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

IN COMPTIANCE W SHCITON 6050002 FLORIA STATUTES, 11 FOLLOWING ISSUBUITTED 10 REGISIFR A FORITGN LAITED LIABIITY

COMPANYTO TRANSACTBUSINFESN INTHE STATE OF FLORIDA:

] Home Zen. LLC
. Wame of Foreign Lamited Taability ¢ ompany: must mekude ~Timated Ciabifity Company.™ LT T or “LLCT

CrLLCTm LT

{11 name unavailable, coter alternate aame adopted tor the purpese of rasaciing bustaess n Flonda The ulternate name must inchude “Lumted Lisbiuy Company,

R4-2870107

L

State of Utah
)
B (T T number, o applicable )

(Junsdiciion undes the Jaw ol whick foreign Tmited Tuhlily cormpany 1s wrgamzed)

We have been working on obtaining a business loan to buy a rentat house since April 1, 2021

4.
(T3z1e firt transacted bustress s Fionda, 1f prior to registracnon |
(See sectiums 605 0K & 605 0S8 so determune penally labilay )

1428 Wolf Tral 1428 Wolf T'rail
5. 6.
Streel Addsess ol Frincrpal £ )thee} (Maling Address)

Middleburg, FL 32068 Middleburg, FL 32068
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For 2E
LR B N s - r e
7. Name und streel address of Florida registered agent: (.0 Box NOT uceeptable) t-,: L ‘C—D
[}
Jae Millwood o X
Name: o A
e ..
ot (%]
T3
RS ~J

1425 Walf Trail

()['ﬁL_‘_c Address:
32068

Middleburg
. Florida

(Tity) {Zap coded

Repistered agent’s aceeptance:
Having been named as registered agent and fo accept service of process for the above stated limited liahility company at the pluce

desipnated in this application, I hereby accept the appointiment as regisiered agent and agree to act in thix capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper und complete performunce of my duties, and I am familiar with

and accepl the obligations of my position ay registered agent.
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8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized o

manage |up o six (6) wotal |

Title or Capacity:

Name and Address:

Jon Millwood

Title or Capagity:

Mame and Address:

Jae Millwood

=\ tanager Name: M aniger Nume:
—_ 1428 Wolf T'rul . [42% Waolf Trail
= N ember Address: = M\ {ember Address:
. Middleburyg, FL 32068 Middleburg, FL 32068
Clauthorized ) > . O Authorized _ £ .
Person Person
OOther Ctnher Ctather Cioher
CIManager Name: COiManager Nume:
O Member Address: OMember Address:
OAuthorized Ol Authorized . ~
s E
Person Person . % G T
=
Oother OJOther Oher -
Q
o 1 f
O Manager Name: O Mumager Name: 2x
e A
T
CIMember Address: Chtember Acldress:
i Authorized O Authorized
Person Person
OOther O nher Dother COxher

Important Notice: Use ant attachment 1o report more than six (6), The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when fiking your Florida Department of State Annual Report form.

o, Amaehied is a certificate of existence. no more than 90 days old. dulv authentiemted by the olficial having custody ol records in the
jurisdiction under the law of which ii is organized. (11 the certificute is in a foreign language. a transkation of the certiticute under oath
ol the translator must be submittedd

10. This document is exceuted in accordance with section 6U3.0203 (13 (b). Florida Statutes. | am aware that any fulse information
submitted in g document 1 the Depariment of State constitutes a third degree felony as provided for in s.817. 155 .8,

Signatuze of an authorssed person
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Utah Department of Commerce

Division of Corporations & Commercial Code

r

S
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ﬁ:'}i 160t Fast 300 South, 2nd Floor, PO By 146705
ot Salt Lake City, UT 841 146705
_,".f‘:.“ Service Center: (B0H) 5304849
-y Toll Free: (R77) 5263994 Utah Residents
Fax: (H01) 530-6438
Weh Site: http://www.commerceatah.guy
05/05/2021
11439185-016003052021-2688320
CERTIFICATE OF EXISTENCE
Registration Number: 11439185-0160
Business Name: HOME ZEN. LLC
Registered Date: August 28, 2019
Entity Tvpe: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business eniity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid ull fees und
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and,
that Articles of Dissolution have not been [iled.

Leigh Veilietie
Dircctor
Division of Corporations and Commercial Code




Home Zen, LLC

ATTN: Jae or Jon Miliwood
1428 Wolf Trail

Middleburg, FL 32068
homezenlleredpmail.com

Melanie Solomon
Lien/Registration Section
Div. of Corporations
Florida Dept of State

PO Box 6327
Tallahassee, FLL 32314

Dear Ms. Solomon,
We do not intend to revoke the filing of our LLC F ltedy registration in the state of Florida.

Reference:
Document Number: W21000063391
Entity Name: HOME ZEN, LLC
Tracking Number: 800365674958

Thank you for your quick response to my request for advice. We appreciate your efforts and
await the completion of this filing,

Best regards,

Jae Millwood
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FLORIDA DEPARTE\’IENT OF STATE
Division of Corporations

June 8, 2021

JAE MILLWOOD OR JON MILLWOOD

JAE AND JON'S HOME SOLUTIONS
1428 WOLF TRAIL

MIDDLEBURG, FL 32068

SUBJECT: HOME ZEN, LLC
Ref. Number: W21000083112

We have received your document for HOME ZEN, LLC and check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State

with an affidavit or ietter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please list 1 Person as the Registered Agent and only 1 signature and please
sign only 1 person on the last page.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon

Senior Section Administrator Letter Number: 921A00012513

www.sunbiz.org
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