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COVER LETTER

TO:"  Registration Section -
Division of Corporations

FIEE ANN REECE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flonida.” Centificatc of
Existence. and check arc submitied to regisier the above referenced foreign limited liability company to transact business in Florida.,

Please rciurn all correspondence concerning this malier to the following:

James Williams

Nanw of Person

LEE ANN RIECE LLC

Firm/Company

3440 Remmgton Forest Drive

Address

sSaint Johns 1L 32259

Citv/Statc and Zip Code

Javj2 13@hellsouth.net

E-mail address: (10 be used for future annual repon notification)

For further informuition concerning this mauer, please call:

James Williams

al fﬁ’/ ) f*%f'fsz/ﬁ

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec. FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $13000 Filing Fee & O $15500 Filing Fee & O $160.00 Fiting Fee. Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN GOMPLIANCE WITH SFECTON G502, FEORIDA STATUTES, THEZ FOLLOWING 1S SUBATEITED TO REEGISITTR A FORFIGN LINMITED HABIHTTY
CONPANY TOTRANSACT BUSINISS INTHIE STATE OF 1L ORIDA:

e I ANN REECE1I.C

(Name of Foreign 1.imited Liability Company;, must include “Lamited Liabilny Company,” "L.L.C.." or “LLC.T)

{1l hame unavailable, enter alternate name adopted for the purpose of trunsacting business in Florida. The altemate name must include “Limited
Liability Company,” “1..L.C." or “"LLC.)

5 Nevada

Ll

'(.Fun‘sdictior_l under the fuw of which foreign timited liabality

(FEI number, if applicuble)
company is orgamzed)

{Date frst trunsacted business m Flonda, 1t prior Lo registration.)
(Sce seelions 603.0904 & 605.0903, .S 1o detenmine penalty lianbility)

5 47305 Fort Apache Rd Suite 300 Las Vegas NV 89147

{Street Address of Prineipad Oftice)
6. 0 Remington Forest Dave Saint Johns F1. 32259

o 22
=TT
{Mailing Address) o
7. Name and sireel address of Florida registered agent; (P.O. Box NQT acceptable) o
Name: Alfreda Williams BN
ame: —_
- . . . ™)
Office Address: 340 Remington lorest Droive o
Lot
Saint Johns e 32259
. Flonda
(Ciwv) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familinar with and accept
the abligations of my position as egulered ageni.

/Z&ZA. //'J [MW

(I(Lyslcraj agent’s signature)

8. The name. title or capacity and address of the person(s) who has/hive authority 10 manage isfarc;
James Wilitmuns, Mpr 47308 Fort Apache Rd Suite 300 Las Vegas NV 89147

9. Altached is a centificate of existence, no more than 90 davs old. duly authenticaied by the official having custody of records in the

Jurisdiction under the law of,\};}ticl»ii-' organmzed. (If the centificate is a forcign language, a transkution of the certificale under oath
of the translator musl& submittcd)

S

Signature of an anthorize pefson

This document is cxeculed in accordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Depantment of State constitutes a third degree fclony as provided for ins.817,1535, F.S.

James Williams

Tyvped or printed name ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretury of State, do hereby

- certify that I am, by the laws of suid State, the custodian of the records reluting to filings by
corporations, non-profit corporations, corporation seles, imited-lability companies, hmited
partnerships, limited-bability  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 tune period subsequent of 1976 and am the proper officer 10 execute this certificate.

[ further certifir that the records of the Nevada Secretary of State, st the date of this certificate,
evidence, LEE ANN REECE, LLC, as a limited lability company duly organized under the
laws of Nevada and exasting under and by virtue of the laws of the State of Nevuda since October
25, 2017, and 1s in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at mv
oflice on November 7, 2017.

MK.%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171107-1420
You may verify this electronic certificate
online at http://www.nvsos.gov/




