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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D N Hom £S5

Name of Limited Liability Company

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

Please return ail correspondence concerming this matter to the {following:

\lg S N S_oan *(\r\

Name of Person

DN vem S

Firm/Company

H56o3 ¢ MO Rl o

Address

MOV wocy, TN 33023
J City/State ané Zip Code

Bi\‘;m\\&on 24 @\""\R\AQQ. (G I\

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

For further information concerning this matter, please call:

\
Do in Nowan a1sy o HeS - Mg
" Name of Contaci Person Area Code Daytime Telephone Number

MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassce. FI. 32301

Enclosed is a check for the following amount:
@5125.00 Fiting Fee O S130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Stutus Certificd Copy of Satus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

JOAN SMITH
5603 FLAGLER ST
HOLLYWOQD, FL 33023

SUBJECT: ONHOMES, LLC
Ref. Number: W17000096784

We have received your document for DNHOMES, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are nc
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L11000119173.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist || Letter Number: 217A00024656
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
bl

IN COMPLIANCE WITH SECTION 605.0902. fLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA

L “N Paete € L"\"C/

{Name of Foretgn Limued Liability Company; must inciude “Limited Liabiliuy Company,”

“LLC, T or “LLCT)
Dy Heme s tmppovements LLC,

(I e wsiavarlaole, enler alierate nume adapted tor the purpose of transacting business in Florida. The aliernzte narme must include Linwted Liability Company

2. _ NN T

SortLLC)
3.
thurisdction under the Taw of which fortign Tinmzed Tiabtitty company is orgamized) (FEL number, 11 applicable)
4.
{Date Nrst transacicd business m Flonda, if prior to registration.)
(See sections 605.0904 & 605 0905, F.5. 1o determine penalty Hability)
- 1
s. 156 Wm0 b 6. £6c} Lloalry Thpe
{Street Address ef Prutpal Offee) {Mailing Address)
. ’ B ~
= FQ Gy 115_5_1_} Y eV Ll__r\v{l PAy M
- -

F\_Q\\\gwuubjr—\‘ 3%072 3

7, Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) o ?_;"

Name; \ QO _\4\\\&‘:’\/\ | A E’ tanae-

Oflice Address: —ShQ%J‘KA‘_\S&)A_Q -S4 . - e
\\\\\L“ S s

. Florida 130 53 2
(City) (Zip code)
Registered apent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited labitity mmpum at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity™1 further agree

to comply with the provisions of all statutes reluative to the proper und complete performance of my duties, and T am famifiar with
and accept the obligations of my position as registered agent,

\ C Gt ﬁ‘_s!\/\_._\\/_\‘X_

tR:glsk red agent's signanire)

The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare
Title or Capacity: Name and Address:

Title or Capacitv:

: Name and Address:
\ [
l\l Y :{‘Si \ll" e K RV T
{Use attachments if necessary)

9. Atsched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurizdiction under the taw of which it 1s erganized. (If the centiftcate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8

Signature of an Autbarized person

%.Q}\t' L \\ ‘)&3&‘\‘(\

Typed or prmlcd name of’ slgncc




\Jevans
p = ek
177.3' OF NEN ™

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly ¢lected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporanons, non-prefit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-hability partnerships and business trusts pursuant {o 1itle 7 of the Nevada
Revised Statutes which are either presently in a status of goed standing or were in good standing
tor a time penod subsequent of 1976 and am the proper officer o execute this certificate.

i further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DNHOMES, LLC, as a limited Lability company duly orgamzed under the laws of
l Nevada and existing under and by virtue of the laws of the State of Nevada since June 28, 2017,
‘ and is In good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 24, 2017,

MK%@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20171124-0023

You may verify this electronic certificate
online at http://www.nvsos.gov/



