L M09 00000

(F{equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR IRTIRIT

700143445467

U2/ 1740501035006 wat, on

—
Pw. 2
—m WO o
= Th
'I:-i'.’;‘ t e
LB o g
: i L
s E: s - :L.E.i
Doy e ¥
. :}‘ o LY
Ve D gy
LY @ G
P o,
L P N = -
'

N Ounlidere: MAD _ A annt




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sevenity Enferprise LLC
(Name of Limited Liability Company)

The enclesed "Application by Foreign 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 all correspondence concerning this matter to the following:

G Qo‘f"\w'v\au C\\;Y\‘\ no

(Nanle of Person)

T he 5@((&.’\’&4 Tms'\' oS Notembper 25, 2003
) (Firm/Company)

26031 Plbermar)e et

(Address)

‘F@(now\g\\'r\o., %9.&0\'\ . ‘FL 38‘03%

(City/State and Zip Code)

For further information concerning this matter, please call:

Georine Ciinine < 904, 9225-5068

J (Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[CJ$125.00 Filing Fee  [[]$130.00 Filing Fee &  [1$155.00 Filing Fee &  [B$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2009

GEORGINA CIMINO
86031 ALBERMARLE COURT
FERNANDINA COURT, FL 32034

SUBJECT: SERENITY HOMES, LLC
Ref. Number: W09000007813

We have received your document for SERENITY HOMES, LLC and your
check(s}) totaling $160.00. 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. Section 608,406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding “of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are’
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing. ' '

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC."

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067.




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of q@fr@ﬂ'\'\"’\ E"“r@fpft-ﬁﬂa . LLC

(Name oﬁ]imited Liability Company)

a limited liability company duly organized and existing under the laws of

DQ\W’QJ

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts’the
following name to transact business in the state of Florida:

Seven Ty Series Enferprse, LLC_
Company, L.L.C., or LLC.}

{Name to be used by limited liability com@y in Florida, NOTE: Name must end With Limited I:iabi@(w
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Sevan Ty Erlerprise LLC
(Name of Foreign Limited Liability Company; must inclide “Limited Llablhty Company,” "L.L.C.,” or “LLC.")

Sarem\] Secies brter PrIS e LLC

(If name unavailable, enter alternate name acopied@ Jor the purpusc . mrs:!ctmg bust

wd und attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include *“Limited Liability
Company,” “L.L.C.,” “LLC.”)

5 Delawave _
(Jurisdiction under the law of which foreign limited [fability { FEI number, if applicable)
company is organized)
4, J"\Y\ww C1 , aoocj 5. ?‘?-f P Uk‘-'b\
(Date yOrganization) (Duration: Year limited liability company will cease to
exist or “‘perpetual”)
§ Ep g
(Date first transacted business in Florida, if prior to registration.) — e i
(See sections 608.501 & 608.502 F 8. to determine penalty liability) 1= g § i!
. =T o restaiin
. PemptE; e
7 8031 LAlbermarle CH+. SE 4 o
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{Street Address of Principal Office) ' & Gy e
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7 :ﬁ}:l o j
8. If limited liability company is a manager-managed company, check here Zgm oo

9. The name and usual business addresses of the managing members or managers are as follows:
(5eormina Cimino
%@oén M bermare Tt
F@rn and (e G)ﬂ-o\cj\ X 'F L 3 ;Og‘i

10. Attached is an original 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. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, 2
translation of the certificate under oath of the translator rmst be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: __ ¢ QCL\ esﬁa‘\‘e

R Cae
Signature of a member\

r an authorized representative of a member.
(In accordance with section 608.408(3}, F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

63,0 O A C \Mmin®
Typed or printed namd of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

ge.(o,w;f\-u\) En\’e.«fnSel e

I{ name unavailable, the alternate name to be used in the state of Florida is:

S‘Qren'.h{ SQ((QS _En’Terpnée,., LLQ_

2. The name and the Florida street address of the registered agent and office are:

6 Qo‘q\\. oo C\.W\A\ W

2o @
FName) i o wufrﬁ :
o =X &
ZE B e
26031 Albermacie Crl. By 1 p
Florida Street Address (P.0. Box NOT ACCEPTABLE) EIeK e
mey 2 TR
__ﬂ-'f‘: = ";ﬂf;’?‘
City/State/Zip S ®
b -

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

\\f—-—‘Qw

\(Signaturc)
$100.06 Tiling Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optiomal)
$ 5.00

Certificate of Status (optional)
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