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COVER LETTER

.. TO:  Registration Section
a4  Diviston of Corporations

DPREAM  ANGEL HoMES (1 ¢

Name of Limited Liability Compaﬁy

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:

THoMA S ALLEN

Name of Person

DREAMN  ANGLEL

Firm/Company

HoMES | LLL

i
Y

Y5 FPs7 ST, UNIT 2405

Address

ForT MYERS /an

City/State and Zip Code

'tm a”eﬂ D@ F @ hetwmal /,Canf\

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

I 3G/6

For further information concerning this matter, please call:

“Thewas A”'(;’Vl

Name of Contact Person

31(35-0’1 ) 35/—/ */(léé

Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Ctifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

F]1$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporationa

October 21, 2015

THOMAS ALLEN - _
FORT MYERS, FL 3301 e ATHS
SUBJECT: DREAM ANGEL HOMES, LLC

Ref. Number: W15000069935

FaGeE @2

FrresT ST, UNIT 3405

We have recaived your docurmnent for DREAM ANGEL HOMES, LLC and your
chegk(s) totaling $125.00. However, the enclosed document has not been filed

and Is belng retumed for the following comrection(s):
The registered agent must sign accepting the designation.

Please return your document, ajlong with a copy of this letter, within 60 days or

yo
your filing wiil be cansidered abandoned.

ou have any questions concerning the filing of your document, piesse call

¥
(ﬁgO) 245-6051,

Yasemin Y Sulker
Requlatory Spectalist il
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www.sunbiz.org

Lettor Numbar: 015400022330

Divirion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TQ:  Regisirstion Section
Divistan of Corporntions
Drcam Angel Homes, LLC '
SUBJECT:

Name of Limited Liability Cormpany

The enclosed "Anplication by Forelgn Limited Liability Compuny for Authorzation to Tranzost Businesa in Florida,” Certifieate of
Existence, and cheek are submitied to register the above referenced forelgn fmatad 1jability company to transact business (n Florida.,

Please return all correspondence conceming this matter 10 the followng:

Thamas Alieg

Name of Persen
Dream Angel Homesa, LLC

Pirm/Company
2745 Firat 8t., Unit 2408

Address
Fart Myers, PL 33916
City/Stats and Zip Code

1omallend07@hotmail.com
E-marl addresy; (16 be Usad for futars annunl report ot fcation)

For further Information concerming this mager, please call:

Thamsas Allen r351 , 2541965
at

Name of Contact Person Arca Code Daytime Telephono Numbsr
MAILING ADBRESS: :
Division of Corpurations Division of Corparations
Ragisiration Sectlon Regigration Section
P.O. Box 6327 ] Clifton Buikiing
Tallakassen, FL 32314 46671 Executive Cenler Circle

Tollehassee, FL 32301

Enclosed ig a gheck for the following amoum:
B $125.00Filing Fee O $130.00 FilingFea & I 5155.00 Piling Fee &  [J $160.00 Filing Fee, Cortificate
Certifieate of Status Certiffed Copy of Statua & Certified Copy
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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 8000902, FLORIDA STHTUTES MMOWMEWWWAW LDMITED LABILTY
COMPANY TOTRANSACT BLEIVESS /N THE STATE OF FLORPA:

1 Dream Angel Homes, LLC
' (Name of Foreign jimited Liab mpaey; Must inchide *Limn ety Corapany, C,T o *LLC.™)

{If natne uoavdilable, enter Sitemute nems 4copicd or the purpose of Bransacting busingss i Florida. The alternate anme sugt (nclude “Limited
Liuhikity Company," "L.L.C." er “LLE™) .

2 Newada

. 3.
(Teriaatetan under M adﬁw o Which (broign BICd Neuilty {FET number, U apphicanie)

company 15 organized)

TDate Hiw ransacied Dugtiess In FIOTo, il prar 10 roRHraud,)
{See sectians G09.0004 & 605.0903, F.5. 10 detcymine penalty lnbility)
5, 2745 Firat 51, Unit 2405 :
Fort Myerm, FL. 33916
{Ster Addresi of Principal OMIcE)
&
(Maillng Adeiress)
7. Naore and strest address of Flovida registered agent: (2,0, Bex NQT sccepiable)
Name: Busincys Flilngs Ingorporated .
. Tw e
Office Address: 1200 South Pine Island Road i on
T
Plantation  Florida 33324 ety 2 -
(City) (Zip sode} FS T T
Registered agent's acceptance: oW
Having been named as registercd agent and to accept service of process for the above stated corporation at the plave Hesighared b'l.‘n...--»i

this application, I hereby accept the appointmeny a3 registered agent and agres to act in this capacity. I further agrecty comply 1 1

with the provisions of all statutes relative to the proper and complete performarce of my doties, and I am familiar Eith gndgscdpt{:‘;;

the obligations of mty position as registered age o o
p In =5 o

i g'aterad ngsn's sighature

5. The nare, title or capacity and address of the persor(s) who hashave authority to manage is/am:
Thamas Allen, Manager

2745 First §t,, Unit 2405

Fort Myers, FL 33315

9, Attached is a cortificate of existenee, no mors than, 90 days old, duty authenticared by the official having custody of rooords in the
jurisdiction under the law of which It Is organized. (1€ the certifisate Is In & forsign Ianguage, a transiation of the certficate under oath

of the transiator rmst be submitted) ; ; g g

Signawre af on authorized pemon

Thix docurment ia axssuted In accordance with seetion §05.0203 (1) (b}, Florida Starutes. | sm iwore thet any flse infametlon
submitted in & document o the Deptrtment of State constitutes 3 third degres falony ss provided for in 4.817.155, F.6.

Thomey Allen

Typed or pranted pame of migote
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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 [ 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 cxecute this certificatc.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DREAM ANGEL HOMES, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtuc of the laws of the Statc of Nevada
since September 9, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 24, 2015.

MK-%«M

BARBARA K. CEGAVSKE
Secretary ol State

Electronic Certificate

Certificate Number: C20150924-1016
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/
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