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COVER LETTER
¥
Ty Registration Section

Division of Corporations

SUBJECT: DESTINY RE LI—-C

Name

of Limited Liability Company

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

Please return ali correspondence concerning this matier 1o t

Miguel Alfonso Jr.

he tollowing:

sName of Person

|
DESTINY R.E. LLC

Firm/Compuny

107 Salem Dr

Address

Sanford, FL 32771

Citv/Siate and Zip Code =
alfonsomig@yahoo/com

E-mail address: (to be uséd for future annual report notification) Lo
For turther information concerning this matter, please call

Miguel Alfonso Jr.

Name of Contact Person

|

407 402-5309 i
Area Code Daytime Telephone Number

g2 :€ Hd 0¢ LA 610

MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:

Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tailahassec, FLL 32314

Cliften Buitding
2661 Executive Center Circle

Talluhassee, FI. 32301
Enclosed is a check for the following amount:
S123.00 Filing Fee O S130.00 Filing Fee & | OS155.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certiticate of Status Cerlified Copy of Staus & Certitied Copy




.

APPLICATION BY FOREIGN LIMITED LIABILITY
IN FLORIDA

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE W] SECTION 6050002, FLORIDA STATUTER THE FOLLOWING IS SUBMITELD TO REGISTER A FOREIGN IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA,
1. DESTINY RE. LLC

¢Name of Foresgn Limited Liability Company: must include

Limited Liability Company.” "LLC" or "LLC.T)

(I name unas atdable, enter allemate nune adopted for the purpose of trunsaching busiiess in Flonda. 1The alternate name pust inehude *Limned Liability Company,

7.Nevada

LG e CLLE

-
2

Junsthenon under the law at wluch toreign lumted habiliiy congray 15 organizy

1 (FEED numsber, 1M apphicable)

1inte first iransacied business in Flunda,
| See secnons 603 G008 & 607 .0%)3 K5,

s 107 Salem Dr

(Strect Address of Principal Olice}

Sanford, FL 32771

I prior 1o regsiralion. i
o determmne penalty habiliny )

5. 107 Salem Dr

(M aling Addressy

Sanford, FL 32771

7. Name and sirect address of Florida registered agent: (P.©. Box NOT acceplable)

Name: Registered Agents Inc.

7901 4th St N STE 300

Office Address:

St. Petersburg

Florida 33702

1City)

(Zip coude)

Registered agent’s acceptunce:
Having been named as registered agent und to uecept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. Bfurther agree
te comply with the provisions of all statutes relative wo the proper and complete performance of my duties, tmd Lam Jamitiar with

and accept the obligutions of my position as registered agent. t. o ?,c -~
.y f.‘l' - ’.:
e e A AL
(Regiieredagent’ s signaire) - = :r._,— ‘.4."_ ;::’
.. TD (= o
8. The nume, title or capacity and address of the person(s) who has/have authority to manage isfare: - U™ i
Title or Capacity: Name and Address; Titde or Capuacity: Name and A@dress: =
. (A%
Manager Miguel Alfonso Jr. wn
107 Salem Dr |
Sanfard FL 32771 |
Manager Gloria Gamero

507 Salem Dr
Sunford FL 32771

{Usc attachments if necessary)
9. Anuached 1s a certificate of exisience. no more than 90 davy old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which itis orgamized. {11 the cerfilicate is m o foreign lunguage, a translation of the centiticate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b)), Florida Statutes. | am aware that apy false information

submitted in a document to th f State cgnstitutes o third degree felony as provided for in s.817.155, F 8,

s

Srhraturg of an autharsa! person

Mique'i Alfonso Jr.

Ii—‘pl.'\i or pricigd aane of sumee



CECRETARY OF 5744,

CERTIFICATE OF EXISTENCE
WITH STATUSI|IN GOOD STANDING

[ Burbara K. Cegavske, the duly elected ind quadilied Nevada Secretarny of State. do hareby
certity that T, by the iws of suid State. the custodian of the records reluting to tilings by
COrPOFIOILS, NON-Profit corporutions, cor],\i\rnlion soles, inuted-hability: compumes, hmited
purtierships. limited-liwbihty partnerships and Lusiness Irusis pursusit to Title 7 ot the Nevada
Revised Statutes whuch are either presentlyvan a stuius of good standing or were in good stipling
for « time period subsequent of 1976 and amn the proper otficer 10 execute ihis certificats. :'T:
STy I

[ further eertiy that the records o the Mevathe Seeretary of Stute. ut the duie of this ceitificgy,
avidence, DESTINY RIE. LLC, as ]imil-c{! lizbilite eompany duby orgazed underthe L62s of
Nevadu and exasting underund by virtue of the luws ot the State of Nevada sinee Februanv 3, ©
2019, wnd 13 0 good standing m this stale. - T

S¢:€

INWITNESS WHEREOF. [ have heraunte st my
hand and athxed the Great Seal of State, at my
oltice on Murch 28, 2019,

MK.%&%

Buarbure K Cegavske

Neerztary of Statw

Electronic Certificate
Certificate Number: C20190328-1512

|54

d

b

M}

e
-

oz




