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- - COVER LETTER

TO: . Registration Section i
Division of Corporations

SUBJECT:, VI'S'}A H omes, L L C

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

EP)’O!\/ %p[\'}/y
Name of Person
Viséa Homes [ [ ¢

Firm/Company
6693 M&U‘@S% (L wal
Address
Cd(De/l%cr\S l/)}//f’ 2 éﬂ//&
City/State and Zip Code

laryam[‘ rMhio3 @ Lo/m,a, (0™

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eryrr! ﬁ’fﬁ% « Y 75\"'9%3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
_Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

$125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
ﬁ Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF S’]}ATE VARG
Division of Corporations =~ “~#AZ84 ,[Q, !

December 8, 2015

BRYOON FIRTH
6692 MAJESTIC WAY
CARPENTERSVILLE, IL 60110

SUBJECT: VISTA HOMES, LLC
Ref. Number: W15000078944

We have received your document for VISTA HOMES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist I Letter Number: 915A00025611

www.sunbiz.org
NYiviaion of Cornnaratinne - PO POY B8997 Tallahacanns Flaridag 39214



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

N COMP[MNCE WHSEC'HON 805.0002, FLORIDA STATUTES, THE F'blLOWﬁVGB SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COWANYTDWCTBLW INTHE STATE OF FLORIDA:
L Vicda Hemes. LLC

(Name of Foreign Limited Llablht& Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC ™

Liability Company,” “L.L.C," or “LLC.")

(If name unavallablc enter a‘ﬂcmatc name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
2 I / A'ﬂf’) .

(Jurtsdiction under the Taw of which foreign limited liability
company is organized)

(FEI number, if applicable)

5. /S %o

{Date first transacted business in Florida, 1f prior to registration.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)
Creeks

Crasrﬁn\l/ﬁ DR
A/quv,zu_,w ,f[Z, Lo /8 P

(Street Address of Principal Office)

6. /580 Creeks

A/jgdlf\/.\ﬂ jz,

Cross.'~Y R
o/
Yovr

(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: R 0SS /'/q r J >/ ‘i':";:
office Address: 3.3 27 /Mar nea /gflfj 7
.S_pf.’NC. /%JL// , Florida 3 Eé@ I
/ </ (City)

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree

Registered agent’s acceptance

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registergd agent.

(L

(chislereﬁ a'gent‘s signatu)e)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
BrYAn  Firth anageq

/A 7 A Ma } ES/ C
Car/pp/u+fr$lf) /fe

uJa)/
L oD

I
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 certific
of the translator must be submitted)

is in a foreign language, a translation of the certificate under oath

o

. / Signﬁre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S

Br on  Frrth

Typed or printed name of signee




, ' File Number =~ ~ 0381607-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VISTA HOMES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY i3,
2012, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of DECEMBER A.D. 2015

g ,)3‘.;.":@?;:5::,',:" =
\ . \ o S ’
Authentication #: 1533602978 verifiable until 12/02/2016 Z Z Z 2

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



