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COVER LETTER

-y

T Registration Section
Division of Corporations

REDESIGN HOME CONCEPTS. LLC
SUBIECT:

Name of Linnted Liability Company

The enelosed “Application by Foregn Limited Liability Company for Authorization 1o Transaet Business in Florida,” Certificine of
Existence. and cheek are submitted woregister the above referenced toreign limited iability company o transact business in Florida,

Please return all cortespondence concerning this matter 1o the following:

Hayvley Botz

Mane ol Person

NOH Registered Agent

FirmsCompany

73008 [Fort Apuche Rd Ste 300

Address

Las Veweas, NV 89147

City/Siate and Zip Code

rencwilsianchine.com

F-manl address: (o be used for future annual report notfication)

For furthes infornmation concerning this matter. please call:

Diane Chrrow 863 207-321%
. . ut { H
Nanmwe of Contact Person Arca Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I"O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FLL 32303

Lnclosed 1s a cheek for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

THE125.00 Filing Fee W SI30.00 Filing Fee & 0O $155.00 Filing Fee & [0 S160.00 Filing Fee, Certificiie
Ceriifivaie of Staus Centified Copy of Status & Certficd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION o5 0902, FLORIDA STATUTES, THE FOLLOWING B SUBAITTED TO REGSTER A FOREIGN LIMITED LIABIITY
COMPANY TV TRANSACT BUNVESS INTHE STATE OF FLORIDA-

| REDESIGN HOME CONCEPTS, LLC

1 Hune of Fotergn Limned Ulability Company. st inchede “Limited Liabihity Congany,™ L T o LI

I name s lshi enter alrcenaie name adopied for ihe purpoes of amsaciirg butingts in Flonda The altceare same must iaclude * Limued Lahlity Campany,” "L L (.o "LEC

o Nevida

3.
e ndwcnion under the Gw of which Farcign Timiod Tabiliy company & orgamized)

(FET mrmiber, W applicablc]

(Dt Tinr tnmagied busiacss in Flonda, 1] price [o regtrator. )
(S sections 605 (B & 005 0605 F.5 10 detcrimine pemdzy liabiliry)

5 2007 Julius Estates Blvd 6. 3607 Julius Estnes Blvd
Vet Address at Poncipal Offiee )y

lkTmhng Addireisy

Winter Haven, FLL 33881

Winter Haven. FL 33881

7. Namc and street addiess of Florida registered agent: {P.O. Box NQT accepiable)

R

e P S

|1:L Wd 61 3dy 1N

NCH Registered Agemt
Name:

S VS

S

390 Nonh Orange Ave., Ste.2300-N
Office Address:

BRI

-

Orlando

12801
. Florida

Fyie

oy

Yoo’

(4 conkl
Registered agent’s acceplance:

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

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my positian as re%y

u {Registered agent’s slgmluk_l}



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

Title or Capacity: Name and Address: Titie or Capacity; Name and Address:
= Manager Name: Diane Carrow CIManager Name:
OMember Address: 3607 Jullus Estates Blvd (JMember Address:
O Authorized Winter Haven, FL 33881 O Authorized
Person Persan
Uther OOther (0ther OOther
CiManager Name: COManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
(JOther OOther [(JOther OOther
OManager Name: OManager Name:
[OMember Address: TIMember Address:
O Authorized O Authorized
Person Person
JOther OOther, OOther O0ther

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

9. Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under vath

of the translator must be submitted)

ity Stangtes. | am aware that any false informanion
a5 provided for in s.817. 1585 F.§.

10. This document is exccuted in accordance with scetion 605.0203 (1} (b}, Flo
submitted in a document to the Department of State constitutes a third degregAelog)

e [ (P

- .
Siputure of uf wd paraah

[yped or prnted pame of signoe
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. CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualitied and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said Swate. the custodian of the records relating o filings by corporations. non-profit
corporations. corporations sole. lmited-liability companies, limited partnerships, limited-liabiliy

partinerships 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 ume period subsequent ot 1976 and
am the proper officer to execute this certiticate.

I turther certify that the records of the Nevada Secretary of State. at the date of this certilicate,
evidence, REDESIGN HOME CONCEPTS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86} duly organized under the laws of Nevada and existing under and by virtue of the lavs
ol the State of Nevada since 10/30/2020. and is in good standing in this state.

IN WITNESS WHEREOF. | have hercunto set my
hand and alfixed the Great Scal of State. atmy
office on 04/06/2022.

Lobow ¥ (‘j""“tb

BARBARA K. CEGAVSKE
Certificate Number: B202204062560886 Secretary of State

You may verity this certificaie
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online at hup: wwaw nvsos.gov




