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COVER LETTER
TO:

Hegistration Section
Division of Corporations

wuner, D&D HOMES, LLC

Name of Limited Liahility Company

The enclused "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.
Please return a1l correspondence concerning this matter to the following;

Dedra Davis

Name of Person

D&D HOMES, LLC

Firm/Company

4020 Alesbury Dr

Address

Jacksonville, FL 32224

City/State and Zip Code

dedrad @gmail.com

E-mail address: (to be used for tuture annual report notification)
For further information concerning this matter, please call: =

Dedra Davis ,561 398-2279 “”"
Name of Contact Person

Arca Code

Clifton Building
2661 Executive Center Circle
Tallahassee, FI, 32301

Daytime Telephone Number ~
MAILING ADDRESS: STREET ADDRESS: >
Division ot Corporations Division of Corporations -
Registration Section Registration Section ®
PO Box 6327 ';:21

Tallahassee. FI. 32314

LEnclosed is a check for the following amount:

Please muke check payable 1 FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1] $130.00 Filing Fee &

[ siss.00 viting tee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cerntitied Copy ol Status & Certitied Copy



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

IN COMPLANCE W SFCTION 603.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 1O RECISTIR A FORIIGN  LINTTED LIBIITY
COMPANY TOTRANSACT BUNINENS IN THE SEATECF FTLORIDA:

. D&D HOMES, LLC

{(Name of Forergn Limited i-1abiliy Company. must include "Lonited Liabiluy Company.”™ "L.L.C.7 or "[.1LCT)

(1f name unanulable, enter aternate name adopted for the purpose of timnsacting business in Florida The altemate naime must include “Limited Liabudity Company,” "L 1. C,"or “LLC )
,Nevada

3
utisdiction wader the Eaw ot whach toreign hmited ubihity company 11 or gamised)

(FET number, 1 appheable)

{Date first rapsacted business i Floruda, 1l prior to regastration )
[See sections 605 0904 & 605 0905 F 8 w determine peaalty kabihity)

;, 4020 Alesbury Dr . 4020 Alesbury Dr

Jacksonville, FL 32224 Jacksonville, FL 32224

7. Nume and street address ol Florida registered agent: (P.O. Box NOT aceeplable)

N Registered Agents Inc.
Otlice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

)

re ROt B AR AT

{Aip code) -
]
. N
Registered agent’s aceeptance:
Having been named as registered agent and to accepl service of process for the above stated limited liahility company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree fo 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 I am familiar with
and aceept the obligations of my position as registered agent,

Bt Howme

{Registered agent's signiture)




8. For itial indexing purposes. Bist names, title or capacity and addresses of the primary members/managers or persons authorized o
managc {up 10 8ix (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{*IManager Nime: Dedra DaV|S [} Manager Name:
[IMember Address: 4020 AIeSbury Dr ] Member Address:

(JAwhorized Jacksonville, FL 32224

D Authorized

Person

Persen
C1Osher Cionher [ JOther Clother
[IManager Nutng: [ Munager Name:
CMember Address: L] Member Address:
[JAuthorized [ Authorized
Person Person
(JOther CIOther [(Jower ClOther
P ]
CIManager Name: [] Manuger Naime: =
o 1
CIMember Address: ] Member Address: v
o
UAuthorized (] Authorized -
Persom Person =
. oot
Clother {JOther _JOther COmer___e
1

Iimportant Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 940 duys old. duly authenicated by the official hirving custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in u foreign linguage, a trunglution of the certificate under oath
of the translator must be submingd)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that anyv Gikse infonmution
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 5817133, F.S,

&q) dra é &cﬁp

Signawure of an putharised person

Dedra Davis

Typed or prinled name ol signee



SEcRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the dulv qualified and elected Nevada Secretary of State, do hereby certifv that
I am, by the laws of said State, the custodian of the records relating to filings by corporations. non-protit
corporations, corporations sole. limited-liability companies, limited partnerships, limited-liability
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
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, D&D HOMES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 11/26/2019. and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 01/06/2020.

MK.%M

BARBARA K. CEGAVSKE
Certificate Number: B20200106489915 Secretary of State

You may verifv this certificate

RARUNITAI

Sy g vy

online at http://www . nvsos.uov




