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COVER LETTER

TO:  Registration Section
Division of Corporations

Cecoren (LrFe "(cbrtﬁﬁ- Lec

Name ol 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 to the following:

Q ciald Q(Z:‘G&QQA

Name of Person

Firm/Company

God Lot Newe

Address

Necoa @eAcH, O, Truuy

City/State and Zip Code

Q?‘QE FLoli® (erRancensy LTInG, Cor,

E-mail address: (1o be used for future annual report notitication)

For {further information concerning this matter, please call:

Rewaes Moo 2 954 , 0. .966Y

Name of Contact Person Arca Code PDaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, F1. 32314 : 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following smount:
NDS.OO FilingFee O $130.00 Filing Fee & [ 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA
I.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Sccanh lLuee

IN COMPLIANCE WITT SECTION Q0.08002. FLORIDA STATUTES THE FOLIOWING IS SURVITRIED 10 RELISTER 4 FORFIGN [IMITED LIABILITY

2.

MES LA o .
Name of Foreiga Limited 1iability Company; st welude "Timaed Viamfity Campany,” “LLCT GV LTS
(H' nawme unavailable. enter wliemale name sdopted for the purpose of irnsacting business in Flosida, The alicriwe name must inclode “Limited
Liability Company.™ “1.L.C." ar “LLC.")
2. AEYALRR
Curiediciion under the Tow ol which Forcign Tsted Tishility
company is organized)
4,

;0 W - 530? (LK

{FEET b 1T applicable}
(Late Lirst tronsactcd business in Flonda, 1 prior 1o rcglslrauon
th:a Lave be

{Ses seetfons 605,0904 & 605.0905, F .5, w determine penalty liabiity)
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{Street Address of Principal Office) '577‘“‘ ~i . .-\
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Mg Address) L AN Y
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7. Name and street address of Floridn registered agent: (P.O. Box NOT acceprabiv) R
Name: @QS-(NQLS. y NG S g
Office Address:  _\ 300 go Aty S,)..; @ L&U\th QA.L
pt_}\ﬂ"l WD t‘\\
Repiytered agent’s acceptance:

, Florida ES ;’?;..?.)4-
{City)

(Zip code)
Having been named as regisiered agent and to accept service of process for the above stated corparution at the place designated i
thiy application, ! hereby accept the appointment os registered agent and agrec b act in this capacity. I further agrec to comply
the obligations of my positlon as reglstered ngent.

it At Senat
(Registered
2.

e nnmu”utln ur gnpachy and address of the person(s} who has/have authority

cangn, TReaEss Taoreid | woll Lae bR Deaw
N " . l

with the provisions of all statules relative wo the proper aul camplete performance of my dufies, and I am fomdtlar with and accept

nbcnl s signalure)

L Lo munoge isfare;

“Sremoecme O, TheAa@hod ke Nows hedn Emcu ‘:l ARG
[(liosuse Horet s R4 Huse Awass, Obeuea, Ac. 26801 (Mgr)
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9. Auazhcd is a eentificate of cxistence, ho morc than 90 days old, duly authenticated by the official having custody of records in the

|
jurisdiction under the law of which it is organized. {If the certificate is in a foreign tanguage. o translation of the certificaie under oath
of the ranslaer must be submilied) ; ;? -

Signature of an authorized person

This document is exceuted in accordance with section 603.0203 (1) (b), Florida Siatutes. | am aware that any false information
Tenazb FRECRAR

submitted in 2 document to the Department of State constitutes u third dlgrr:e felany as provided for in 5.817,155, F.§

Typed or printed name of signew




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 [ 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.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SECOND LIFE HOMES, 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 23, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 13, 2015.

M&K.ij&,

BARBARA K. CEGAVSKE
Secretary of State
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Electronic Certificate

Certificate Number: C20151013-1566
You may verify this electronic certificate
online at http://www.nvsos.gov/
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