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COVER LETTER

TO: Registration Section
Division of Corporations

FALCON HOMES AND PROPERTIES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabiiits Company {or Authorization to Trznsact Business in Florida® Cerntificate of
Existence. and check are submitled to register the above referenced foreign limited liability company to transact business in Florida,

Please return all comespondence concerning this matter to the tollowing:

Dario Senalle

Name of Person

FALCON HOMES AND PROPERTIES, LLC

Fiem’Company

7061 Sw 16Th St

Address

Plantation, FL 33317

Cits/State and Zip Code

dfsenalle@yahoo.com

L-mail address: {(to be used lor future annual report notilication)

For further information concerning this matter. please call:

Dario Senalle 954 | 663-3884

aL(

Name ol Contuct Person Arca Code Dy time 1 elephone Number
LING 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. [L 32301

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O s130.00 Filing Fee & O siss5.00 Filing Fee & 3 sis0.00 Filing Fee. Centilicate
Centiticate of Status Certitied Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIWNCE IITH SECTION &5.0902. FLORIDA STATUTES. THE FOLLON NG 5 SUBMITTED 10 REGITER A FOREIGN LIVITED LLIBILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA
, FALCON HOMES AND PROPERTIES, LLC

(Name of Foretgn Limated Liability Compam . must inclode ~Limued Laabihin Compans.” "L L.C..7or "LLCT)

(I Raine nenaitubiz. emer 2hiemuie rame adopied (o the purpose of ransactny business m Flonda The akemaic e must achuge *Laonaed Labdin Compam ™ “LL C.7 e "LLCT)

,Nevada

(harschotwom under the tan of whech taresgn bouted batehing comgran, s ofgamecd)

(]

(FEN mavber +f apphcables

4.
(D Brst tomacied business w Flonda. ff pror 1 regniration. |
(See secons B3 0904 & 6050905, F 5 1o devermune penalty habiin g

. 7061 Sw 16Th St . 1061 Sw 16Th &t

Plantation, FL 33317 Plantation, FLL 33317

7. Name and gtregt pddress of Florida registered agent: (P.O. Box NOT acceplable)

NCH Registered Agent

G371

€0: W 9~ mr 2

Name:
. 390 North Orange Ave., Ste.2300 e
Oflice Address: A
Orlando o 32801 2Z

o T awesd

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appolntment as registered ogent and agree io act in this capaciny. [ further agree
to comply with 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 paosition as r

(/ 4 (Rq_:er apent’ s figraure) U



8. For initial indexing purposes. list names. title or capacity and addresses of the primany members’managers or persons authorized to
manage [up o six {(6) total ]:

Title or Capacity:
Manager

DMcmber
[:]A uthorized

Person

(Jother

DManager

{_JMember

Dlauhorized
Person

Cother

G.\rl:magcr

DMcmbcr

JAuthorized
Person

[Jother

Name and Address:
vame: DArio Senalle

Title gr Capacity:

] Manager

rdgres. 7061 Sw 16Th St

(] Member

Plantation, FL 33317

[ Authorized

Person

CJother

Name:

Corher

O Manager

Address:

D Member

O Authorized

Person

Cloher

Name:

Clother

(] Manager

Address:

{1 Member

) Authorized

Purson

(Jother

COother

Name and Address:
vame. Juliette Senalle

Address: 10671 Sw 16Th St

Plantation, FL 33317

Oother

Name:
Addruess:
{ioher
Name:
Address;
COoiher,

Imporiant Motice; Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only . Non-
indexed indiyiduals may be added o the index when liling your Florida Department of Staie Annual Report form.

9. Attached is a certiticate of existence. no more than 90 dayvs old. duby authenticated by the oflicial having custody of records in the
Jurisdiction unduer the law of which it is organized. (11 the certiticale is in a foreign languagc. a translation of the certificate under cath
of the translalor must be submitied)

10, This document is executed in accordance with section 603.0203 () (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felons as prosided for ins.817.155. F.S.

o

Dario Senalle

Swqnature ol an amhonzed person

Typed or pnnied mame of upner



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State. do hereby certify that
| am, by the laws of said Statc. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc. limited-liability compantes. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this ceruficate.

! further certifv that the records of the Nevada Sceretary of State. at the date of this ecntificate,

cvidence. FALCON HOMES AND PROPERTIES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 05/11/2021. and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and atfixed the Great Seal of State. at my
office on 06/08/2021.

mx.%

BARBARA K. CEGAVSKE
Certificatc Number: B202106081732401 Secretary of State

You may verifv this centificate

onlinc at hup://www. nvsos.gov




