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Division of Corporations

May 3, 2018

LYNN BENEFIELD
2101 W CLINTON AVE SUITE 201
HUNTSVILLE, AL 35805

SUBJECT: BRELAND HOMES, LLC
Ref. Number: W18000041345

We have received your document for BRELAND HOMES, 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 corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in nhumber one of the
application.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist 1| Supervisor Letter Number: 618A00009095
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornoratione - PO ROY 831927 . Tallahaccee Florida 39314



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: gr“g, and #omes LLe
Name of Limied Lnblln\ Company

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

Please return all correspondence concerning this matter to the following:

L\{ AN ?)7@4 a,- Le,taQ

Name of Person

E)'!_e,\a v\cﬁ C oV P an. €S

Firm/Company '
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Address
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City/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

L\mn/[%ehe(}o(& w496 TI3-3L36 Exdq20

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

5125.00 Filing Fee O $130.00 Filing Fee & O $125.00 Filing Fee & [ $160.00 Filing Fee, Certificate

EncloSed)!jsfa check tor the following amount:
Certificate of Status Cenified Copy of Status & Certified Copy



T1ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

e MPLANCE WITT SEUTION GE5.09002. MLORIDA STATUTES THE FOLILOWIVG 5 SUBMITTED TO RFGISTER A FORERTN IMITED LI4BRILITY
L ORPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIM:
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7. Name and sret address of Florida registored agent: (P.O. Box NOT acceptable)
Name: pﬁ-C e QE‘\}: Sheved Aq‘en"‘ll—“c
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name, title or capacity and address of the person(s) who has/have authority to manags is/are:
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{Use attachments if necessary}

9. Adached is & cortificate of exizstence, no more than 90 days old, duly authemicated by the official having custody of records in the
Jurisdiction under the law of which i is orgunized. (If the centificatz js in s forcign language, a wenslation of the certificats under osth
of the transiatwr musi be subnzitted )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BRELAND HOMES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2018.
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Authentication: 202574023
Date: 04-25-18

4641780 8300
SR# 20182976634

You may venfy this certificate online at corp.delaware.gov/authver.shtmt




