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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: < ARTHUR HOMES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate ol
Existence, and check are submitied to register the above refercrced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

James Williams

Name of Person

J ARTHUR HOMES, LLC

FimvCompany

540 Remington Forest Drive

Address

Saint Johns FL 32259

City/Staic and Zip Code

jayj213@bellsouth.net

E-mail address; (to be used for future annual repon notification)

For further information concerning this manier, pleasc call:

oon

ST

James Williams at ( 904 ) 945-2980 e 2 —

Name of Contact Person Arca Code Dayiime Telephone Number — :—

S L W p—

MAILING ADDRESS: STREET ADDRESS: - T "_‘

Division of Corporations Division of Corporations =~ .— [
Registration Section Registration Scction S
P.O. Box 6327 Clifion Building e W

Tallahassce, FL 32314

2661 Exceutive Center Circle’
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

E2]$125.00 Filing Fee $130.00 Filing Fec &  EJ$155.00 Filing Fee & LY $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Centificd Copy



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

IN COMPLIANCE WIHTH SECTION 05002 FTORIDA STATUTES, THE MOV OWINGE IS SUBMETED 10 REGISTIR A FOREIGN LIMITED LABILTTY
COVPANY TOTRANSACT BUNINESS INTHE STATEOF FHORIDA:

. J ARTHUR HOMES, LLC

(Name of Forewgn Limited Liability Company. must include “Limited Liabihty Company,” "L.L.C.7 or "LLC.T)

{If naune unavailable, anler alternate name adopted for the purpose of transacting busmess in Florida. The alternate name must tnclude <Limited
Liability Company,” “L.1..C." or *LLLC.™}

7 Nevada 3 82-3257255
(Junsdiction under the kaw of which foreign Timited liability (FEI nuember, if applicable)
company is orgaized)
4.

(Date {irst transacted business in Florida, 1t prior to registration. )
{Sec sections 605.0904 & 605.0905, F.S. o determine penadty lability)

5 540 Remington Forest Drive Saint Johns FL. 32269

(Street Address of Principal Office)

6.
(Muling Address)
7. Namc and street address of Flornda registered agent: (P.O. Box NOT acceptable) ; ‘:‘i?’
. — - . -y
Name: Registered Agents Inc. : ~ '—:
. 3030 N. Rocky Point Dr. STE 150A 4T
Officc Address: y ; ") -1
Tampa : . Florida 3360‘7 2 D
(Ciy) (Zipcodey - -3
Regpistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited hubtlu‘r uimpam at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uceept the obligations of my position as registered agent.

=220,

. ~ N .
{Registered agent’s signatuie)

8. The name. title or capacity and address ol the person(s) who has/have authority to manage isfarc
James Williams Mgr 540 Remington Forest Drive Saint Johns FL 32259

Rosilyn Hill Magr 540 Remington Forest Drive Saint Johns FL 32259

Y. Antached is a certificate ofcuslcncc no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which-#-is organized. (If the cenificate is in i

of the translator must b mitted) /
W// ﬂ

‘wlgimlur-.. of an authorifid pcr\on

1n language. a translation of the certificate under oath

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F 8

James Williams

Typed or printed name of signew



SECRETARY OF ST 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualiied Nevada Secretary of State, do hereby
certify that T am, by the laws of smd State, the custodian of the records relating to filings by
corporations, nen-prefit corporations, corporation soles, himited-lability comparnes, himited
partnerships, lunited-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 goed standing
for « time period subsequent of 1976 and am the proper ofticer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the dute of this certificate,
evidence, J ARTHUR HOMES, LI.C, as o lunited lLiability company duly organped under the
laws of Nevadu and existing under and by virtue of the laws of the State of Nev ada sinee: @utobcr

[1, 2017, and is in good standing in this state. z E : 3
— é"—'
(")
P
1«1

IN WITNESS WHEREOF., | have hereunto'set my:m
hand and affixed the Greut Seal of State, atmy ™
office on October 30, 2017. = )

Burbara K. Cegavske
Secretary of State

Electronic Cerlificate

Certificate Number: C20171030-3273
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




