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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

JESSICA FRANKLIN
352 SW 62ND BLVD, APT 12
GAINESVILLE, FL 32607

]s;l_ L

SUBJECT: PASSIONS REALTY, LLC
Ref. Number: W19000087156

We have received your document for PASSIONS REALTY, 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):

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.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 919A00019963

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

PASSIONS REALTY, LLC

Name of Limited Liability Company

SUBIJECT:

The cuclosed "Application by Fareign Limited Liability Compuny for Authorization 1o Transact Busioness in Florida.” Certificate of
Existence. and check are submutied 1o register the above referenced foreign limiied hability company to tansact business in Florida.

Pleuse return all correspondence concerning this matter o the following:

Jessica Franklin

Nane of Person

PASSIONS REALTY, LLC

Firm/Company

352 SW 62nd Blvd Apt 12

Address

Gainesville, FL 32607

City/State and Zip Code

franklin11@sbc.edu

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

For further information concerning this matter, please call:

Jessica Franklin L334 851-7939

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

Tallahassee, FL 32301
Enclosed is a check for the fellowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE |
§125.00 Filing Fee u $130.00 Filing Fee & O S155.00 Filing Fee & [J s160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN” LIMITED 11ABIITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORID:A:
, PASSIONS REALTY, LLC

{Nume of Foreign Linuted Liabihty Company: must include “Limited Liability Company,”™ "1LALC

AC T or "LLCT)
,Nevada

116 name unavailsble, enter alternate name sdopted o the purpose of transacting business m Florida The altenwte name must inelude “Lamited Lubdity Company,” “L L ¢ or *LLC.T

tunsdiction under the aw of which foreign limuted lahihity company 15 organized)

‘FEI number, i appheable)

(Dare st transacted business in Flonda. if prior o registeation.)

(See sections GIS.0NH & 605 0605, F.5. 1o deleomane penaliy habiliuy)
352 SW 62nd Blvd Apt 12
3.

(Street Address of Principal Ottice)

_ 352 SW 62nd Bivd Apt 12
Gainesville, FL 32607

IMading Address)

7.

e

, 2

Gainesville, FL 32_'6;0

-

Ly
. . @
Jessica Franklin

Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Name:

Office Address:

352 SW 62nd Blvd Apt 12
Gainesville

32607
. Florida
1Cntyy {Zip coda)
Registered agent’s acceptance:
Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with
and accept the obligations of my position as registered agent.
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manage {up to sin (6} toral]:

§. Forinitial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
[]Manager Name: JeSSICa Franklln (] Manager Name:
2 nd Bl
[Istember Address: 352 SW62nd Blvd Apt 12 ] Member Address:
CAuthorized GEIHESVI”E, FL 32607 ] Authorized .
Person Person
CJother (Jother [CJother [ JOther,
DMunugcr Name; O Manager Name:
i Member Address: ] Member Address:
[JAutherized ] Awthorized
Person Person
fJther (CJOther CJother Clother
R
(et
DManagcr Name: O Manager Nuame: : (:j‘ e
' —
A7 T
CMember Address: (] Member Address: - -~
- : - - H
[ JAuthorized [_] Authorized 'E - o
e— U.\ -
Person Person SR
B ow
" JOher [10mer other [(CJother ==

lmpuortant Notice: Use an attachment w reportmore 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 form,

[
9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody ofirecords in the
Jurisdiction under the law of which it is organized. ([ the centificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submined)

10, This document is execuied in accordance with section 6050203 (1} (b), Florida S1awtes, 1 am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.135, F .S,

e Fomelll

Sigrifire ot 2n aihorzed person

Jessica Franklin

Typed vt printed name of wignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duty qualitied and elected Nevada Seerctary of State. do hereby certify that

corporations. corporations sole. limited-liability companies, limited partnerships. limited-lhabiliy

am the proper officer o execute this certificate.

[ further certity that the records of the Nevada Secretary of State. at the date of this certificdie,

Nevada since 08/19/2019_ and is in good standing in this state.

hand and affixed the Great Scal of State. dt my
office on 0062019,

Lot Czﬂmtb

BARBARA K. CEGAVSKE
Certificate Number: B20190906204562 Secretary of State

You may venify this certificale

online at http:/Awww nvsos.eov

I am. by the Jaws of said State, the custodian of the records relating to tilings by corporations, non-profit

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

evidence, PASSTONS REALTY, L1.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (&6)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the lSl.’llc of

IN WITNESS WHEREQF, | have hereunto set my




