(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhane #)

[]rickur  []war [ mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

(MM

400315865364

NPAead m--01015--01% #6025, 0
EU‘) g
- =
i
Cr [ [~
tndl
r‘{"“‘- b l
My 1T
-5 & M
—
o & 7
b T b T
ZIL g
gf’-‘- ro
D. RRIICE

JUL 27 18

ki



COVER LETTER

TO: Registration Section
Division of Corporations

GOOD CHOICE HOMES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authori

zation to TFransact Business in Florida,” Certificate of

LExistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

Eileen Cook

Name of Person

GOOD CHOICE HOMES, LLC

Firm/Company

1490 Harbor Drive #109

Address

Slidell, LA 70458

Ty =
City/$tate and Zip Code I
eileencook@mindspring.com EE S
hE re r-
E-mail address: (to be used for future annual repert notification) ;u's‘g L R
. . . Me, =9 ﬂ 1
Ior further information concerning this matter, please call: A
e gy
. g"’ -1 £ ol
Eileen Cook 205 706-1196 ZE
at ( ) b SO
Name of Contact Person

Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Bux 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
i $125.00 Filing Fec O 3130.00 Filing Fee &
Centificate of Status Cenitied Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Talahassee, FL 3230}

0O 5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

ol Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. GOOD CHOICE HOMES, LLC

{Name of Foreign Limited Liabikity Company; must melude “Limited Liability Company.” "L.L.C.." or “LLC.")

(If name unavailable, enter adternate nank adopted for the purpose of transacting business in Florida, The altemate rame must include “Limited Liability Company,” "1.1.C." or "LLC.)
2. Nevada 3.
(Jurisdiction ender the law of which fareign limited liability company is organized) {FEN number, if applicable)
4.

{Date T3t ransacted busmess m Flonda, iF privr 1o pegistration.}
See sections 6050904 & 605.0905, F.5. to determine penalty Tuhility)

s. 411 Walnut Street #10145

(Strect Address of Principal ()ffice)

6. 411 Walnut Street #10145
(Mailing Address)
Green Cove Springs, FL 32043

Green Cove Springs, FL 3264

L ol
-
1 ..
& -1 -
po r’
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LU;“% :3
- m .
Name: Registered Agents Inc. =N g !
- gm—
. FmliE 73] »
Office Address: 3030 N. Rocky Point Dr. STE 150A %':“: ! g
=z, &
Tampa Florida 33607 Om ™
(City)
Registered agent’s acceptance:

(Zip cadey

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexiprated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registered agent.

(Registered agera’s signatre |

8. The name. title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

Name and Address:
Eileen Cook

411 Walnut Street §10145

Graan Cove Sonnas, FL 32043

Manager

Rhonald Lee Cook

411 Wainut Street #10145

Giean Cova Spangs, FL 32043

(Use attachments if necessary)

of the translator must be submitted)

9. Attached 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. (I the certificate is in a forcign Janguage. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am awarc that any {alse information
submitted in a document to the Department of State constit

w::gme fclony as provided for in s.817.135. F.S.
P 2 d

Signanhoe of an authurized person

Eileen Cook

Typed or primed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Ceguvske, the duly elected und qualified Nevada Secretary of State, do hereby
certify that [ um, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-fiabilny companies, limited
partnerships, limited-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 good standing
for u time peried subsequent of 1976 and am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of thus certificate,
evidence, GOOD CHOICE HOMES, LLC, as a limited lability company duly organized under
the luws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
13, 2018, and 1s in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Graat Seal of State, ut my
office on fune 26, 2018.

Wﬁ.%m

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180626-0880




