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Date (9/18/2019

Number of pages including cover sheet: 5

To: From:

Expert Real Estate Advisors

Expert Real Estate Advisors

2110 N Donnelly St Ste 102

Mount Dora FL

32757

Phone 13524342176

Phone
Fax Phone (850} 245-6030

_REMARKS.

Attn Octavia Simmons RE:
24, LLC

Fax Phone 18668622163

Florida Homes, LLC alt name Florida Homes

o-‘e



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

PAMELA SONNE
2110 N DONNELLY ST, STE 102
MT DORA, FL 32757

SUBJECT: FLORIDA HOMES, LLC
Ref. Number: W19000084469

We have received your document for FLORIDA HOMES, 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):

The name of your limited liabilty company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name confiict is 229891,

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 119A00019268

www.sunbiz.org

Thivricinm A Armoratrinme . P ROY 2997 Tallabhacconn BElayida 290214



COVER LETTER

TO: Registration Section
Division of Corporations

Florida Homes LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pamela Sonne

Name of Person

Wanwork Capital, LLC

Firm/Company

2110 N Donnelly St Suite 102

Address

Mount Dora, FL 32757

City/State and Zip Code

pamela@expertadvisorsgroup.com

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

For further information concerning this matter, please call;

Pamela Sonne 352 720-3392
ac( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FE.OR]DA DEPARTMENT OF STATE

[ $125.00 Filing Fee 130.00 Filing Fee & L) $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



From: Expert Real Estate Ady Fax: 18668622163 Te: Fax: [850) 245-6030 Page: £ 0t 5 08/18/2019 4:24 PM

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE W{TH SECTION 605 0002, LORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORKIGN LAITED LIBILITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIA:

| Ftorida Homes, LLC

(Name of Foreign Limuted Tishifity Company; must include “Limited Lizbility Company,” "L.1.C.~ of LY
Fiorida Homes 24, LLC

(1f raime unavaitable. enter threinate nane adopted for the purpoce of transocting business in Florida Tho alternaio aame must inglude " Lirired Liabikty Company,” “L1.C," or "LLC.™)

State of Delaware 84-2814325
L) -
i e ron eoder the Taw wlaladh tmcign Temeced TaBTily cormpery Ty oeganirdy > (FEI ayindrer, 1F 2pplicable}
4,
(Date hrit tamseae=d bz in Flonda, tf prioe o reSHTRLON.)
(See sections 6050004 & &05.0903, F.5. 1o determine penalty inbility)
27110 N Donnelly St Suite 102 2110 N Donnelly St Suite 102
S, 6.
{5treot Address of Pancipal Othee) (Maing Addreas) s
I
ttount Dora, FL 32757 Mount Dora, FL 32757 - ) i
Bl
a — 'y
s ro
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : _ :;_".
; o
Pamela Sonne =T o
Name:
2110 N Donnelly St Suite 102
Office Address:
Mount Dora 32757
, Florida
{Ciry) (21 code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above siated limited labllity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo uct in this capacity. I further agree

to comply with the provisions of all stuttifey, refative w the proper and complete performance of my duties, and I am JSamitlar with
and accept the obligations of my pafition o} registered agedt.

Q/_mzzﬁ OO

(Regisrered agent's signature)




8. Fur initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup  six {6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Wanwork Capital, LLC
EiMunugcr Name: P U] Manager Name:
2110 N Donnelly St
(W) Member Address: Y ) Member Address:
Suite 102
OJAuwhorized ] Autherized
Mount Dora. FL 32757
erson Person

[Jother [JOther [ Jother [:]Othcr

DManugcr Name: |:] Manager Name:
[ Jvlember Address: [] Member Address:
Cdauthorized O Authorized
. —
Person Person c (25

Cother CDother Clother SEJohetin 21

- ¥

, Ly ™) {"‘1.

. -
DMunagcr Namec: ] Manager Naume: - f'.':'.'- o

] as
Istember Address: (] Member Address: : .

- B
[JAuthorized [ 1 Avthorized
Person Person

Clother ' CJOther CJother OJOther

important Notice: Use an attachment 1o repert more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction undcr the law of which it is organized. (If the certificate is in u foreign language. a translation of the certificate under oath
of the translator must be submitled)

10, This document is exceuted in accordance with section 603.0203 (1) (b). Floride Statutes. | am aware that any false information
submitted in a document to the Department of State conslilulc% a third dcgruu felony as provided forins.817.133. F .S,

%‘f 1z i / V Patai L/W
7 Swgnature wlhmzuﬂ peison

Jonathan & Wanberg Manager Wanwork Capital. LLC

Typed or printed natne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FLORIDA HOMES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA HOMES
LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jfl"r"f W Outiack, Secretery of Slate

Authentication: 203382101
Date: 08-09-19

7547390 8300
SR# 20196432778 //

You may verify this ceruficate online at cor D.deIaware.gov/authver.shtml

N D’uwﬂ""




