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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~JAMES & Gaydop Dunior Reat Estate, L L. C
Name of Limited Liability Company ”

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centific:
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Fle

Pleasc return atl cormespondence concerning this matter 10 the following:

Jamzs DunitoP

Nanme of Person

James Anp GA7No2 Dunio f Keal E.S‘?’/QT:‘ L L. 0.
Flrm/Compam

96112 Lavcernen Lane

Addrcss

FERNANDINA BeEreH, Fr ., 32034
C il}'/S;zllc and Zip Code

w‘(qn/or; e recgan.com

E-hunil address: (1o bewbed for fulurc annual report notification)

For further information concerning this matter, pleasc call:

Tamés Dunippd w2 ) 398 S43%

Name of Comact Pcrson Area Code Daytime Teicphone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Cliftion Building
Tallahassee. FL 32314 2661 Exccutive Cenier Circle

Tallahassee. F1. 32301

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

O s125.00 Filing Fee . \T$130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centif
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTFR A FORIIGN TIAITED
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORILMA:
. JAam

. % RY , =
(Name of Foraign Limited Liability Company; must include “Limited Liability Company.,”

2
"LLC. o “LLCT

2 SWATE _oF NED HF)MOSHJV\E

(It name wnavailable, enter alirnate name adopled tor the purpose of transacting business in Fkaida The aliemnate name mmst include ~ Lamited Latnlity Company,™ =L L €7 or *[1LC
(Jursdiction under the law of whuch toretgn lmated labilay company s orgamzed)

L

Mav 14, 2014

(FEI number, 11 applscablc)
(Date tirst ransacied business in Flonda, 1t pror to registration }

(Sec sections 65 09Nkt & 603 0905 F.5 to determine penalty Nability )

s 9612 Lancersnon LaNs

(Street Address of Pnncrpal Offce)

6. % z—(\!adﬂc\?ddr')
Feompnlpilh Begey , Feananpink BeACH
Fe., 32034 Fo .

7. Namc and street address of Florida registered agent: (P.O, Box NQT acceptable)

32034

Name:

A
_— T, DN
James DuNis¥ AR
- o
. e 4
Officc Address: G 1) 2. LAM(}& L.0 LRNE SN
s R ==
_ , gn @

_I:QQ_MLAJQL&E_B_Q&QH— Florida M

(rCity)
Registered agent’s acceptance:

(Zip ende)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. I furthe
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar
and accept the obligations of my position as registered agent.




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auth
manage [up to six {6) totai]:

Title or Capacity:

\ZfManagcr

DMcmbcr
[ JAuthorized
Person

(JOther

Name and Address:

Title or Capacity:

—

Name: < |-

\@;mgcr
\\,Zﬁcmbcr

(JAwhorized
Person

(CJother

Name and Addre

OIManager
[ IMember
JAuthorized

Pcrson

[ JOther

1) to X Manager Name:
Address: T /1 2 LAance 20} &7!{?!\&;[} Mcmber Address:
r& £ A AN “ JiA lﬂ BE-,{]C&] - E] Authorized
Ft . ,3 20 25& Person
(JOther ClOther [ Jother
Name: PRY NS R )q : DH NP O Manager Name: .
Address; Zé[[ Z Lﬁ NCERDRD Zﬂ/\)ém Mcmber Address: '.%_ff: % -
Fernanning Begc [ Autborizcd Z
F[ .5203 (!' Person h':* Zz
[Jother Clother Cowe?: 2
Name: [ ] Manager Name:
Address: {7 Member Address;
[ Authorized
Person
(CJOther, (ClOther (JOther

lmmporiant Notice; Use an altachment 10 report more than six (6). The atiachment will be imaged for reporting purposes only. Na
indexed individuals may be added to the index when filing your Florida Department of State Ammual Report form.

4. Attached is a cenificate of existence, no more than Y davs old, duly authenticated by the ofMicial having custody of records i
Junsdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate unde
of the translator must be submiued)

10. This document 15 ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false informatio
submitted in a document to the Deparuncnt of Statc constitutes a third degree felony as provided for ins.817.135.F.S.

Jarmmce - Duniisr

Typed or printed name of signee



State of New Hampshire I
.
Department of State #_9 W o6

CERTIFICATLE
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i, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that JAMES & GAYNOR DUNLO

REAL ESTATE, 1..1..C. is a New Hampshire Limited Liability Company regisiered to transact business in New Hampshire on
P b pany reg P

September 03, 2001. | further certifv that all fees and documenis required by the Seeretary of State’s oftice have been received

and is in good standing as far as this office is concemned.

Business [D: 385885

Certificate Number : 00045830277

IN TESTIMONY WHEREQY,
| hereio set imy hand and cause o be aflined
the Seal of the State of New [Hampshire,

this 18th dav of Junc A1, 20190,

Gor Sk

William M. Gardner

Secretlary of State



