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COVER LETTER

TO: Registration Section
Division of Corporations

Mid Florida Heine Services, LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Tyrone lohnson

Name of Person

Mid Flonda Home Services. LLC

Firm/Company

2021 McKinney Avenue. Swte 1200

Address

Pallas, TX 75201

City/State and Zip Code

yohnson{@eascadeservices.com

E-mitl address: (1o be used tor Tuture annual report notification)

For further information concerning this matter. please call:

Tyrone Juhnson G472 854-2017
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporatiuns
P.0O. Box 6327 The Centre of Tallahassee
Taltlahassee. F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, 11 32303

Enclosed is a check for the following amouni:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WEH SECTION 6030002 11ORI SEUTRN THE FOLLEVING 5 SUBMIETTL) T REGISTFR A FORIICN 1IN LB ETY

COMPANY T TRANNACT BUNINFNN INTHE SCATE O EFTORI DA,

| Mid Florida Home Serviees, [1.C
. [Name ot Foraign Limaed Laabihty Company, must mclude “Linnted Liabibty Compamy " "L LC " or "LLCT)

(I name wsns anlable, enter alternate name adopted {1 the purpose of uansactng business tn Flonda The alieiate nane must anelude “Linated Labnhity Company,” "1 L C o “LLC ™)

Y2-0833737

i

Delaware
(P IXF rumber, 1 applicable)

2.

Vuridiction under the law of which Torctgn Timeted Tability company s arganized)

November 30,2022

4.
(Mate Brst ransacied busineas s Flunda ifprion ta regisizahon )
(xee sevitony 605 090 & 605 OV F 5 1o determine pemaly uabiang

6100 NW 1230d Place

G100 NW 123rd Place
6.

{Mathng Address)

5.
(Street Auddress of Principal Otfice)
Gamesville, F1. 32633 Crainesville, F1, 312633

)
- ]
! ~D
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) — - c":__J"
=g 5
" Tl i T _
. I'vrone Johnson s o =
Name! ) '"'75 =
ey P 2 -’
£100 NW 123rd Place - F =
Office Address: SR -
Gainesville 32633 - w
. Florida

[FATTI (]

[ITIY]

Registered agent’s acceptance:

Having heen named as registered agent and to accept service af pracesy for the above stared lHmited Habilite company at the place
designated in this application, 1 hereby uccept the appotntment as registered agent ond agree o act in this capaciie. [ further agree
i comply with the provisions of all statutes refative o the proper und complere performance of my dutics, and [ am familivr with

amd qecept the obligations of my position as registered agent,

/st Tvrone Johnson

{Registered agenlt’s signature )




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized 0
manage [up o six (6} total):

Title or Capacity:

Cinfanager

= \Nember

C Authorized
Person

C Other

C NManager

CMember

[ Autharized
Person

C Other

C Manager

CiMember

C Authorized
Persen

C Other

Name and Address:

. Cascade Residential Services 1LEC
Nanwe:

2021 MeKinney Avenue, Suite 12663
Address: .

Dallas. TX 75201

OOther
Name:
Address:

D Other
Name:
Address:

T Other

Title or Capacity:

O Manager

CNfember

Ci Authorized
Person

Onher

CManager
O Member
O Autherized

Person

OOther

O Manager
O Member
Tl Authorized

Person

O Other

Name and Address:

Name:

Address:

COther

Name:

Address:

OOther,

Name:

Address:

O Other

Important Notice: Use an attachment o report more than six (6). The avtachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Atached is a centificate of existence, no more than Y0 days old, duly authenticated by the efficial having custody of records in the
Jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b). Flonida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constituies a third degree felony as provided for in 5,817,135, F.S.

/sf Tvrone Johnson

Stgnature ot an authorized person

Tyrone Johnson

Tyvped or printed name ol yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MID FLORIDA HOME SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHQOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

7127358 8300 Authentication: 205047871




