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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?’ qu.s Hﬂi&’b LUl -

Name of Limited Liability Company

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

Please return all correspondence concerning this matzer to the following:

/?f—\'u L /lgo u\,Aa__

Name of Person

0?’}/ Jnvest ato 5 1/c

Firm/Company

| @50 Madiwp foe # S0

Address

[\'I’(')Ubifr.\[ g{ul((g J—Vq 5/@3

City/Statc and Zip Code

TN P Q4D )R VST HERTS. Cou

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

/Pf-\x& gwc(a\ we A¢L  L499- &H o
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration 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 for the following amount;

Pigase make check payable to: FLORIDA DEPARTMENT OF STATE

/£125.00 Filing Fee [J $130.00 Filing Fee & 3 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. P\u-\ai H’Uuéﬂ.LLc‘_

(Name of Foreign Linuted Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC."}

(If narne unavailable, enter alternate oame adopted for the purposc of trensacting business in Florida. ‘The alternate name must include “Limited Lisbility Company,” “L.L.C,” or “LLC.™)
e A
2, KF\MSAS N S
{Tunsdiction under the Taw of which forcign Timited Tiability company s orgenized) {FET vumber, \Tapplicable)
4.

(Date lisst trangacted business in Florida, il prior 10 registation.
(See scctions 605.0904 & 605.0905, F.S. to determine penalty liability)

s 1B MAMGew Ave P 300
(Street Address of Principal Offiec)

o 1851 MANses Ave #Fou
’ (M;lﬂng Address)
QOL-.-AC.[ %l“vi (‘- .1"5" acuu<./ ’gé“F'F; J:A
SY kS SS63
P 2
L S ]
T2 g T
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) '___—:f,: = o
o = T
e X
Name: A“"‘" ’M'\L‘“i - = O
\ Y W
o %W
27
Office Address: ic; ) .—g WLwdaan e A _}c:J,rr‘t. -
SAE MO TH

, Florida Bq 43
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to 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,

floro

g
(chismd‘yi's signature)




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 Caparity:

Name and Address:

KIManager Name: __1RAVS O oo CManager

CMember Address: |25 Me Yo Ave H3ee OMember

O Authorized C- Rping | fgl whéc I+ O Authorized
Person Sises Person

GOther OOther O Other

Aa-‘“‘ A Asb“(‘p ‘-{ OManager

OManager Name:

OMember Address: /85! MAN g A)— €3 OMember
B Authorized (‘D win o/ 15 (s Zﬂ O Authorized
Person Sl < Person

{JOther OOther QOOther
{IManager Name: [IManager
CiMember Address: DOMember
(J Authorized O Authorized
Person Person
CIOther, OOther OOther

Title or Capacity:

Name and Address:

Name:
Address:

[ Other,
Name:
Address:

OOther
Name:
Address:

{O0iher

Important Notice: Use an attachment to 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 Annual Report form.

9. Auached 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 cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This decument 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 degrec felony as provided for in 5.817.155, F.S.

~ !

H

Signature of an suthorized person

_'—’\_é_vq\jlg D\S‘tar{t;z:

Typed or printed name of signee
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

1, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 6824676

Entity Name: PLUTUS HOMES, LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on December 06, 2021, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of January 21, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1205296 - To venfy the validity of this certificate please visit
https.//'www.kansas, gov/bess/flow/validate and enter the certificate ID number.




