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Division of Corporations

June 14, 2017

RAMON JOHNSON
4970 NW 10TH ST
COCONUT CREEK, FL 33063

SUBJECT: MYSTIC HOMES, LLC
Ref. Number: W17000049693

We have received your document for MYSTIC HOMES, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $125.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist lli Letter Number: 417A00012010
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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: M! (ZZC /%/%53’ . // 4

Name of Limited Liability Company

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

Please return afl correspondence conceming this matter to the following:

,ﬁ/»@) Tohnsam

Name of Persom

Firm/Company

LID ) "

LHoslef (o ok, A 33443

Cltylﬁatc and Zip Code

For further informarion concerning this matter, please call:

Z, / pAs 10
Name of Contact Person
MAILING ADDRESS:
Division of Corporations
istyotion Sects
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is p check for the following amount:

$125.00 Filing Fee

R YD 5 GhS-5769 E 2y

Area Code " Daytime Telephooe Number ;r'{;
—
DDRESS: 52:
Divasion of Corporations ,‘f’nf:
Registration Section My
Clifion Building -
2661 Executive Centes Circle 547,
Tallahagsee, F1 32301 [P,
CIm

>

0 $130.00 Filing Fec &  [J$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status

Cenificd Copy of Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. S, ALL

of Foreign Company; must inchxde “Limited Liabality Company,” "L L.C.," or "LLC")

{17 name unavailable, enter alternate name edopted for the purpose of teansacting business in Flotida. The alienate name most include “Limited
Liability Company,” “L.L.C.” or “LLC.")

2 el 04

; the Lo of which Toreign fimated hability
company is organizcd)

(FEI munber, if applicable)
4.

{Daic Tirsi iransacted business i Florida, if priof 16 egsirabon)] Ter W
{Sec sectj 6050904&605.0905 Fs.todeutmmepemhylnhlhty) -
. 7 ) )/ ) ~e -T‘
5. ) o §
Tm —
P
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— wnx
(Street Address of Principal Ofice} < o m
me
6. - -U O
e
3%
{Maifing Address) om b
3=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: —W’W’fﬁ/
Office Address: 5 e pl ;

. Florida %&Q&
(City) ip code)
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the ploce designated in
this appiication, I hereby accept the appointmeni as registered agent and agree to oct in this capacity. 1 further agree ic comply

wizhmcmmmofwmmmrdammtbempermdmmpmemmmofnydnﬁa,and;mﬁnﬁwuithww
the oblipations of my position

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

7?#/&1») (f'/udso.d MmIpaeR
90 W oY SE

—CoCodut c@oe EL Z204%

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If tficate is in a foreign language, a ymnstation of the certificate under oath
of the transtator mmust be submitted)

of sn guthorized person

This document is excctted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
mbmtledmadocmnmt to the Department of constitutes a third d felony as provided for in 5.817.155,F.S.

MJA) AnSo

Typedor[nmledmmeofstgnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, 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 by
corporations, non-profit corporations, corporation soles, limited-liability compamies, 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, MYSTIC HOMES, LLC, as a limited hability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since August
3, 2016, 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 Jume 5, 2017.

| MK%

Barbara K. Cegavske |}
Secretary of State ! |

e e e e e et e e e —rhen

Electronic Certificate | §
Certificate Number: C20170605-2257 :
You may verify this electronic certificate i
onfine at http:/iwww_nvsos.gov/




