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COVER LETTER

TO: Registration Section
Division of Corporations

TELIZ HOMES, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Suze Dambreville- Francois

Name ot Person

TELIZ HOMES, LLC

Firm/Company

353 NW Sheffield Cir

Address

Port Saint Lucie, FL 34983
City/State and Zip Code

mitefrealty @gmail.com

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

For further information concerning this matter. please call:

Suze Dambreville- Francois (479 )366—7173
at

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FIL, 32314 2661 Exceutive Center Circle

Tallahassee, FiL 32301

Enclosed is a check {or the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 03,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LLIBILITY
COMPANY TOTRANSHCT BUSINESS IN THI STATE OF FLORIDA:
1. JTELIZ HOMES, LLC

(Name of Forergn Limited Liabihty Company; must include “Limited Liabihty Company,” "L.L C.7 o "LLCT)

2.NEVADA

{1t saame unzvalable, enter altermate name adopted for the purpose of transactng business in Flonda The aliemuate name mst inchude “Limited Liabibiy Company " L1 €7 ar “LLL ™)

Juzisdeion under the Live ol which Torergn Inited halihy company i orgaszed|
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TEET nuntbez ! apphcable)

2

{[ate tirst wansacted bustmess in Flonda, 1f puor to regsstration )

13ce sections 605 09043 & 6050905, F S, 1o determune penalty liabriy)
. 353 NW Shetffield Cir
(Street Address of Princpal Office

Port Saint Lucie, FL 34983

6. 353 NW Sheffield Cir

tMatlmg Address)
Port Saint Lucie, FL 34983 oo
}:- =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3’3 — r'
2

Namme: Registered Agents Inc. R —
B

Oftice Address: 3030 N. Rocky Point Dr. STE 150A = o

Tampa
Uity |
Registered agent’s acceptance:

. Florida 33607

- i
(21p couleh
Having been named as registered agent and to aceept service of process for the above stated limited liuhility comprany at the place

and accept the obligations of my position as registered agent.

designated in this application, I lereby 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 complete performance of my dutics, and I am fomiliar with

Bt Hom

(Regstered agenl’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity;

Name and Address:
Manager

Title or Capacity:
Suze Dambreville- Francois

Name and Address:
353 {1 Snellieks G
Ponl Sanl Lucie FL 34583

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

16. This document is executed in accordan
submitted in a document to the Departmen

ciibn 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
titutes a 1hirii degree felony as provided for ins.817.153. F.S.

/(,

Sinature oF an authrwed person

Suze Dambreville- Francois

Typed of printed name of sipnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation sotes, limited-liability companies, limited
partnerships, imited-liability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statules which are either presently in a status of good standing or were in good standing
for a ime penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TELIZ HOMES, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since J uly 2, 2018,
and 1s in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on Julv 11, 2018.

MK.%

Barbara K. Cegavske
Secretary of State

! Electronic Certificate
' Certificate Number: C20180711-0919
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