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COVER LETTER

Registration Section '
Division of Corporations

.SUWT GRIVD F4m  Hames

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

St Dellpsike.

Name of Person

Firm/Company

S8 W 43 <

Address

oreld) ThE L 23309

City/S(late and Zip Code

LA Brntpnes oot 1@ com

. E-mail address: (to be’ged for future annual report notification)

For further information concerning this matter, please call;

oo Dé//mm( LSy 818202

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenrtitied Copy
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FLORIDA DEPARTMENT OF STATE, 3 g
Division of Corporation LU% HA $3 FF fAI{

January 8, 2016 L8RI5,

STEVEN DELLAMORTE
580 NW 43 CT
OAKLAND PARK, FL 33309

SUBJECT: GRAND SLAM HOMES, LLC
Ref. Number: W16000001247

We have received your document for GRAND SLAM HOMES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
You must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s} and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

{AP), or Authorized Representative (AR).
Please list the complete principal office 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) 245-6051. A

Jenna D Harris
Regulatory Specialist Il Letter Number: 716A00000538
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T ‘."":I'I'LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

.

f

IN COMPLIANCE WITH SEGTION 6050902, mem STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMF, WWCTBW]\ES INTHE STATE OF FLORIDA:

@ kb 5 ¢s. Llc

{Name of Forergn Limited Liability Company: ﬂmsl 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 alternate name must include “Limited
Liability Company.” ~L.1..C." or "LLC.™)

2. Né(/drobg/ 3.

(Jurisdiction under the law of which foreign limited Hability (FEI number, if applicable)
company is arganized)

N SWWOW [0, 20I&

(Ddte irst transacted business in Florida. if prior to reglatratlon }

w ) N, Dsw 7 IWS 0904 605 0905, F.S. to determine penalty liability)
=2 w43 cF oMMD CHIG T 23307

{Street Address of Principal Oftice) i
6' ﬁ :.‘- : . : L= O
- ol 3
Shie A5 Neave 5 g

TIERSRT
{(Mailing Address) E" e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

ame: SHver Dol R
Office Address: S—S?D NW ('{? C‘)l/
DRI Y ARt [ oicn 33309

(Cﬂy) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the apgipintment as registerefl agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relative (ortle proper/gnd gomplete performance of my duties, and I am familiar with and accept
the obligations af my positig

-y N . .
g_/ (Registered agent’s signature)

8. The name, title or capacity and address pf the person(s) who hag/have authority to manage is/are: -
Shever Del[pmsele m0592) SRD Mo Y+ oKD e I(EL 25705

Eliz Apett D‘ﬂsﬂf%)seﬁz&%@ﬁjpw/ AW &Y st Capl sFames B 33065~

9. Attached is a centificate of existence, no more than 20 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is ogganized. (If the cgrtificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted?;\

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
. submitted in a document to the D‘;'parlmem of Sta const//lce a third degree felony as provided for in 5.817.155, F.S.

Ao lt-e

Typed or pnntcd name of signee

— . Sl .
Signature of an authorized person




SECRETARY OF ST4 ).

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, corperation soles, limitad-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, GRAND SLAM 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 ]
|

i
i l
i' CERTIFICATE OF EXISTENCE l
1 .
I ! |
l
I
{
November 25, 20135, and is in good standing in this state. }

]
; 1 | further centify that the records of the Nevada Secretary of State, at the date of this certificate,

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my g
office on December 16, 2015.

‘&‘MK.% |

1

| |

! BARBARA K. CEGAVSKE |
5 } Secretary of State !
¥

Electronic Certificate ‘
i Certificate Number: C20151216-2059 i
; il You may verify this electronic certificate )
- online at hitp:/hww.nvsos.gov/ '
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