MIGDoDOOY9Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkup  []war [] ma

(Business Enhity Name)

(Document Number)

Certified Capies Cedtificates of Status

Special Instructions to Filing Officer:

nowg 1493994 ©O

p 01-9 Nyl ﬁ Office Use Only

ARl

20033341254-

a8
e
”:"-jj @
S
] [
. 1
|

=

. =
B, |
Sy o



FLORIDA DEPARTMENT OF STATE - .
Division of Corporations T e

September 16, 2019

DESMOND BASCOMBE JR
2271 SW 67TH WAY
MIBRAMAR, FL 33023

SUBJECT: BUILDNET, LLC
Ref. Number: W19000083994

We have received your document for BUILDNET, 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 of your limited liability 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 conlflict is PO7000092619.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 219A00019153

www.sunbiz.org

Mivicinn af Coronrationes - PO ROY 872927 .Tallabhacepna Hlarida 397214



COVER LETTER

TO: Registration Section
Division of Corporations

Buildnet, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Desmond A Bascombe Jr

Name of Person

Xander Financial

Firm/Company

2271 SW B7th Way

Address

Miramar, FL 33023

City/State and Zip Code

Desmond.Bascombe@xanderfinancial net

E.-mail address: (o be used for future annual report nonhcation)

For further informiation concerning this matter. please call:

Desmond A Bascombe Jr 954 3325738
at )

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET AIDNIRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. [F1. 32301

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Ce.
Certificate of States Certified Copy of Status & Certified C



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITE
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

| Buildnet, LLC

{(Mame of Foreign Limited Liability Company; must include “Limited Liability Company

Buidnel Blpp, LLL

{1f neme umavailsbie, enter aliemate ndme adopted for the papaze of transscring business i Flonda. The sliermate nanwe must ichsde Limited Lisbatiry Company,” 1. 1.C.” or "L

New Mexico
g

FLLE S or LI

3.
{hnsdiction under the law ol which lorcign Timited Tiabiiiny company is organized)

{FET mamber, 1l applcable}

{Date firs? rrunsacied bustness n Flonda, f prior te regsiation )
(Sec secrions 605.0904 & 605.0905, F.S. o determine penalty lability)

2499 OId Lake Mary Road Ste. 106 2499 Old Lake Mary Road Ste. 106
5.

5.
(Street Address of Principal Offiee)

{Mmling Address)
Sanford, FL 32771

Sanford, FL 32771
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~I
-
s 4
Natasha Reyes - W2
Name: 3o
g )
314 Rachelle Ave Apt. 1028 ’
Office Address:
Sanford 32771
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I fui

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am fami
and accept the obligations of my position us registered agent.

/INM/LUA WQ/‘%

(chu.lcrr.d agent’y npmurc)




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

Title or Capacity:

Name and Address:

[(OManager Name: Natasha Reyes
(@Member Address: 314 Rachelle Ave Apt 1028
(JAuthorized Sanford, FL 32771
Person
LJOther [Jother
[(JManager Name:
[(IMember Address:
[ JAuthorized
Person
{JOther (Jother
((IManager Name:
[(OMember Address:
Clauthorized
Person
[JOther [Jother

Title or Capacity:

(J Manager Name:

Name and Add

(] Member Address:

[] Authorized

Person

[JOther

[ Manager Name:

Cother

(] Member Address:

(] Authorized

Person

P e

Oother

[] Manager Name;

D Member Address:

[] Authorized

Person

[JOther

[Other

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recorn
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate u
of the transiator must be subminted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false inform
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Ml

Natasha Reyes

4 Mnutoflnwlhormd' person

Typed or printed nsme of signee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

BUILDNET, LLC
5048753

the above named entity, a Company organized under the laws of New Mexico, is duly author
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1

having filed its Articles of Organization cn April 22, 2015, and Certificate of Organization iss
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have b
assessed against the above named entity have been pald to date and the entity is in g
standing and duly authorized to transact business as its existence has not been revoked in |
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notic
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 27, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.
Maggie Toulouse Oliver
Secretary of State
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Certificate Validation #: 0031280
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