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COVER LETTER

TO: Registration Section
Division of Corporations

CZI GLOBAL HOMES L1.C.
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability-Company for Authorization o Transact Business in Florida.”-Certificate of
Existence, rnd check are submitted 1o register the above referenced {oreign limited liability company-to-transact business in Florida.

Please return all correspondence concerning this matter to the following:

MAURISIA JEFFERS

Name of Person

CZ1 GLLOBAL HOMES

Finn/Company

PO BOX 3764

Address

FORT LAUDERDALE. F1. 33310

-City/State and Zip Code

CZIGL.OBALHOMES@GMAILL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: =, o
s o)
A

MALURISIA JEFFERS 954 T01-6037 2 B "'n

at ( ) 1S S

Name of Contact Person Arca Code Daytime Telephond Niimbex, =

M
STREET ADDRESS: ”_:-..

MAILING ADDRESS: , T
Division of Corporations Division OFCOrporaiiong - i U
Registration Section Registration Section === ¥

P.O. Box 6327 Clifton Building oo e
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassec, FL 32301
Enclosed is a check tor the following amount:
M $125.00 Filing Fee [0 $130.00 Filing Fee & 3 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Cenificate of Status Cenified Copyv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A-FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE. STATEOF FLORIDA:

B CZI GL.LOBAL HOMES LL.C.

{Name of Forcign Limited Liability Company: must include “Limnited Ligbility Company,” "L1.C.7 or "LLC.T)

CZI HOMES LL.C
(if namec anavaitable, emer alereate game adopied foribe purpose of tansacting business 1 Flonda, e alterpate name mest mchade ~Limted Lty Compomy,” “L.1 C." or “L1C.T)
2 DELAWARE

) {Jurisdacuan under the v of which torergn izmated lbilmy company » organmed)

3.

(FEI number, 1f gpplicable)

4 NIA
Late firsd trassacted bustness m Fonda, if poos 1o egistiation.)
(Sce sections 605.0904 & 605.0903, F.5. 1w detentnine penaity Lability)
3. 52258 W BROWARD BI.VD 6. PO BOX 5764

{Street Address of Prncipad Othice) TMathng Addrrss)

PLANTATION, FILL 33317 FI'. LALIDERDALE. F1. 33310

!
B

e B2
i~ =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5;,.'__ o 11
e Z
Name: CRUZAN INTERNATIONAL 1.1.C R o< -
s 2|
Office Address: ~223B W BROWARD BLVD - M
T 8
PLANTATION Florida 33317 S -
{Ciry) Zipeods) AP T
Registered agent’s acceptance: -

B -
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hiereby accept the uppoiniment as registered agent and agree to actin chis capacity, [ further ugree

g comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witi
and accept the abligations of my position as registered agent.

(Registored apent’s siynature}

§. The name, litle or capacity and address of the person(s) who has/have authority 1o manage isfare;
Title or Capacity: Name and-Address: Title or Capacity: Name and Address:

MNGR MAURISIA JEFFERS

I BOX 5764
FILLAUDERDALE. FI. 3331(

(Use attachments if necessary)

9. Artached is a ceriificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. ([T the cerificale is in a foreign. language, a wansiation.of the centificaie under: oath
of the translator must be subntitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware thai any false infonmnation
submitted in a document to the Department of State consti;é%s a third degree felony as provided for in s.817.153, F.S.

= { Signarre of @ mmiwrized person

MALURISIA JEFFERS

Typed or-panted name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "CZI GLCOBAL HOMES LLC" 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 QF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CZI GLOBAL HOMES
LLC" WAS FORMED ON THE THIRIY-FIRST DAY OF MARCH, A.D. 2017.

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

ASSESSED TO DATE.

\gﬁ”%@ﬁ

Authentication: 203077683
Date: 08-17-17

6365131 8300

SR# 20175776540
You may verify this certificate online at corp.delaware gov/authver.shtmi




