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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ULTIMATE HomE SolLu7/oNS LLC

Nanxe of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check arc submitted to register the above referenced foreign limited fiability company to transact business in Florida.

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

TEREMY PICKER

Name of Person

ULTIMATE HomE SoluTIonE, LLc

Fimy/Company
IYY 7 SUNSET LN,
Address
OXNARD = (4 92025
Citv/State and Zip Code

/1Fo @ channonbiys houses, cona
E-nuail address: (to be used for future annual report notification)

For further information conceming this matter, ptease call:

JEREMY PriKeRr a b6l , 205-338&
Name of Comtact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration 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:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE )

£1$125.00 Filing Fee [ $130.00 Filing Fee & 1 $155.00 Filing Fec & X[ $160.00 Filing Fee, Cenificate
Centificaic of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902 FLORID STATUTES. THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
I ULTIMARTE [fHomME SotUdTroNS  LLC

(Name of Foreign Limited Uiability Compeny, must mchide ~Limited 1abilty Com;my LT o LICT)

SHANNON RUYS HOUSED , LLC

(f meme unavailible, eneer akemsic pune sdopted for the puposc of g b m Flards The shomats nimd axat mehade "Lisuted Liabuldy Cospany,” "L L C"or “LLC )
. NEVADA s N/A
{Tarsdiction &l the law of which foreign Bmaei hability company 15 orgamasd) (FE] pumber, if sppleable)
. N/A
fancfnlwmmndhnm;

in Flonda, iF poicr W regeiration )
(3ee sections 505 0904 & 6050905, F.5 wmmhymm‘lﬂy]

s AHY9 SUNSET LN

: 6. 3HH9 SUNSET LN,
(Suoct Address of Principal Oflie) {Msiling Address)
OXNARD , (4 93035 OXNARD  CA 93035
T pu
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -?: %
. —
So- !
Name: TRAVIS PICKER. Pl
W b
i x
Office Address: _ 2090 TANGLEWOD DR T e
Ha %)
ORANCE _CITY Florila_2 2763 e
(Cuy) {Zip code)

Registered agent’s ncceptance:
Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this cupacity. | 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
and accept the obligations of my position as registered agent.




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) otal):

Title or Capacity;

COManager
('XrMcmbcr
OAuthorived

Pcrson

JOther

Name and Address:

Name: JEREMY PCKER
Address: SL#{C( CUNSE T LN,
OXNARD | (4 73035

7

UOManager
TOMember
D Aumhonzed

Person

Ciother

OManager
OMember
O Authorized

Person

OOther

OOther
Name;
Address:

C10ther
Name:
Address:

OOther

Title or Capacity:

OManager
gMcmbcr
OAuthorized

Person

CJOther

Name and Address:

Name: SEANNON PiCKER.

Address: 344G SUNSET N
OXNARD, C4 F3035

UManager
CMember
] Authorized

Person

OOuwer

OManager
CIMember
ClAmhorized

Person

T}Other

JOther
Name:
Address:

OOther
Name:
Address:

T1Qther

[mponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuails may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 certificate is in a foreign language. a translation of the centificale under oath
of the translaior must be submitied)

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

Signature of an authorized person

JEREMY Plckeh,

Typed or printed name of signee



SECRETARY OF STA T

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sceretary of State, do
hereby cerufy that [ am, by the laws of said State, the custodian of the records retating to tilings by
corporations, non-profit corporations, corporations sole, limited- liability companies, limited
partnerships, limited-liahility partnerships and business trusts pursuant 1o Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer o execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ULTIMATE HOME SOLUTIONS, LLC, us a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 07/15/2015, and 1s in good standing in this state.

I further certifv that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as ol the daie of this centificate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
oftice on 04/12/2023.

TN~

FRANCISCO V. AGUILAR
Cenificate Number: B202304123570443 Secretary of State

You may vertly this certilicate

online at hiip, Www_nvsos gov




