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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2012

NICOLE L. CLINTON
11740 SE 123RD ST.
BELLEVIEW, FL 34420

SUBJECT: SUPREME HOME BUYERS, LLC
Ref. Number: W19000080218

We have received your document for SUPREME HOME BUYERS, 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.-0r~ii-is-no(-distinguishablejrom_the_na@_e of an existing’

entity on our records. Therefore, the limited liability company must select an
aiternate 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 I
longer acceptable : *Limited Company,” "L.C.," and "LC". The abbreviations "Lid." ‘
and *Co.", also are no fonger acceptable.

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

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

Yvette Scott
Document Specialist U Letter Number: 419A00020800 T,
P‘
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COVER LETTER
TO: Registration Section

Nivision of Corporations

SUBJECT:

SUPREME HOME BUYERS, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited L

iability Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted 10 register the above referenced foreign limiwed liability comp
Please return all correspondence concerning this matier to the following:

Nicole L. Clinton

any 1o transact business in Florida.

Name of Person

SUPREME HOME BUYERS, LLC

=t =2
- . = =
Firm/Company 1 =S
T %3 -
11740 SE 123rd St. T, £
Address - o -
=i T
DR e
. e 'y
Belleview,-FL-34420 o o O
City/State and Zip Code 62: s,
. . el
nclinton23@gmail.com
F-mail address: (10 be used lor future annual report nouication)
For further information concerning this matter, please call:
Nicole L. Clinton 362 553-8640
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division ot Corporations
Registration Section Registration Section '
PO Box 6317 Clifton Building
Tallahassee. F1 31314 2661 Executive Center Circle
Tallahassee. FI. 32301
Enciosed i1s o cheek for the following amount:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1] $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Filina Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050002, FLORID STATUTEN T FOLLOWING 1S SUBVITTED 10 REGISTER A FOREK N LINETRD HABILITY

COMP INYTO TRANSACT BUSINENS IN THE STATE (5 FLORIDA:

. SUPREME HOME BUYERS, LLC

TName of Toreign Limited Liabihty Company: must mclude “Limited Liabiity Company,” "L 1. ¢

NICK DOES FLIPS, LLC

(1F e unayaslable, enter alternate sanse mlopted for the purpose

of transacting business in Florkda The aliemate name amist mcluwde “Lanured Laability Company,™
,Nevada

“LLCT o LLEG Y

T

CTivalretion tnder the taw of w hich Toreign hieited habiiity company 11 aegantzcd)

1FED ommber, o1 apolicahled

Date first transacted busmess i Flopuda, f praos to restrbion )
(Sce sections 605 0904 & 605 0905 F.5. 1o determine penalty fiabuliry)

. 11740 SE 123rd St. . 11740 SE 123rd St.
Belleview, FL 34420 Belleview, FL 34420

s =S
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m- - e

. . . - AT -0 i d

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T - i
. s Fond
- Registered Agents Inc. S

Name:

Oftice Address: 7901 4th St N STE 300

St. Petersburg o 33702

[Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiabitity compuny at the place
designated in this application, 1 hereby accept the appointment as registered apent and agree to act in this capacity. | further ugree

to comply with the provisiony of all statutes relative to the proper and complete performance of py duties, and Tam Samiliar wirh
and aveept the obfigations of my position as registered agem.

Bt Nawer

(Registered agent’ s signature b




8. For initial indexing purpose

s. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
(«IManager Name: Nlcole L' C“nton [:] Manager Name:
[(Jstember Address: 11740 SE 123rd St. 1 stember Address:
{:]:\mhorizcd Be“eVIGW, FL 34420 D Authorized
Person Person
other other (CJosher [(JOther
(JManager Name: [ Manager Namie: . —
T =
(atember Address: (] Member Address; Y i -
et = il
- A .-
[(JAutharized O Xuthorized T — —= -
i 1
W7, it e
Person Person ™ @ 1ot
- _‘: . ® —
CJother (JOther CJosher EHomer gy
(ot 't
EE A
= -
gt
(M anager Name: (7 Manager Name:
{ [Member Address: I Member Aderess:
[JAnhorized [ authorized
Person Person
CJoher [ ]other (CJother
[mpartant Netice; Use

[IOther
indexed individuals may be added to the index when

an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only,

Non-
iting vour Florida Depaniment of State Annual Report form.
jurisdiction under the law of which itis org

9 Anached is a certificale of existence, ne more than 90 days old. duly authenticated by the official h
of the translator must be submitted)

aving custody of records in the
anized. (1f the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Stattes. | am aware thal any false imtformation
submiitted in a document to the Department of State constitutes a third degree felony as provided forins.817.1

HIGTERUT O AN SENOMZED (RS5O

Nicole L. Clinton

Typed w printed nane of signee
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- GECRETARY OFSTp

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do herebv certifv that
| am. by the taws of said State. ithe custodian of the records relating 10 filings by c;t)rporauons non-profit
nnnnnnnnnnnnnnnnn PP PR R nA I.nl-..].-‘. Hﬁ-“u‘.nu-\:(‘l\ 1imaitmnd mmmemnanisian f.. A Tle
\-Ult (WIRVEN LW] YT Fap SR VY ) }JU LELLIwALl) O3k, LELLLY T odLALSS ‘ \-—\)lli}.’kll \-J [EERREREVIVY t)ul w I\-—Idllll..lﬂ, [0 l [ I,M A
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutesae ¢hich% ‘are uther
presently in a status of good standing or were in eood standing for a time penod subscquep\t,of 1976 and
arn e proper officer 10 execute s certificate. r;j\ . - |
o R L

[ further certifv that the records of the Nevada Secretary of State. at the date of this Twertifichtr, o
evidence, SUPREME HOME BUYERS, LLC. as a DOMESTIC LIMITED-L lABlL! MY,
COMPANY (86) dulv oreanized under the laws of Nevada and existing under and b\' virtue of the taws
of the State of Nevada since 08/20/2019. and is in zood standing in this state.

IN WITNESS WHEREQF. I have hereunto set my

famem A e d AL~ Wl M A g . LAl

office on 09/13/2019.

A 0 v/ )
W[\.\JZ&M
BARBARA K. CEGAVSKE
Cenificate Number: B20190913217546 Secretary of state

You may verify this certificate

HTILTE et WD W T S0




