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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2015

WALTER MCGILL Il
611 SE BAUBLITS DR
PENSACOLA, FL 32507

SUBJECT: HAPPY SANDS HOME SOLUTIONS LLC
Ref. Number: W15000036498

We have received your document for HAPPY SANDS HOME SOLUTIONS LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

There is a fee of $55.00 due.

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) 245-6051.

Terri J Schroeder
Regulatory Specialist |l Letter Number: 715A00010902

www.sunbiz.org

Divicsian of Coroarations - PO BROX 68327 “Tallahacszea Florida 39314
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COVER LETTER

TO: Registration Section
Division of Corporations

HAPPY SANDS HOME SOLUTIONS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "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 o the following:

WALTER MCGILL Il

Name of Person

Firm/Company

611 SE BAUBLITS DR

Address

PENSACOLA FL 32507

City/State and Zip Code

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

For further information concerning this matter, please call;

WALT MCGILL 1l .678 | 358-6515

L
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STRE D
Division of Corporations Division of Corporations
Registration Section " Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| HAPPY SANDS HOME SOLUTIONS LLC

{(Name ol Foreign Limiied Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “1..L.C,” or "LLC."}

, NEVADA

.(Jurisdictifm under the law of which foreign limited Liability ' (FEI number, if applicable)
company I8 organized)

(Date first transacted business in Florida, if prior 1o regisiration.)
{See sections 603.0904 & 605.0905, F.S. 10 determine penalty liability)

5. 611 SE BAUBLITS DR PENSACOLA FL 32507

(Street Address of Principal Office)

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

WALTER MCGILL 1l - MANAGER - 611 SE BAUBLITS DR PENSACOLA FL 32507

WALTER MCGILL IV - MANAGER - 11065 BRISTOL BAY DR APT #1001 BRADENTON FL34209

8. 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. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an sffirmation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8.)

WALTER MCGILL Ift - MANGER

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

L1 b LORIDA

PURSUANT PO TUHK PROVISIONS QF SECTION S01 1 o f;?%g:?éll;gﬁ“;‘fs‘ e
STA FUTES, PHE UNDERSIGNID LINUED LIARILITY UOM ‘{* CEICE AND REGISTERED
FOLLOWING § TATEMENT T0 DESIGNATE A REGISTERED OFFICE ARDRE

AGENT IN'THE STATE OF FLORIDA,

1. *The name of the Limited Liability Company s .

HAPPY SANDS HOME SOLUTIONS LLC
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2. "The name snd the Flacida steeet addeess ol the eegistered agent aond oftice att: =
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"WALTER MCGILL IV I
T, Ty, BT h A T S e 0 - w“ ".. I L - * ._:_‘. .:II
{Name) im 5\:_.)

11065 BRISTOL BAY DR APT #1001

L =i ot =

Florida Street Address (80, Box U T ACCEoTAm v

BRANDENTON vl 34208

City. State/Zip

Having beon ntaned us registered agent and ta acecpt service of provess for the above stated limited
liahility compeny ar the place designated in this certificate, Fhereby aceept the appointment as
registered agant and agree 1 act in this capacity. | further agree to comply with the provisions of all
statutes relating 1o the proper amd complete performeanee of my duties, and 1 am familiar with and
accept the obligations of my position as registerce agent as pre witled for in Chapter 605, Florida

Starures.
//’fé Coce 16

© {Signature)

$100.00  Filing Fee for Application

$ 2500  Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ 500 Certificato of Status (optional)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualificd Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corperations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HAPPY SANDS HOME SOLUTIONS LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since April 14, 2015, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hercunto set my
hand and affixed thc Great Scal of State, at my
office on May 12, 20135,

m«.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20150512-1826

You may verify this electronic certificate
online at hitp:/mww.nvsos.gov/




