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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2016

BUSINESS FILINGS INCORPORATED
1200 SOUTH PINE iSLAND ROAD
PLANTATION, FL 33324

SUBJECT: JOY HOMES, LLC
Ref. Number: W15000072097

We have received your document for JOY HOMES, LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
taws of which the above listed entity is incorporated/organized.

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.

Stacey M Mason
Regulatory Specialist Il Letter Number: 016A00003119

www.sunbiz.org
TNivrnatnn nfF arnaratinre . P OY ROY 2207 Mallabhaceans Flarida 29914
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APPLILATIO?\ BY FOREIGN LIMITED LIABILITY COMPANY i'OR AUTHORIZATION TO TRANSACT BUSINESS
T lN F ORIDA

N COMPLIANCE WITH SECTION 805.0902, FLORIDA S’D!TUIETS‘, IHE FOLLOWING (5 SUBMITTED 10 REGISTER A FOREICGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
JOY HOMES, L1.C

{Fame ul"qugn Liinited Tiahility (‘nmpanv musl incirde “Limited 1, min\ny Tompany,” "L.ICC," or “LLC ™) )

I
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(I name unavail: ibie, enter altetnate name adoprud for the nurpose oftramm.!mg busmcss in ¥ lond'l The altemnte nama mqst include “Limited
Liuhility Company.” “L.L.C." or "LLLC ™)

NbVA DA

Uur!htﬁcuon under the faw of which forcign iOmited tiability ) - [FET mamber, 3 applicabic)
company is prganized)

4. ll/Oh‘ZOTS

-{Dxate first ransacled business in Florida, iF prinr to registralion.)
{Seq sections 605.0904 & 605,0905, F.S. to dutenmnine penahy linhility)

s, 4730 D.Foer Aracne Road, SwTE 300
Las MEGAf NV 89147 - 7945

3ot Address oT Principal Olvice)

6. 4730 S Foer frhcHE Zoﬂb St 200
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LAs Veoas. NV 89147 - 7945 T.(; R
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{Malling Address) __,:.3 G’;: !
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7. Name nnd gireetaddress of Florida registered agent: (P.O. Bax NQT acceptable) w0 LA N T ,
; i
Name: Business Filings ncorporated !'j;‘lc:j; :;; m
. e :

Office Address; 1200 South Pine Island Road Cw 1 O
: ; e Pt *
Plantation o Floriga 32 B

{City} {Zip couel= &0 .
Registered ngent’s acceptance: v

Having been nomed as registered agent and to accept service of process for the above stated corporation at the place deszgnared in
this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famlkar with and accept
the obligations of my pesition as registered ngegt.

8. The pame, title or capacity and address of the person(s) who hgs/have authority to manage is/are:

flennern C M-m@ﬂ'f’ Manacge®r
5726 (Coerez Borv Uest, Stz 234

Bﬁa‘bamu, FL 282-1O

9. Attached is a certificate of existence, no more
jurisdiction under the faw of which it is org
of the trans{ator must be submitted

an 90 days old, duly authenticated by the official having custody of records in the
certificate is in a foreign language, a translation of the certificate under oath

Signature of an suthorized person

This document is executed in accordance with‘ section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
sabmitted in a document to the D?vtmem of State constitutes a third degree felony as provided for in .817,155,F.S,
3
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Typed or printed name of signee




SECRETARY OF ST

TN RLET 2

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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JOY 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 August 5, 20135,
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 March 1, 2016.

Podisst CZMLQ_,

BARBARA K. CEGAVSKE
. Secretary of State

Electronic Certificate
Certificate Number: C20160301-1423

You may verify this electronic certificate
online at http://www.nvsos.gov/




