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COVER LETTER

1O Registration Section
Division of Corparations

ART AND KAROL HOMES, LLC

Name of Limvited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Exnisteace, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

James Roberson

Nanie of Person

ART AND KAROL HOMES, LLC

Firm/Company

10808 Newbridge Dr

Address

Riverview, FL 33579

Citv/State and Zip Code

E-mail uddress: (1o be vsed tor future annual report notification) i =
For further information concerning this matter. please calk: -
we oz 11
James Roberson 719 354-7705 : & O
at } e B
Name of Contact Person Area Code Daytime Telephone Number 22 ()
o8 &
MAILING ADDRESS: STREET ADDRESS: 73
Division of Corpurations Division of Corporations =~ (:'3}
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Picase make cheek payable o: FLORIDA DEPARTMENT OF STATE

S125.00 Fiting Fee L 8130.00 Filing Fee & L0 813500 Filing Fee & T $160.00 Filing Fee. Centificate
Certilicate of Status Certified Copy of Status & Cenilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEANCE TR TENECHION G802, f-LORIDA SEATUTEN THE FOLEOWTING INSUBNITTID TO RECGINUER A FORER N LMD LAY
CONVPANY TOHTRANS WOUBESINESN INTHE NCDE OF ORI

. ART AND KAROL HOMES, LLC

tName of Fareign Limited Liabihty Company, must melude “Limited Labiliny Company.” "L 1LC

TlorLLe ™y

HE e i ailable, entee aliemate naimse ddoepted fon the prpee of tramacting busibess mElonda The aliemate same most mchude *1 mmied Eatuhiay Compam L L C 7o "HEC T

.Nevada

Chuesdicton unden the Liw ot which toreign loaated iabihes company o orgamzed |

s

tHET mnnber. ot appliable)

(he st ramacted business m § boeda 10 poon s iegesiration )
IS¢ sty O3 AR &GOS RS S 1o determae penalty habihis |

. 10808 Newbridge Dr . 10808 Newbridge Dr

(A iy Adleess)

i8ireel Adideess ol Paneipal €40icey

Riverview, FL 33579 Riverview, FL 33579

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

37114

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg g, 33702

121 codel

Name:

UE QW 91 ¥gv 02

Oftice Address:

)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated fimited liabitity company af the place

desiguated in this applicetion, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further ugree
rer conmply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Tam familior with
and gccept the obligutions of my poxition as registered agent.

{Regntered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses ol the primary membersfmanagers or persons authorized o
manage [up ko six (6) totall:

Title or Capacity: Name and Address:

Name and Address:

James Roberson Mamger wme. ANGIE Roberson

i Jntember Address: 10808 NeWbridge Dr O Mentber Address: 10808 NeWbridge Dr

Riverview, FL 33579

Title or Capacity:

.\Ialmgcr Name:

LAuthorized RiverVier FL 33579 ] Amhorived

Person Person
Cother CIonher Clother [(JOther
[:].\l:mut__-ur Namwe: ] Manager Namne:
CIxtember Address: (] Member Address:
CJAuthorizcd ] Authorized
Person Person
Clonher [Jother [(Jother (Jother
P, ro
<
[:].\I:magcr Name: (] Manager Name: -
= L]
LIz fember Address: [ Member Address: ;_-'. —
m
CJamhorized 7 Authorized Z_
Person Person =
[#%)
) [
Clenher Clonher {Joter Cother

Imperiant Notice: Dse an atachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is o centiticate of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I8 the certificate is in a foreign language, a translation of the certificate under vath

of the iransbator must be subnitied)

[tr. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted ina document 1o the Department of State constitutes a thied degree felony as provided for in . 817155 F 8.

L

James Roberson

Pyped or pented nenwe af sigiee

Siﬁtwc of an authan/ed person




ECRETARY OF ST4 7,

O f———

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State, do hereby certify
i " that [ am_ by the Jaws of said State. the custadian of the records refating w filings by corporations.

non-prolit corporaiions. corporations sole. limited-lability companies. limited partnerships. limited-

labitity partnerships and business trusts pursvant to Title 7 of the Nevada standing Revised Statutes
which are etther presently in 2 stats of good stunding or were in good for o tme period subsequent
of 1976 and am the proper officer to execuie this certificate.

I Turther centify that the records of the Nevada Secretary of State, at the date of this certificaie.

i evidenee. ART AND KAROL HOMES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86} duly organized under the Taws of Nevada and existing under and by vietae of the
laws of the Siate of Nevada since 0271472020, and is in good standing in this state.

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
fermation document and no amendments on file in thiz office as of the date of this certificate,

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 0403/2020,

MMK.%

BARBARA K. CEGAVSKE
Certifticate Number: B20200403708204 Secretary of State

You may verily this certificaie
R online at hup:AAwww.nvsos.gov




