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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

i 0ilid

WENDY HAYNES 2ND REQUEST
546 N MYRTLE AVE
NEW SMYRNA BEACH, FL 32168

SUBJECT: SERENE HOME, LLC E
Ref. Number: W19000019127
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We have received your document for SERENE HOME, LLC and your check s)"‘ m

totaling $78.75. However, the enclosed document has not been filed and i$ belng‘:v )
returned for the following correctlon(s) -
(_'"\
The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN 3
LLC. Please complete and return the enclosed blank form(s).

=

There is a balance due of $46.25.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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 certificate 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) 245-6051.

Dionne M Scott
Regulatory Specialist II Letter Number: 519A00004053
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Serene Homes Ll

Namie of Limted Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate uf

Lxistence, and cheek are submitted to register the above referenced fureign limited liubility company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Name of Person
g Cyeni \"\O S | L o

FirnvVCompany

S5dy, N Maje Ve Pree

E =3
Address ey [ -\
&8 e
New  Smurna  PBeuch v 231§ 2 5
=) — e e !
Citv/Siate and Zip Code s R \
. PO )
Awhieagnes 3% 22 @C\ el o Cem oL,
E-mail address: (10 belused for future annual report notification) 7
For further information cuncerning this matter. please call:
\\).Q.V\ c\.u \*H’Lq NS at 5&/ Lo ) % l - 16 q O
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Seetion
PO Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee D 5130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certficate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPILIANCE WIT{ SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSACTBUSINESS IN THE STATE OF FLORIDH:
L Sevene Homes LLC

Name of Foreign Linuted Liabality Company: must include “Limited Liabitity Company

ity Company,” "L.L.C.." or "LLC.™"}
o L]
Weenet | L
11 namw unavaluble, enter aliemate ke sdupled lor the purpese of ransaving business in Florda, The altemate nate must soclude *Limited Labiiy Company,” L.L.C," or "LLCTY
> Novoad e s 83-300 4
thunsdicnion under the law ot whiek foreign imited Babiliy company 15 vrganered} {FEI number, 1t apphicabic)
4, 3. B!
{Date Jirst tramsacted business in Flonda, of prior to registration ) 5 3 ’n
{See sections 6050408 & 605.0903, F.8. to determine penalty labidiy) e P
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}
Name:

ke PM N Hfiu\,\\ S
Office Address: S\MJ'( \\f N\'Q\/rig \&&'\L
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Registered agent’s acceptance

Florida __ D2\ &

$2p cude)

and accept the vbligations af my [msmun as regis

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the uppointment ay registered agent and agree to act in this capucity. | further agree

:rygem

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, und I am fumiliar with
cchmcn.d agent's ugna:urcl




8. Forinitial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers er persons authorized to
mianage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

(e anager. Name: _ oterben Y L\x{l.q] w5 (] Manager Name: M ptw JJ_\‘ LXGL'«_'\ we S
DMcmbcr- Address: 5 \“ﬂ N N’\i b e ﬁ‘\l(’_, [:| Member Address: 6-((0 N Y\»qu T ‘-( A“"“Q.
[ Authorized N@l«) SY\\_L\ NG B&C’\GF\\ = [ Authorized mﬁ,w S\“&:\J LARATAS %Q f‘(""‘g_ F(
. > ’ 3 LY
P'erson 3‘}\({/ S Person
M1 Qé 51@1«(’”"\-7‘ L JGiher

Nther \/ico p;cslcleui [Jother

UManager Name: ] Manager Name:
[ IMember Address: [ Member Address:
CJAuthorized [ Authorized 9 n3
i PAES
Person Person 3 o { 1
B = -
[other Clother CJother {]Other= I
S —— —
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o)
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OMuanager Name: (] Manager Name: L. =
‘f:':u -
= -
OMember Address: L] Member Address:
Cauthorized [ Authorized

PPerson

. Persun

(JOther (JOther Cosher [ Jother

Important Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attuched 15 o 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. (1 the certificate is in a foreign language, a translation of the certificate under oath
ol the ranstator must be submited)

10. This documens is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied 1n a document to the Departiment of State constitutes o third degree felony as provided for in s.817.135, F.S.

L)Sigmturc «f an suthorized person
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o
CERTIFICATE OF EXISTENCE ¢ .
WITH STATUS IN GOOD STANDING?; :’J ‘i'_‘:‘_
A
I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, ‘dlohe[ v Ry
certifiy that T am, by the laws of said State, the custodian of the records relating to llings BV )

corporations, non-profit corporations, corporation soles, imited-liability compaiigs,” Limitdd
partnerships, limited-liability partnerships and business trusts pursuant to Tule 7 of the NeFada
1 Revised Statutes which are either presently in a status of good standing or were in aood ~.I.m(lmo
for & time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date ol this certificate,
evidence, SERENE HOMES, LLC, as a limited lability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since October
1, 2018, and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and atfixed the Great Seal of State, al my
office on April 30, 2019,

‘f)&ﬂ«w_K.Czdm,

Barbara K. Cegavske
Secretary of State
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Electronic Certificate
Certificate Number; C201980430-0570




