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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86(-8395

DATE: 0173172024

NAME: AIX HOMES FL. LIL.C

TYPE OF FILING:  APPLICATION

CONST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIF/PAUL HODGE




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

IV COMPLIANCE WHT SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED T0 REGISTIR A FORFIGN  [IMITFLY LIARLITY
COMPANY TO TRANSACT BURINESS SN THE STATE OF FLORIDA:

AJX HOMES FL, LLC

[ame of Toreign Timned Liabihty Company: must include - Limited Llabifiy Company,™ S CANSTY S TSR

:

(1f toarme unseaslable. erer altermute aare adomed D the purpuse af tansacting businesy o Pleods The aberawe rame mast inzlude “lamitss Liab:lity Campany,” L 0O er"LICTS

Delaware
N
AN
T dictan inae e Jaw of wBich Turcign Timned Tabikty canmpany B arganized] TFET mzsher, 1 apahezhka
3,
Tl Tate sl transacled huaness in Florsle 1] prier iegistralan )
$50C o 018 DU & A03 19005 5 5 W detcrnune penaliv habilie}
3173 Wnring R4STEZ 173 Waning RUSTH 2
5. 0.
1Street Adydress of Proapal Offee) (i Adlzeny
San Dicgo. CA 2120 San Dicgn. CA 92120
. . - - oy [
7. Name and sireet address of Florida egistered agent: (0.0, Box NOT acceptable) - =
=
[
=
Lilian M, Trujille . =
Name: —_ &
. 7749 Nurmandy Blvd #121-813 o
Qftice Address: A = ;
. . i
Jacksonville 3222 s
} . Florida ™~
oy 1Zap e ro

Registered agent’s acceptance:

Having been named us regisiered agent and to accept service af procesy for the ahove stuved lingited Habiliny company af the place
desipnated in this application, | hereby accepr the appointnient us regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statates relative ta the proper and complete performance af my duties, and {wm familiar with
und accept the obligations of my pesitian ay registered agent,

-‘] . o
"/S// (./L L{'“ vy [(— \”_\ \_/),L/O_ —L r

(Registered agent’s sigramnre)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membars/manapers or persans authurized th
inanage [up 1o six {6) wolai]:

Titte or Capacity: Name snd Address: ‘Title or Capacity: Name and Address:
O Manager Nime: Litian M. Trujillo T Manager Nitne:
B Member Address: S173 Waring Rd STE 2 Zintember Address:
. San Diego, CA 92120 . .

C Authorized iZ Authorized

Persen Peraon
[~ Other “IOther, Tihe Other
O Maayer Name: CrMunager Nuine:
TIMember Address: INtember Address:
C Authorized T Authorized

Person _ 'erson R e
DOther _,_ Ooer_ TOther_ Cicnher -
O Manager Name: C Manager Numne:
OMeniber Address: L __. o INember Address: L
O Aulharized Z Authonzed

Person Person
0ther ClOther ZiUther C Other

Important Nutice: Use an atlachment w report smore than s (6). The atachiment will be imaged 1or reporting purposes unly. Non-
indexed individuals may be added o the index when tiling yowr Florida Departiment vt State Annual Report fornu.

9. Attached B a certilivare of vaistenee, o more than 90 days old. July authenticated by the ofticial having custody of reconds inthe

jurisdiction under the law of which it is organized. (If the cenineate isin o fareign lunpuage. o ranstaton of the certificate under oath

ol the translator must be submitted)

L This document is exccted in aecordance with seetion 60502053 (1) (b). Florida Statutes. [ aware tal any Tl information
submitted in a document to the Departnent of State comstitutes a thind degrev feloay as provided for in s 33785 FN

%fk[;.bm VOOV (L

Sigramunz ol 2 aothoried person

Lilian M. Trgillo, Member

[t ar pramiedd Datvie b sgreee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AJX HOMES FL, 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 THIRTIETH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "AJX HOMES
FL, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AJX HOMES FL,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

N

Jcm-y W Malloch, S4LrHary oA Slats

Authentication: 202696170
Date: 01-30-24

2979953 8300t
SR# 20240285608

You mavy verify this certificate online at corp.delaware gov/authver shiml




