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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

CARMEN MALDONADO CRUZ
2900 N. 24TH AVE.

#2308

HOLLYWOOD, FL 33020

SUBJECT: NEW HORIZONS RESIDENTIALS, LLC
Ref. Number: W20000061164

We have received your document for NEW HORIZONS RESIDENTIALS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I ' Letter Number: 520A00011919

www sunbiz.org

L Y L Y - T L TY ™ TY  ZYWYWwor o~~~/ mo1n1y 17D ™ - Y Sy 4 4



-

{VER LIITTER
TO:- Registration Scction
Division of Cerporations
SUBJECT:

NEW HORIZONS RESIDENTIALS, LLC

Mamre of Vrmnited Lyabatine € ompores

“The enclosed * Application by Forcien Limited Lisbility Company for Authonization to Transact Business in‘Florida.* Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida.

Piease reqon alf oonvrespondence concermng this matter to the tollowing;

Carmen Maldonado Cruz

Name of Perspn’

NEW HORIZONS RESIDENTIALS, LLC

2900 N. 24th Ave. #2308

=
. =
Address -
oy i
Hollywaaod, FL 33020 THOZE -
Clags ¥t 200t Zis Coder g,:,;:.:.‘_ f_
. = "'-. oo
carmen.maldonadocruz @yahoo.com ol
E-mail address: (10 be used for future annual report notificatton)
Far further infommmbon corcormune (s o, please cadf’

Name of Contact Person

Carmen Maldonado Cruz 954 | 793-1321

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Erviatow of Cotporomorm Piersaon of Corporrtom.
PO Box 6327 Clitton Building
Tallahzssee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enciosrif )5 a o€ for thee fdifowang somorsmt
“Pirase makr cheek pvable 100 PLORIDA DEPARTMENY O ST 1Y

B sizs00rlingFee T 513000 Filing Fee& LA $155.00 FifingFec & L3 '$160:60-Fifing Fee. Cerirficate
Centficate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGK LIMITED LIARILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
TLELARIDA

I CEMPLIANCE WITH SHCTRON 080902 FLORIDA STATUTES, THE FOLLOWING IS SURAMITTED TO) RELASTER A (HORFKN LTI IABEITY
COMPANY TO TRANSACTBUNNESS IN THE STATEOF FLORIDA:

; NEW HORIZONS RESIDENTIALS, LLC

INxme of, Foverpn. Lourted olhty ommos- masst. melde < nnead Dobdiry Compere " 7L os~ldt 0y

{}f mame mewvaihbie, eotey oleess parse adopied for the § of ny borancys i Flonds The atteypowr oome ot mcbade “Liesssied Lisbdiny: Componmy,” “L.LC " or “LLL.TY
2. e . 3.

TRrednon toiea T am A ~aa . e e S ek U st a opasne i T, Toakra G gt e .
4.

}Mmmm m Nonda, if prvor to regrstration,
Sex soctions 605 0904 & 6050905, FS. mdﬂzmnmpamlty Liability)

. 2900 N. 24th Ave. #2308 . 2900 N. 24ih Ave. #2308
1Start Adderss of Tramcipad (iBor | *

Hollywood, FL 33020 Hollywood FL 3302@

C'.'
L
v, ™~
r__ ) a
7. Mame.and street address of Florida regisiered zgent: (9.0..Box NOT aceeptabie): pil ::_ o
o o -
[o-CA
Name. Jason Manowitz >
ame:
-
o a1 548 SW 11 Tery
Miami 33135
(Cirv) T Gipesk)
Registered ageat’s sooeptance:

Having bern mxresd av reyistered ayent agd 17 coceyd servive of proeess for the elore memga&ew
drsignated in t&u-epp&m £ bevedry accept Sie appnintsent as cegistered. agent.omd agre: & act iu . capacity. I further. agree

1o comply with the provisions of all statutes refative (o the proper and compiete performance of my diries, and f am familiar with
and accept the obligations of my pos:aon asmgnremd agent




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capacity:

Name and Address:

[#]Manager

[(Member

[JAuthorized
Person

[Clother

Name: Carmen Maldonado Cruz
ame:

Addres 2900 N. 24th Ave, #2308

Hollywood, FL 33020

[(Jother

(IManager

(IMember

[ JAuthorized
Person

CJother

Name:

Address:

[Jother

[(IManager

[:]Member

{JAuthorized
Person

(Jother

Name:

Address:

Clother

Title or Capacity:

Name and Address:

(] Manager

[J Member

{1 Authorized
Person

[(Jother

Name:

Address:

[(J Manager

[[] Member

[ Authorized
Person

[Mother

3
=

Name: .. =
) e

e

Address; :

(] Manager

] Member

D Authorized
Person

(other

Name:

Address:

[Jother

Imponant Notice: Use an attachment 1o 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. Antached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.§

aumem /,Z) /@aﬂoﬁ‘hm@ Cvu%\/

[ -

Sigrature of en auhorized person

Carmen Maldonado Cruz

Fyped or prinded tzane of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

o

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary ni‘Slalcﬁdo-hcrgl_iy certify that
I am. by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, limited-lability companics, limited partnerships, limited-Tibiliy ©
panncrships and business trusts pursuant to Title 7 of the Nevada Revised Statutes “thh -are cither
presently in a status of good standing or were in good standing for a time period <ub<cqucnl of 1976 and

-

am the proper ofticer to exccute this certificate. T

I further certify that the records of the Nevada Scerctary of State, at the date of this certificate,
cvidence, NEW HORIZONS RESIDENTIALS, 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 1171172019, and is in good standing in this state.

IN WITNESS WHEREQF, [ have hereunto set my
hand and affixed the Great Scal of State. at my
officc on (05/2872020.

MMK.CB,M_,

BARBARA K. CEGAVSKE
Certificate Number; B20200528819051 Secretary of State
You may verify this certificate

onling at hup:/www.nvsos.eov




