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COVER LETTER

TO: Registration Section
Division of Corporations

I REDEEM HOMES, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.™ Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter 1o the following:

Huvley Butz

Nume of Person

NCH Registered Agemt

Firm/Company

4730 5 Fort Apache Rd Ste 300

Address

Las Vegas. NV 89147

Chv/State and Zip Code

jerry@iredeemhomes.com

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

For further information concerning this maiter, please call:

Jerry Rodriguez 85y 2877145
at ( }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee T $130.00 Filing Fee & {0 $155.00 Filing l'ee & T S160.00 Filing Fee, Certificaie
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 SECTION &15.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE CF FLORIDA:
| I REDEEM HOMES, LLLC

{Name of Forcign Limiicd Liability Company: must e kide - Lmited Liability Cempany,” "LLC "or "LLET

(U name wnas alable. enter aliernate name adopicd tor Lhe purposs of ramacting husiness in Flonda T aliernaie name must ncluge “Limucd L abiluy Campany
Nevada

el TN R QR T S W G

3.
Thndiction under 1he w of which formign nkicd 03ty company 15 ocgantzed

{FET numbr. 1T applicable)

{Dae finsi trinsacted busine s 1n Floruds, of prios Lo regriraion. )
\See seotions 6050004 & 605 0905, F.S 1o dotermine pensity liabiity )

8514 Peach Street

o 8514 Peach Steet
. é.
(Sereet Addaness of Princrpal Qi [Maiting Address)
Jacksonville, FL 32220 Jucksonville. FEL 32220

.s‘ rc:g

=

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) P
<L
(%) .
NCH Registered Agent Y — "r;
Name: — . - o

- =

190 North Orange Ave.. Ste.2300-N TR

Office Address: mmee

S (%)

fov i ™~

Orlando 32801 b
. Florida
Wy} (2 coden
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accepl the obligations of my position as rfBystered ggent.

-~

u {Regrswered agent’s slgmuuw



§  For punal mdesing purposes, list names, utle o capacny and wddicsses of ihe primay members/managers or persons sutherized «
manage [up ks o) otal |

ne_and Address: Tite e Capacity: Name and Address:

leriy Rodiigue s

- fanager Name ChManager Name
CiMember Addruess 8314 Peach Sueet 2 Member Addess
ClAuthonsed Jacksonsille. 1. $2230 OAuthorized
Person Person
Olther Otnher Ot rher CHoher,
O Manager Nume D Manager Nuame
Cidember Addiess CINlember Address
Cauthonsed Clauthorized
Person Person
Other {Jthher Ot ather Otvher
CINfanager Name [C1xtanager Name
CInember Addresy [ hlember Address
T Autherised O Awthorired
Persan Persan
)i vher Cither (Ot nhe: Citnher

Important Nopeg Use an attachment o seport more than sis (o) The attaichment will he snaged fof cepoiimg purposes only. Nan-
indeved mdividuals may be added 1o the mdes when filing your Flornds Depariment ol State Annuat Report fuzm

9 Atached i certifieme of evsstence, no mare than 90 day s uld. duly suthenticated by the wiierl baving custody ot tecerds in the
putsdiction under the Faw of shich v orgamized (1 she certificais s m a forergn language. a wanshinan ofthe cenlicae unduer aath

ol the transhator must be submutted)

19 This document 1s executed i avcordance with secton 603 0203 D by, Elazda Statutes Lam asare that any false miviination

submutted i a document toihe Department of Ste constiutes a i'"'dlyl‘ v s provided for s 317 133 F X

——

& / / Cgnatars of an suthorzed pervon

Jorry Rodrivue s




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am, by the laws of said State, the custodian of the records relating w filings by corporations. non-profit I
corporations, corporations sole. limited-liability companies. limited partnerships. hinited-liabiliy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statates which are either
presently in a stawus of good standing or were 1 good standing for a ume penod subsequeni of 1976 and
am the proper efficer 1o exceute this certificite.

I further ceruty that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence. I REDEEM HOMES, LLC. as « DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly orgamized under the taws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 10/23/2019. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and aftixed the Great Seal of State, at my
office on 10/20/2022.

MMK.CBMA_,

BARBARA K. CEGAVSKE
Certificate Number: B202210203099922 Seeretary of State

You may verify this cerificate

online wl hitp://www . nivsoes.cov




