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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2019

KERRY HOWARD
1923 RIDGE RD
REISTERSTOWN, MD 21136

SUBJECT: 289 DESERT MOUNTAIN) LLC
Ref. Number: W19000050642

We have received your document for 989 DESERT MOUNTAIN, LLC and your
check(s) totaling $130.00. However, |the enclosed document has not been filed
and is being returned for the following|correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil|penalty, the appropriate annual report fees
that would have been due this office| had the entity qualified the year it began
operations in this state are also due.| The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the apphcatlon to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certlfcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 619A00010595

www.sunbiz.org
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tl;:O\"E R LETTER

TO: Registration Section
Division of Corporations

989 Desert Mountain, LLC

SUBJECT:
Name|of Limited Liability Company

The enclosed “Application by Foreign Limited Liability CIJmpany for Authorization to Transact Business in Florida." Certificate 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:

Kerry R. Hayward

Name of Person

989 Desert Mountain LLLC

Firm/Company

1623 Ridge Road

Address

Reisterstown. Maryland 21136

Ci

ty/State and Zip Code

desertmountain989 @ comcast.net

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

For further information concerning this matter. please call:

Kerry R. Hayward 443 570-0138 =
al ( ) Tz
Name of Contact Person Area Code Daytime Telephone Number .~ .

Iﬁi .

. s

MAILING ADDRESS: STREET ADDRESS: -5 {
Division of Corporations Division of Corporations ol

Registration Section Registration Section R N

P.O. Box 6327 Clifton Building —_
2661 Executive Center Circle —-

Tallahassee, FLL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Piease make check payable 1o: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee M $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION G03.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RIGISTER A FORIKGN  LIMITIED LABILTY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDH:

989 Desert Mountain, LLC
' (Nume of Foreign Limited Liability Company, must include “Limited Liabilty Company,” "L L.C.." or "LLC.™)

]

(11 e unavailable, enter aliemate name adopred for the purpose of iransacting buginess in Florida The aliemare name st include “Limyted Liability Company,” “L.L C." or "LLC.")

Ohio N/A

1~
(o%)

{Junsdiction under the law of which foreign Tunited Liability company 1s organtr (FEI number, 1f apphicakle)

April 1, 2018

4.
Date first transacted business n Flonda, 1l prier 1o registravon )
ES:: sections 605.0904 & 605.09035, F.4. 10 determine penalty liability)
939 Desert Mountain Court 1923 Ridge Road
3. G.

(Strect Address of Poncapat Otfice)

Reunion. Flonda 34747

(Maihng Address)

Reisterstown, Maryland 21136

—F
7. Name and street address of Florida registered agent: (R.O. Box MOT acceptable) {;' .

C‘__.

Registered Agents Inc. . B

Name: A -

o -
7901 4th St N, STE 300 iy

Office Address: —- 0

5t. Petersburg 33702 =

. Florida

(City): (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability compuny af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered sgent's signature}




5. FuWMmhmmmmMMJMpﬁmmymMmumme
managn {op W six () total]:

D Manager Name: Keay R Hayward lr—_l“m Tl
[Mexber Address: 0 Widge Rowd l[jhdaubar Address:
ot Reisterstown, Maryland 21136 [ Autborized

Pecocn Managing Member Person

Ooter Other Dot OOthes

[OManager Name: llj Manager Name:
[Member Address: IE] Member Address:
CAuthorizad [ Acthorized
Person Perscn
Oother Oother [JOthor [Oother.
[OMenager Name: [ 3 Manager Name:
OMember Address: ] Member Address:
~7
DAutherized 0 Authorized 2
[JOther CJother Oother______ Ooter I3
, R
|mgortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non- - '
indexed individunls may be sdded to the index when filing your Florida Departrent of Siato Annual Repont form, — 5
9. Aitached is s certificate of existence, no more than 90 days old, duly suthenticated by the officia! having custody of reconds in the o=
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 transisior must be submitied)

10. This document is exccuted in accordance with soction 605.0203 {1) (b), Florida Staluies. 1 am aware that any (alse information

submitted in a document to the Department of State 2:51:1::3 a third d]hyee fefony s provided for in 5.817.155, F.S.

[4 r [l ?ﬁndnlﬂoﬁuﬂm

Kerry R, Hayward

Typod o pricesll same of cigws




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE|SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State fo;r the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show 989
DESERT MOUNTAIN, LLC, an ©hio For Profit Limited Liability Company,
Registration Number 4155882, was{ organized within the State of Ohio on March
21, 2018, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hund and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of May, A4.D. 2019.

gL

Ohio Secretary of State

Validation Number: 201914302018




