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COVER LETTER

TO: Registration Section
Division of Corporations

AGAPE HOMES, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Patsy D. Jenkins

Name of Person

AGAPE HOMES, LLC

Firm/Company

4926 NW 52 Avenue

Address

Coconut Creek, FL 33073

City/State and Zip Code

AR, 4+ 6000 Peiomellc . Com

E-mail address: (t0 be used for future annualreport U!ﬁc ion)

For further information concemning this matter, please calt:

Patsy D. Jenkins 954 410-8977

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee ] $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Staws & Centified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

PATSY D. JENKINS
4926 NW 52 AVE
COCONUT CREEK, FL 33073

SUBJECT: AGAPE HOMES, LLC
Ref. Number: W20000018235

We have received your document for AGAPE HOMES, 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.

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 iiling of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 820A00003833

RECEIVED
MAR 20 2020

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHIANCE WITTT SFTION 65 (002, FLORIDA STATUTES THE FOLLOWING IS SUBMIFTID TO RIGSTER A FORIKGN LIAMITID LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATOF FLORIDA:
. AGAPE HOMES, LLC

{Name of Foreign Limited Liability Company:. most include “Limited Lttty Company,” "L.L.C.." or "LLC.™)

Agape Home Solutions, LLC

(1€ neme unavalable, enter altcrmate rane adopted for the purpose ot ransaciiy business in Flornds, The ahermate name oust inclode ™ Luvdted Lisinlity Company,” “L1L.C or "LLCT™)

,Nevada .

- (Jursdiction under the law ot whach foreegn lometed habilay compay 18 ongamzed)

(FEI mamber, o zpplwcabic)

{Date first trmsacted busmess m Flanda, o pos (o regstrotion )
tSec scctions 605 0904 & 605 0905, .S, lo detormine penalty lisbility)

. 4926 NW 52 Avenue . 4926 NW 52 Avenue

{Street Address of Prmcipal Cifice) {Madmg Addrexs)

Coconut Creek, FL 33073 Coconut Creek, FL 33073

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- £o B
- Registered Agents Inc. 23 = T
.. 7901 4th St N STE 300 Al B
1ce ress: r o r..r.i
A 2 —
St. Petersburg e 3370255,

o) T e n-. e

Registered apent’s acceptance:
Having been named as registered agent and (o accept service of procexs for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. [ 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 accept the obligations of my position as registered agent.

Bt N

{Recgistcrod agent”s signature)




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

Title or Capacity:

[*IManager
OOMember
[JAuthorized

Person

[Mother

Managcr

[ IMember

DAuthorizcd
Person

[_JOther

CIManager

(OMember
DAuthorizcd
Person

[JOther

Name and Address:

vame: @Sy D. Jenkins

Title or Capacity:

Address: 1926 NW 52 Avenue

Coconut Creek, FL 33073

Name: Christopher T. Jenkins

Cloter_

Address: 4926 NW 52 Avenue

Coconut Creek, FL 33073

[COther,

Name:

Address:

{TlOther

Manager
L] Member
[T] Authorized

Person

(lother

Manager

[ Member

(] Authorized
Person

(Oother

Name and Address:

Aaron J. Jenkins

Name;

Address; 4926 NW 52 Avenue

Coconut Creek, FL 33073

Cother

Melissa J. Jenkins

Name:

Address: 4926 NW 52 Avenue

Coconut Creek, FL 33073

[CJother

(] Manager

(] Member
[ Authorized

Person

Name;

Address:

[lother

Important Notice; Use an attachment to report more 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, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

4 /74
.
‘lgﬂﬁ’?a'(l/!,l

7

Patsy D. Jenkins

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability i
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, AGAPE 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 12/10/2019, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/24/2020.

BARBARA K. CEGAVSKE ‘i

Certificate Number: B20200124532593 Secretary of State
You may verify this certificate

online at http:/www.nvsos.pov

— @




