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COVER LETTER
TO: Registration Section

Division of Corporations

<sseer. MALROSE HOMES, LLC

Name of Limited Liabitity Company

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

Please return all correspondence concermng this matter 1o the following:

Lorna McKeith-Wellington

Name of Person

=
T S
e —
MALROSE HOMES, LLC w2 £
Firm/Company ;‘féi: - I
86 NW 3rd Avenue neoz 0
Address %—2 :))
om0
Delray Beach, FL 33444 »
Cinv/State and Zip Code
lornawell@hotmail.co.uk
E-mail address: {to be used for future annual repont noufication)
For further information conceming this matter. please call:
Lorna McKeith-Wellington 561  699-8019
Name of Contact Person Area Code Daytime Telephone Numnber
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 3231

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Crrele

Tallahassee, FL. 32301
Enclosed 15 a check for the following amount:

@ $125.00 Filing Fee [ S130.00 Filing Fee & O $i5500 Filing Fee &  [J $160.00 Filing Fee. Certificate
Cenificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH NCUTION (050002 FLORIE STATUTES THE MO HOWING IS SUBMTENDD W) REGISTIR A FOREXIN LINTTFTY LARIITY
CORIPANY T TRANSACT BUNINENS INTHE STATE OF FLORIDA

1. MALROSE HOMES, LLC

{Nume of Foreign Limusted LTty Company, must include “Tamited Lubility Company,” .1.C.7 o “LLCT)

(1t name unavailable, enter aheriate nake adopied los the purpose of tmnsacting bisiness in Florida, The altemate name nast inclle “Limited Liability Comgany,” 1. L.C.7or “[1C7)
2 Nevada 3
(Jursdiction under the law of whach foreegn inuted habihity conpany s arganwved) (FEI number, f zpplicable)
4.
{EXate 110 transacted busimess i Flenda, if pror o regstration )
{See sections 605,094 & 605 0905, F.S 10 determine penalty labilins
5. 86 NW 3rd Avenue 6. 86 NW 3rd Avenue
(RIreel Aklress af Pancipal ( Hhee} {sading, Address)
Delray Beach, FL 33444 Delray Beach, FL 33444 .-
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ;U ~o
. —m =
Name. Registered Agents Inc. 58 I oo
T e n
OfTice Address: 7901 4th St N STE 300 3'};! -0 ——
EEC
St. Petersburg . Florida 33702 m
i) Zip code) T = ; | l_ !
Registered agent’s acceptance: —o {---;
Huaving been named as regisiered agent and to accept service of process for the above stated limited liabili:_gsﬁlgparﬁ’:?a the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this eim tifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, Fum iliar with
and accept the obligations of my position as registered agent,
B Hoe
(Registered agent’s signahes)
8. The name, title or capacity and address of the person(s) who hasthave authoniy 1o manage 1sfare:
Tide gr Capacity: Name and Address: Title or Capacity: MName and Address:
Manager Lorna McKeith-Wellington
B6 MW it Avonu

Devay Boach £L 33444

Manager Stuart McKeith-Wellington

B MW Xd Avanug

Dailtay Baach Fl. 33444

(Use attachments if necessan)

9. Attached is a certificate of existence, no more than 90 davs 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)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information

submitted in a document to the Department of Siate constitptes a third degree felony as provided for in s 817155, F.S,
o@) UUU,IU/\% e

Signature of an authorizedplrson

Lorna McKeith-Wellington

Typed of prated nanie of signee
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CECRETARY OF ST4 40

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Bashar K Ceguvsbe, the duly elected and quadified Nevadds Secretary of State, do heiehy
certily that 1am, by the lases of snd State. the custodian of the records relatmg 1o Glings by
corpotations, on-profil corpatatiin, corporaten woles, hnntad-lizbdity companses, himned
partnershgs, lunted-batabry parmerships and isaness tnests pugsiant b Title ™ of the Nevada
Reviaed Statutes whach are entlict presenthy in o status of goodd stamdng o1 were i good standing
few o e penod subseguat of 1970 and am the proper ofticer 80 execute thas cartiticate

1 {unther ceatify that the records of the Nevada Secretary of Stale, ot the date ol tlas cemiticate,
evidence, MALROSE HOMES, 1LLC. o o hinted batehn company duby organized uander the
Liws of Nevacks andl entatig wider and by vutue of the Liws of the State of Nevida since
Febreary 75, 2019, and s i goad standing i thes stale

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Greas Seal of State, at my
oifice on March 12, 2019

WK'CTM”

Barbats K Cegavshe
Sevtetary of State

Ekecirone Certificto
Ceruficate Number: C20190312-0391

N\ — — So




