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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2015

DANIELLE POWELL
PO BOX 803148
SANTA CLARITA, CA 91380

SUBJECT: DANDI ENTERPRISES, LLC
Ref. Number: W15000054431

We have received your document for DANDI ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The foliowing suffixes are no longer acceptable: "Limited Company," "L.C.,"
IILC.,II "Ltd.,“ and "CO,“ -

Please list the complete principal office address.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist Il Letter Number: 715A00017086
Registration/Qualification Section

www.sunbiz.org
Divicaion of Corporations - PO ROY 8397 - Tallahaggee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

DANDI ENTERPRISES, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DANIELLE POWELL

Name of Person

DANDI ENTERPRISES, LLC

Firm/Company

P O BOX 803148

Address

SANTA CLARITA CA 91380

City/State and Zip Code

danielle@missionrealestatesolutions.com

1Z-muil address: (to be used for future annual report notification)

For further information concerning this malter, please call;

DANIELLE POWELL | 661 607 9904

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:
(] $125.00 Filing Fee  [J $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy
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ﬂxia appﬂcation, I hmby accept the appomntas rqglrm'ed agmr am! agree 10 act in this capacity. T fnrﬂm- agree 10 comply
with the provisions of all statstes relative to the proper and complete performance of my dutles; and I am familiar with and accep!

the obligaﬂans of my pasfdon as registered agem.

8. The name, title or capacity and address of the pernon(s) who hag/have authority to manage is/are:
MICHAEL ANDREW POWELL, MANAGER P OBOX 803148 SANTA CLARITA CA 91380

DANIELLE POWELL, MANAGER P 0 BOX 803148 SANTA CLARITA CA 91380

9, Attached is a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records i n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath

of the translator nmst be submi
el @t’,\;\\

Signanure ofem authorized person

- This-document is executed in accordancs with section 605 0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a dociment to the Department of State constitutes e third degree felony as provided for in's. 817 155,F.8.

DANIELLE POWELL
Typed or printed name of signee




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 1 am, by the laws of said State, the custodian of the records relating to filings

i by corporations, non-profit corporations, corporation soles, limited-liability companies, limited

4. partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

g i 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, DANDI ENTERPRISES, 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

June 19, 2015, and is in good standing in this state.

|
IN WITNESS WHEREOF, | have hereunto set my I
hand and affixed the Great Seal of State, at my |
office on April 29, 2016. i

BARBARA K. CEGAVSKE I
Secretary of State :

A Electronic Certificate
N Certificate Number: C20160429-2057
‘ You may verify this electronic certificate
' online at http://www.nvsos.gov/




