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COVER LETTER
.’ TO: ¥ Registration Section '
Division of Corporations

SUBJECT: bm,uﬂ?)‘{ Law REhL'EsTHTE nyesTors, L1 C

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited i.iability Company for Authorization (o Transact Business in Floride," Certificate of
Existence, and check are submitted to register the above referenced lforeign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter w the following:

boh\m N LPH.)

Name of Person

Firm/Company

123823 \WEWINGTON [EELE!BE‘J PMB 3blo
Address

WeLLzntTon, FL. I3Y1Y

City/State and Zip Code

. SRLTNYESTORS A GbMBTL. CaM

13-mail address: (1o b used for [ture annual report notification)

For further information concerning this matter. please call:

EOHHLQ LHLJ at 78(9 ) 30(0-*3"’74

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1’0, Box 6327 Clifton Building
Tallahassee, FL. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amoeunt:
m$125.0() Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certilicate 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 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA

bow\( BY an RENL E;s-m-rE. InvESTORS, L1 G

{Name of Forcign Limited Liability Company: must include “Limited Liability! Cumpany “L.L.C.."or"LLC.)

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

2. '\)EVH bo 3.

{Jurisdiction under the law of which foreign limited liabitity (FET number, if applicable)
company is organized}

(Date first ransacted business n Florida. if prior to registration.)
{Sce sections 605.0904 & 605.0905. F.S. 10 determine penalty liability)

3. N OIWRE HF
WeutnGTen, FL, 33y

]
(Street Address of Principal Ollice)

0.

(Mailing Address)

zssv'uvim
A¥VI3E03S

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)
- l X
Name: D ﬂNbﬂﬁ) L/? A
. Office Address: 353 o /\[W 208 S’I'- ™M .

- _,.,-ﬂ
Mzé ME ( ;m‘?_é e S ,Florida 3305 Q
Q—i,

(i) (Zip cudc)

*

ENE

1A d - 19060

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpom"on P‘n‘:e pla‘l’? designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply
with the provisions of all statutes. relutive to the proper and complete performance of my duties, and 1 am Samiliar with and accept
the obligations of my position L}, '

{Registéred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
13332 L ) ¢ 0
WELLZINGToM , FL. 334,y

} days uld. duly authenticated by the official having custody of records in the

Y. Attached is a certificate ot existence. no more than
fhe certificate is in a foreign language, a translation of the certificate under vath

jurisdiction under the law of which itis organize
of the translator must be submitted)

Signature of an authorized person

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, 1°.S.

\Doun o LA

Typed or printed name of signee

. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information




To: Stacy Mason

MNSTOO00 1990

I am writing this letter in reference to my company Down By Law Real Estate Investors Inc. |

Donald Law, am the owner of Down By Law Real Estate Investors Inc. #P15000069718. | give
Down By Law Real Estate Investors, LLC of Nevada permission to operate in the State of Florida

under the name of Down By Law Real Estate Investors, LLC. If you have any further questions,
you can contact me at (786) 306-3473.

Thank you,

Donald Law.
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CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified 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 corporations, 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.

evidence, DOWN BY LAW REAL ESTATE INVESTORS, 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 September 15, 2015, and is in good standing in this state. g |

IN WITNESS WHEREOF, | have hereunto set my ;
hand and affixed the Great Seal of State, at my !
office on September 28, 2015. :

m«.%

BARBARA K. CEGAVSKE ik
Secretary of State | !
|

] [ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
1
l

N Certificate Number: C20150928-2408 i
' You may verify this electronic certificate i

I
Electronic Certificate 1 J
online at hitp:/iwww.nvsos.gov/
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