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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

TINA M. MASSINGILL
11085 AMBERTON XING
JOHNS CREEK. GA 30097

SUBJECT: SOUTHERN BEST HOMES, LLC
Ref. Number: W19000048072

We have received your document for SOUTHERN BEST HOMES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Yveite Scott
Document Specialist ! Letter Number: 519A00005858
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COVER LETTER
T Registration Scction

Division of Corporations

wineer. SOUTHERN BEST HOMES, LLC

Name of Limited Liability Company

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

Please returm all correspondence concerning this matter to the tollowing:

Tina M. Massingill
Name of Person

SOUTHERN BEST HOMES, LLC

Firm/Company :F' %
LEOE N
11085 AMBERTON XING i =
Address fﬂ; ;g m
JOHNS CREEK, GA 30097 S = O
City/State and Zip Code :é:n'% ?3
Michellemassingill@yahoo.com -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tina M. Massingill

Name of Contact Person

404 931-7129

Arca Code Daytime Tetephone Number
MAILING ADDRESS:

Division of Corporations

Registration Scction

P.0). Box 6327

Tallahassee, FLL 32314

STREET ADDRESS:
Mvision of Corporations
Registration Section
Clifton Building
2661 Exceutive Center Cirele
Tallabussee, FL 32301

IEnclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec L $130.00 Filing Fee &

[ s155.00 Filing Fee &
Certificate of Status

[ s160.00 Filing Fee. Centificate
Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED FIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. SOUTHERN BEST HOMES, LLC

{(Name of Foreign Limited Liability Company; must include "Limited Liabikity Company,” "L.L.C." or "LLC.)
NV SOUTHERN BEST HOMES, LLC
{1f rame unavailable, enter alternate name adopied for the purpose of transacting business in Flonda. The allernate nane rust include “Limited Liability Company,” "LL.C." ar "LLIC™

,Nevada .

(Junsdichon under the Liw of which foreign limited lubildy company b onginrsed)

(FEI anber, if apphcahle)

{Date first transaeted business in Florda, if prios to registration. )
{See scctiom (IS0 & 605.0905, .5, to determine penalty Tabilityd

_ 7901 4th StN. STE 300 7901 4th St N. STE 300

(Mailing Address)

1 Street Adidress of Principal Office)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

“‘ P
el 4]
o S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gz g ‘:
>3l -
L2 S 1
' g
Nanne: Registered Agents Inc. S
— o =
oo . 7901 4th St N STE 300 o5 =
1ice Address: 22 8
p=g

St. Petersburg o 33702

(Zip vodel

(City)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process fer the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
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 agent "< signatore )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Manager Name; Tina M. Massmglll O Manager Name:
[(JMember Address: 7901 4th St N STE 300 (] Member Address:
[JAuthorized St. Peteerurg' FL 33702 (] Authorized
Person Person
{JOther [ JOther COther, CJOther
I:]M;magcr Name: 'l Manager Namie:
3
Ty 2
CIMember Address: (] Member Address: - B
.F‘E‘.‘ - _.T'I
2T e
CJAuthorized ] Authorized —"i,: —< e
w8 —
Person Person ;{1 ~ 9 —s
M -0 11,
..
[Jother (Jother Clother E]thnr& i)
Q= v
22 N
O o
=
(CIManager Name: () Manager Name:
[ IMember Address: [ Member Address:
UAuthorized [JJ Authorized
Person Person
[Cjother [ Other (OJother Clother

Importang Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ollTicial having custody of records in the

jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6(5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a durd degree telony as provided for in s 817,155, F.5.

Tina M. Massingill

Typed or printed e of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the duly elected and qualified Nevada Secretary of State. do hereby
certity that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corperations, corporation soles, hmited-habality colpanies, lumted
partnershups, limited-hability partnerslups and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in u status of good standing or were in good stunding
for u time period subsequent of 1976 and amn the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SOUTHERN BEST HOMES, LLC, as a limited Lability company dulvcar%g;ed
under the laws of Nevudu and existing under and by wrtue of the laws of the State Q{ Newadu

o
since Apnl 26, 2017, and 15 1in good standing i this state, E I
o =
&2; ' .
< o

Me
IN WITNESS WHEREOF, | have herduntaRet m¥1 1
hand and affixed the Great Seal of §t-ﬁte utany D

oftice on May 6. 2019. gi N

Podios f ge C
Burbara K. C,t..gﬁ\ ske
Secretary of State

Electronic Certificate
Certificate Number: C20190506-1246




