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COYER LETFER

TO: Registration Seetion
Division of Corporations

SUBJECT: ’(U‘”\kﬂ, Hoosea LLC

Name of Limited Liabilty Company

The enclosed " Application by Forcign Limited Liability Company lur Authorization (o Transact Business in Florida.” Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonida.

Please retum all correspondence concerning this matter Lo the following:

%-LQ Ve W\ \ff“ ay”

Namec of Person

T‘-‘ ‘ﬁki-tl, }‘\U'JTQ& LL «

FirnCompany

Yob 4™ e

Address

Belover, nys 07714

City/State and Zip Code

bOa('CLQ f gOC{-J( Q C);V]Cl\( "(UL?/\

F-mall address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

S';\i"ﬁ\;{’_ }’V\a |‘GV€\;Ct g ai { q 0% ) 9\7% B ’_77+ q 6

Name of Conlact Person Arca Code Daytinie Telephone Number
Maiting Address: Street Address;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amouat:

Please make check payable 0, FLORIDA DEFPARTMENT OF STATE

3 $125.00 Filing Fee RS130.00 Filing Fee & (1 SISS.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Staws Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINE:

S8
IN FLORIDA

IN COMPLIANCE WITH SECTION &050X0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN [IMITED (IABILITY
COMPANY TU TRANSACT BUNINESS IN THE STATE (F FLORIDA:

1. Toynife,  Fouy®a LG

(Name of Toreygn Limined 1. ub:hlv Compary: st include -~ Lmited Lighility Company,”

LC o "LLL)

{1f name unavailabic, cnter atternate mme adopied for the parpose of Lransacing buvinest in Fharida The aliernaie nane mua wnclude “Limited Lisbihiy Company

> New <e€ivey

uredechion under the Bw of » bx b Jorengn Tugieed Tistuliy company 1< argantred b

RS TR Al al % ¥ i)

IFET number 1 applicablc)

4. '\VDY\Q.

Tatz Tind ramsacted business 0 Flonda, i pnor te egniisl e )
Sec wectierns 605 0004 £ 605 005, 1S Lo determine pealty labihity

;. Sob 14 aw Yob (YN G

6.
1Streee Addren of Procipal Oilee)

\5{_:[5.»1;{["1 Y U—d?"ﬂc\

{Maiing Addres

(5 elonal lt/\ﬂs o779
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7. Name and street address of Florida registered agent: (P.O. Rox NOT aceeptable) o
=
Cai¥lyn M - =
Name: A\ 2 T AvS gy
r -
- 1 . o o )
, . L . el
Office Address: % i 3 PO\ n Se A OO Oy V& 2T
):') patiad!
!

, Florida 3 ‘ %l}‘
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Heyistered ngent’s acceptunce:

Having been named as regisiered agent and (o accept service uf process for the above stated limtited liability company ar the place
designated in this application, | hereby accept the appuintment as registered agent and agree (v act in this capacity. ! funther agree

to comply with the provisions of all stututes relative to the proper and compiete performance of my duties, and | am famitivr with
and accept the oblipations of my porition as regl slrrrd agent.

mm’(‘ 'Bm.. umy ;j—fﬂu-i.{_._n \‘_5 _&ﬁ



8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managets or persons authorized to

manage fup 1o six (6) total]:

Title or Capacity: Name and Address; Title vr Capucity: Name and Address:
Dﬁéanngcr Name: SJ&\,& Ltytard \f('-l r4xX O Manager Name:
OMember Address: L} 0{\ 1N A iE« vl &)"‘"&(l Y OMember Address:
o1 Y

E’Kurhurizcd Sk’ﬁ\«& W ar avelic T O Authorized

Person Person
Cother JOther OOther OOther
OManager WName: OManager Name:
OMember Address: EMember Address:
O Authorized T Authorized

Person Person
OOther O0ther, [Other OOther
O Manager Name: CManager Name:
O siember Address: OMember Address:
O Authorized Ol Authorized

Person Person
OOther O Other COOther OOther

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

9. Antached is a certificate of existence, no more than 90 days old, duly suthenticuted by the ofticial having custody of records in the
jurisdiction under the law of which itis orgamized. (17 the certiticale is ina forcign langusge, a translation of the certifieate under vath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statntes. | am aware that any false infonmation
submitted in 3 document to the Depurtinent of Swite constitutes o thind degree felony as provided Tor in . 517,155, F.8,
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TURNKEY HOUSES LLC
0430396465

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 26, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

STEVE
406 14TH AVE
BELMAR NJ 07719

IN TESTIMONY WHEREOF, I have
hereunio set my hand and affixed
my Official Seal at Trenton, this
1th dav of January, 2123

b N

Elizaberh Maler Muoio
Stare Treasurer

Cerrificaie Number | 6160559464

Verify this certificate online at

hups:iwww ! state nj us/TYTR_Standing Cent/ASPA erify_Certjsp



