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COVER LETTER
T Registration Section
Division of Corporations
Dream House Properties, [0

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridie.” Certificate -
Existence. and check are submitted to register the above referenced toreien limited liabihty company o transact business in Floric

Please return all correspondence concerning this maiter to the following:

Cynthia Diavies

Name of Person

Cinds's New Mesico LLC

Firm/Company

6601 Tennvson SENKEL #2301

Address

Albugueryue. NM 871

City/State and Zip Code
cindv@ cindvsilondalle com

E-mail address: (to he used for future annual report notification)

For further information concerning this matter. please call:

Cynthia Davies 05 J19-0019
at ( )
Name of Contact Person Area Code Divtime Telephone Number

Slailing Address: Strect Address:
Registration Section Registration Secton
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, F1L 32314 2413 N. Monroe Street. Suite §10

Tallabassee. FI. 32303

Enclosed is a check for the following amouat:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D3 S130.00 Filing Fee & T3 S135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stutus & Cerulied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WTESECTION G300, FLORIDA STATUTES, THE FOLLEOBING IS SUBATTED 10 REGISTIR A FORIIGN LINITED 1A
COMPANY T TRANSACT BUSNINESN INTHE SEXTE OF FLORIDA:
Dream Howse Properties, 11O

t~vame of Foreren Timited Trabiliy Company: most include “Cimned Tiabihity Company,” TTLLTLC. T o "LLCT
Dream House Properties of Florda, [1LC

11 name unavatlable, enter altemate name adopied ter the purpose of transacting business s Flonda The aliernaie naune must melude “Limaed Liabihay Company " L L C7or LG

Kentucky Nl applicable

arsdiction under the T ol which Toreagn Ted Tty compans s organizeds tFED munber 1 applicablel

Mav 7. 2120

9,
10ate Tiest rensacted business i Flonda, 1 pror to segistianon »
15ee sections 60Z 001 & 603 0903 F 5 1o deternnine penaliv liabiho
SO51 N, Tamiami Trail. Suite Eo6 SO TN Tamiami Trail . Suiwe E6
6.
(Strect Address of Fnncipal Offices Mg Addiess)
Sarasota, FE 34243 Surasota. FIL 34243
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ks E
P e
Te- L
Ciody's Florida 1.1.€ - x- P
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— t
SUST N Hameanu Tl Suite Ko - -
S . \D. T '
Oftice Address: . iy "y
. . - T wor
Surasoty 4243 row e
. iy
. Florida - td

it (£ap code)

Registered agent’s acceptance:

Having been named as registered ugent amid to accept service of pracess for the ahove stated limited liability company at the pl,
designated in this application, I hereby accept the appoiniment us registered agent aud agree o act in this capacine. 1 further
ter coamply with the provisions of alf stawtes relative (o the proper and complete performance of my duties, and fam familiar w
and uceept the obligations of my p.-ni!im.' as registered agent,

( quméﬁy q Guv{u\ &mﬁu\m e
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8. For initial indexing purposes. list names. Litle or capacity and addresses of the prinary members/managers or persons authoriz
manage fup to six (6) weal];

Title or Capacity: svame and Address: Title or Capacity: Name and Address;
Kasey MoeCary
TOManager Name: CiManager Nume:
118 E New Cirele Rd #1050
= Aember Address: Cintember Address:
Lexington, KY 40305

C Authuorized TiAauhorized

Person Person
Ci0ther CiOther FOther C1Other
CiMunager Name: CiManager Name:
CiMember Address: CiNember Address:
T Authorized C Authorized

Person Person
CiOther CiOther 1Oher CiChher
Cinanager Name: CiManager Name:
Civiember Address: CiMember Address:
O Authorized Tl Authorized

Person Person
C10ther CiOther OOther TiOnher

fmportant Noiice: Use an attachment to report more than six (6). The attachnient will be imaged for reporting purposes only. Non
ndexed individuals may be added to the index when filing vour Florida Bepartment of State Annual Report form,

9. Attached s @ certificate of existence. no more than 90 davs old. duly authenticated by the ofticiat having custody of records in
. - . - - ; '

Jurisdiction under the law of which it is organized. (117the certificate is in @ fureign language, o translation of the certificate under «

ol the transiator must be submitied)

[0. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes, T am aware that any fulse information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided tor in s.817.135. F .S,

m\ﬂm DEMES,

\wn.mlrc at'in authorized peraon

Q\\ ﬁ%’\,wx ),,u \.C

Typed o1 proated mune of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O Box 718 vpe Existence
Frankfort, KY 40602-0718 Certificate of
(502) 564-3450
hitp:/Awww.s0s ky.gov

Authenlication number: 230378 ) . .
Visit https:fiweb.sos ky govifishow/certvalidale aspx to authenticate this cenlificate,

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DREAM HOUSE PROPERTIES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A _and
KRS Chapter 275, whose date of organization is February 1, 2018 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that artictes of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 13" day of April, 2020, in the 228" year of the
Commonwealth.

B Tt r e
_f e st

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
230378/1009777
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