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COVER LETTER

TO: Registratisn Section
Division of Corporations

Fast and Fair Home Buyers, LLC
SURIECT:

Name of Lumited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizanon to Transact Business in Florida." Centificate of
Existence, and check are submitied to register the above referenced forein limited fability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Suitt

Nuame of Person

Firm/Company

3225 McLeod Drive, Suie 100

Address

Las Vegas, NV 89124

City/State and Zip Code

ra@@andersenadvisors.com

E-mual address: (10 be vsed for fsture annual report notificanon)

For further antormation concerning this mauter, please calk;

Amandu Suin 800 7006-4741
at{ )

Name of Contact Person Area Codle Duytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Sunie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee = $130.00 Filing Fee & 5 8155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stus & Certified Copy



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

IN COMPLEINCE WTTT SECTION §05.0902, FLORITY STATUTES, THE FOLLOWING 1S SUBMITTIL) T0) REGISTER A FOREIGN LINMITED LIABIHITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fast and Fair Home Buyers, L1LC

1,
I Name of Foreign Timied Liabiliny Compuany: must mclude “Limited Cabality Company.” L.L.C. or "LLL. )
1S nanie unassilable, enter allernate name adwpted for the purpose of transacting business m Flonda. The aliemate nante miust include ~Lumited Lishiliy Company.” “L L0 0 "LLE™
Califorma
2 3
Uuryadienen under the law of which Toreign limuted hability company 1 arganized) 1FED numbe:r, i applicablin
4,

Late first transacted business sn Flonda, 1f poos e e isirution. )
(See sections U5 Q401 & 603 0905 F.S. to determing penally Bability)

3225 Mcl.eod Drive. Suite 100 3225 Mcleod Drive, Suie 100
3. f.
(Street Address of Poncipal Ottesh Oathing Adliess)

Las Vepas, NV 89121 Las Vegas, NV XU12]

SURIMIT

~

7. Name and street address of Florida registered agent: (P.0). Box NOT accepiable) i

G-

11y

Anderson Registered Agents, e,
Name:

£¢:l

625 E. Twiggs Street, Suite 110
Office Address:

33602

Tampa
. Flortda

Citv) (Zip code

Repistered agent’s acceptance:

Having been named as registered agent und to accept service of pracess for the above stated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and ugree 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 1 am familiar with

arnd accepr the obligations of my position as registered agent.

Y

{Registered apgent™s siznatureh




For mitial indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons autiiorized to
manage [up to sia (6) wial):

Title ur Capacity:

= Nanuger

CIMember

OAuthonzed
Person

(0Other

C Manager

C Member

_ Authorized
Person

T Oiher

T Manager

CMember

" Authorized
Person

CiOther

Name and Address:

Rhonda Folsom

Title or Capacity:

Name:
3223 Meleod Dnive, Sutte 100
Address:
Las Vegas, NV 89121
CI0ther,
Name:
Address:
COther
Name:
Address:
O Other

CiManager
O Member
CIAuthorized

Person

OOther

O Manager
SMember
O Autherized

Person

COther

“iManager

OO Member

O Authorized
Prerson

TOther

Name and Address:

Nanw:
Adddress:

O0Other
Name:
Adldress:

OOther
Name:
Acldress:

COther

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

9. Astached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which itis organized. (If the centificate is in a foreign lanpuage. a transtation ot the certificate under oaih
el the transkalor must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawtes. T am aware that any false information
submitied in a document to the Deparmient ot State constitutes a third degree telony as provided for in s.817.155, F.S.

c/:éfﬁ,wk e

Signature of an autharized persan

Amanda Suitt

Typed or printed mame o signee



Secretary of State
Certificate of Status

t, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name; Fast and Fair Home Buyers, LLC
Entity No.: 202355216648

Registration Date: 02/22/2023

Entity Type: Limited Liahility Company - CA
Formed in: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 30,
2023,

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

- e SAVNERL LAY
AN THE o™

Certificate No.: 096040827

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



