£300000172 18

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckue  [] warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

W230000 bap 1|

Office Use Only

NIRRT

100407370731

PN

o =3
=i e
I ad
-
| Q0 ia
e =0 ——
.'.:-_':'-. e} - mwtrea
deccs 0N )
AN )
S RN |
s
SO -
i -
e o

e

P




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the insiructions Lo register a toreign limited lability company 1o transact business in Florida. The requirements are as
tollows:

Pursuant w s, 6035.0202, Florida Statutes, the attached application must be completed in its entirety.
The foreign limited liability company must submit 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. 1f the centificate i in a toreign
language, a transkation of the centiticate under oath of the transtator must be submitied.

e The name of a imited Liability company must be distinguishable on the records of the Flonida Department of State, 11 the name of
vour limited lability compuny is not distingtishable on our records, you must adopt an alternative name o use in the state of
Florida.

e The name of' a limited liahility campany in the sate of Florida must contain the words “Limited Liability Company.,” The

abbreviation “1..1..C.." or the designation ~LLC.”

A preliminary search tor name availability can be made on the laternet through the Divisiun’s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporatiens. You are
respoasible for any name infringement that may result from your name selection,

The fees to register are as follows:

$100.00  Filing Fee for Application

$ 25.00 Designation of Registercd Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status {optional)

r Important Information About the Regquirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearky 1o mainiain “active” status. The first report is
due in the vear following formation, The report must be tiled electronically online between January t* and May ¥ The fee
for the annual report is $138.75. Atter May ' a $400 Jate fee is added 1o the annual report filing fee. "Annual Report
Reminder Notices™ are sent o the e-mait address you provide us when you submit this document for filing, To file any time
afler January 1™, go to our website at www sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
i,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Bepartment of State for the wtal amount of the filing fee and any optional certificate or cepy.

A COVER letter should be submitted along with the application. centificate. 2nd check. The mailing address and courier address
are noted below.

Any further inquiries concemning this matter should be directed to the Registration Section by calling (850) 243-6051.

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporatiens Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303
CRIEOZT (LM



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: T ongdoind Iy Uome, LLC

Name of Limited Liability Company

The enclosed "Applicatinn by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cerdticate of
Existence, and check are subminted 1o register the above referenced fureign limited hability company to transagt business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

Gine  Johnston

Name of Person

jnsﬁnuj Mome Li(_

Firm‘Company

1029 Eoclid  Ave

Address

}_o..f((’ {CA-\d -)':"—ID"'C!O-’ 33 S0l

7 City/State and Zip Cade

gli7sii @ goeui|. Com

hall address: (1o be wsed for future annual report nonfication}

For further information concermng this matter, please call:

C:""."'\R, ﬂl.{‘L'ZJLD ae 51 % 925 '9000

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Sirvet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
".0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPFARTMENT OF STATE

—) $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filmg Fee & O $160.00 Filing Fee, Centiticate
Centiticate of Status Certitied Copy of Stuntus & Certified Copy



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

IN COMPLIANCE WTI SECTION SB.0412, FLORITA STATUTFX. THE FOLLOWING IS SUBMITTED TV REGINTER A FORFIGN TIMITEDY LIABIHATY
COMPANY TO TRANSHCTBURINESS INTHE STATE OF FLORIDA:

L. Tnsdently Home L LC_

tNamg of Foraign Limited Dbl Company: must include “Limited Taabthty Company ™ "L.L C " or "L.ICT

111 name siaavinlable, eniet aliemaic name adopted Tox the purpose of Taseciing dbusinea 1 Flooda The altersite aame mas? saciude “Limied Liability Corspany,” 1L C.7 o “LLC ™

3 Dele e 5 92 - 335951

(Jurisdxcsson under the Taw ol which Toreign imited Tability company v organized) (FET number, i appleabic;

1. Mlr  Wo Beminess et dransacted
Thate Tirst rafsacted busingss in Florula, 1T priot to regisiration )
(See v hons KO3 0w & &5 D905 F S 10 determuine penally Lability)

5 g, Boone o 1029 Eoclid Ave lukelnd Flovide, 33301

TN Talng AdEen]

7. Name and strext address of Florida registered agent: (PO, Box NOT acceptable)
Name: C’f‘ N G LH' ICL?JZJ—’

Office Address: é & 3ul_f_kleleu_ﬂ—

\]'AP %’ HCL%.( S . Florida ‘34’7@1

ity

14 coded
Registered agent’s acceptance:
Having been named as registered agent and 1a accept service of process for the above stated limited lighility company at the place

designated in this application, 1 hereby accept the appointment as registered ugeni and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relurive 1o the proper and complete perfurniance of my duties, and ! am familiar with
und aecept the obligations of my positigs.as registered agent.
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§. Far initial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons autharized
manage [up W six (6) toal]:

Title ar Capacity: Sume und Addresy: Title or Capacity: Name and Address:
Bé:mngcr Name: G:'" [ T iigm g TiManager Name
'.'_Aﬁcmbcr Address: {02 '&- Member Address:
Eﬁtheri?cd Z_CL_’_(M, 2 lmb&. . 33801 TlAuthonized
Person Person
Tihther CiOthe: Tnher COther

' I
E’(ﬁanﬂgcr Name: Cj)"""“"—' '}f' {kao O Manager Name:

L-{lcmhcr Address: (9535 ,t!.‘gg I;g Q-'/\- TiNember Address:

Havhorized  the V;'“c.ﬁpg, Horde 39762 Sauhorized

1

Person Person
ZlOther TOher TOther TOther
O\ anager Name: CiManaget Name:
OMember Address: T ember Address:
O Authorized T Authorized

Person Person
TiOnher OOther TOther Cnher

Important Netice; Use an attachment to report more than six 16). The anachmem will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when Sling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the cenificate under oath
of the translater must be subminiedd

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware thut any false information
submitied in a document o the Department of State constitutes a third degree felony us provided for in 817,155, F.5.

e Hiblry,,

Signature n![-.pﬁhnxued person

Gym'nnc\. M'lhzzo

Tvpe or printed name o} wignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTANTLY HOME LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSTANTLY HOME
LILC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 203433777
Date: 05-26-23

7388795 8300
SR# 20232441398

You may verify this certificate online at corp.delaware.gov/authver.shtml




