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COVER LETTER

TO: Registration Section
Division of Corporations

(o View Homes, Limited Liabiisy Compuny
SUBJIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization tu Transact Business in Florida,” Ceruficate of
Fxistence. and check are submitted 1o register the above reterenced foreign limited Hability company to transact business in Flonda.

Please return all correspondence concerning this matter o the following:

Ru1 Reves

Name of Person

CGio View Homes. Limited Liability Company

Firm/Company

4101 Spring Park Rd

Address

Jacksonville, [ 32207

City/State and Zip Code

roikings83 @ email.com

E-mail address: (to be used for future annual repont noification)

For further information concerning this matter, please call:

Rot Reves 562 5372998
a1 )

MNante of Contact Person Arca Code Daytime Telephone Numbes
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O 813000 Filing Fee & O $135.00 Filing Fee & ® $160.00 Filing Fee, Ceruficate
Cuititicate of Status Certitied Copy of Status & Ceritied Copy



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

IN COMPTIANCE BT ST TION 6050902 FT0ORIDA STATUTEN, THE FOLTOWING 18 SURBMITTIT) T0) RELISTFR A FORFIGN TIMITED) HABITITY
CONMTANY TO TRANSACT BUNINFSS IN THF, STATEOF FLORIDA:

Go View Homes, Limited Liability Company
- (Name of Foretgn Linited Lishiliny Company; must meiude “Fsmited Lty Company,

1
TLLC Ter L )

(10 mme unavailable, enter sllermate nue adupled fut e perpose of anssctong business in Florida, The alfernate mame ot mclude “Limited Liabilis Company,” "LL.C 7 o "LLETY
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(Mate sl (mnsacted business (it viorda, 1l pRor o registaton )
(See seviions S0 0HL & GUSDD03, F.S, 1o delermine penally lahilin)
L6653 Brandywine Ave. #2, Chula Vista, Ca 49l 4101 spring Park Rd, Jacksonville, F1 32207
5 6.
1Wlaling Addressy

street Address nt Pancipal Oiticey

—- r~
i ~
~o
- - - 'L 2
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) = X
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A101 Spring Park Rd r,::)
Ofice Address: 0

32207

Jacksonville
. Florida

TN [FATIE ]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny ai the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper anM complete performance of my dutics, and { am familiar with

and uccept the obligations of v position as registered agepd.
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8 Forimital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (0) total |

Title or Capacity:

Name and Address:

Rui Reyes

Title or Capacity:

Name and Address:

Sokvy Neony

= Manager Name: ClManager Name:
& M ember Address: 41010 Spriag Pwk Rd & Member Address. 3101 Spring Park Rd
& Authorized Jackzonville, FL 322007 @i Authori zed Jacksonville, FL 32207
Person Person
UOther COther OQsher [dOther
CManager Name: Ao Reyes CiManayer Name. Feliciano Reyes
= Member Address. 7% Healey 1 HMember Address: 73 Heutey G
& Authorized Jacksonvitle, FIL 32218 = Authorized Jucksomville, FIL 32218
Person Person
C10thes ZJOther COOther CiOther
[UINManager Name: OManager Name:
Onvtember Address: OMember Address:
LiAuthoerized CiAuthorized
Person Person
O Othes T Other Hother T Other

Important Notice: Use an anachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals inay be added 1o the index when tiling vour Florida Department of State Annual Report form.

9 Attached is a certificaic of existence, no more than 0 days old. duly authenticated by the official having custody of recorts in the
jusisdicuon under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is excented in accordance with section 003.0203 (1) {b), Florida Siatures. 1 am aware that any false information
submitied in a docoment o the Deparunent of St 1stitutes a third degree felony as provided for in s 817,155, 1.8,

lo]2 e/
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Signaure otan suthonsed persan

Rot Reves
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GO VIEW HOMES LIMITED LIABILITY COMPANY
Entity No.: 201929810387

Registration Date: 10/22/2019

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

Mo information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 03, 2022.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 057226825
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