typed or prinicd name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Ccegavske, the dulyv qualificd and clected Nevada Scerctary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating 1o {ilings by corporations. non-profit
corporations. corporations sole, limited-liability companies, limvited partnerships, limited-habiliny
partinerships 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.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, IV HOMES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the taws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 12/09/2021. and is in good standing in this state.

Centificate Number: B202112232254218
You may venfy this cernficate

onlinc at hup _ www mosos o

IN WITNESS WHEREOF, | have hereunto sct my
hand and affixed the Great Seal of State. at my

officc on 12/23/2021.

MK.%@

BARBARA K. CEGAVSKE

Secretary of State
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