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COVER LETTER

Registration Section
Division of Corporations

VILLAS AT PALM BAY, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign himited hability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Anju Kumar
Name of Person

Creative Choice Homes, Inc.

Firm/Company

8805 N. Military Trl Suite 201E

Address

Palm Beach Gardens, Florida 33410

City/State and Zip Code

——
T,

e
palilin e

anjuf@creativechoice.net
E-mail address; (1o be used for future annual report notiftcation) .
..
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im0
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For further information concerning this matter, please call:
S5
Anju Kumar 561 222.94358 f’;" - —_ {r—
ar ( ) e 2 ¢

Naume of Contact Person Area Code Davtime Tclepht}_nc Nunrt:iqr m
MAILING ADDRESS: STREET ADDRESSS ™~ <0 J

Division of Corporations Division ()I‘Cm'poral.i'_c}ﬁs o

Repistration Section Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O S§55.00 Filing Fee & W S160.00 Filing Fee, Certiticate
Certificate of S1atus Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH 1 SECTION 6053.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

VILLAS AT PALM BAY, LLC
(Name of Forcign Limited Liabiliy Company: must include “Limied Liability Company,” "LL.CL7 or "LLCTY
VPB,LLC

(17 name unavailable, enter alternate name adopied for the purpose of transacting business in Florida, The alternate name must inclede “Limited
Lisbility Company.” "L.L.C.7 or ~LLC™)

]

5 DELAWARE 3 82-0647122
(urisdiction under the law of which foreign linnted liability CFET namber, W appheable;
company is vrgamzed)
4.
(Drate first transacted business in Florida. if prior to registration. )
(See sections 605.090 & 605.0905, F.S. 10 determine penalty lizbilityy
5 30 EAST PINE STREET. GEORGETWON,
DELAWARE 19947
(Street Address of Prineipal Office)
6 B8O5 N. MILITARY TRL. SUITE 2011 ~
R 3
pone
ey
PALM BEACH GARDENS, FLORIDA 33410 Ea i
(Matling Address) - ;,:::
o :
7. Name and street address of Florida registered agent: (IMO. Box NOT acceplable) r r’n
—_— iy :
Name: ASHOK KUMAR T¢ )
0% N . - S - = o
Office Address- 8895 N. MILITARY TRL, SUITE 201E =
PALM BEACH GARDENS. 2 33414
. Florida
(Ciy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated fimited Habilite company at the place
designared in this upplication, I hereby aceept the uppointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of afl statutes refutive to the proper and complete performance of my duties, and I am fumifive with und

aceept the obligations of my position as registered ugem% r\

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has‘have authority to manage is/are:

NAIMISHA BAROT - méﬂ,

8893 N. MILITARY TRL. SUITE 2 E

PALM BEACH GARDEN, FLORIDA 33410

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe centificate is in a toreign language. a translation of the certficate under oath

of the translator must he submitied} d
/L- /
L

Signati® ot an authorived person

This document is executed i accordance with section 605.0203 (D) (b). Florida Stumutes. |am aware that any false inlormation
submitted in a document to the Departiment of State constitutes a third degree felony as provided lor in s.817 135, F.8

NAIMISHA BAROT

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAS AT PALM BAY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VILLAS AT PALM
BAY, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202178592
Date: 03-10-17

6322239 8300
SR# 20171718197

You may verify this certificate online at corp.delaware.gov/authver.shtmi




