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FLORIDA DEPARTMENT OF STATE /'Q(
Division of Corporations d
L
September 19, 2020 & '\,O
pes N \\&\ .
N \C (S
ANGELA J. JONES \‘3\

4557 CHUMUCKLA HIGHWAY AN
PACE, FL 32571

SUBJECT: DREAMLAND INVESTMENTS, LLC
Ref. Number: W20000107656

We have received your document for DREAMLAND INVESTMENTS, 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.

The document number of the name conflict is LO5000019028.

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 Il Letter Number: 120A00017933

RECEIVED
0CT 09 7070
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COVERLETTER
TO: Registration Section

Division of Corporations

Preamland Investments, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificawe of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela J. Jones

Name of Person

Locklin, Saba, Locklin & Jones. PLA,

B
Firm/Company oy =3
e et |
D e CC?’ ta
4557 Chumuckla Highway =, —
-
Address m':: bt e
M m £V
Pace, FL 32571 = E T
Sa @
City/State and Zip Code E,‘"';'l [
o d LA A
ajjones@ljslawiirm.com >

E-matl address: (to be used for future unnual report notification)
For further information concerning this matler, please call:

Angela L Jones

850 §995-1102
at { }
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Davtime Telephone Number
Street Address:

Registration Section

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! Dreamland [nvestments, LLC

(Name of Foreign Limited Liability Company; must inelude " Timited Tiability Company,” "L.L.C." or "LLC)

Dreamland Investments I1, LLC

(Ef rame unavailable, enter altermte pame adopted for the purpose of iransacting business i Florida. The alicrnale name muss include “Limited Liabihry Company,” “L.L.C." or “LLL™)

Wyoming 85-1067878
2. 3.
Tunsdiction under the Taw ol which foreign Timited Tability company 1s orgamized) (FET numiber, 17 applicable)
4.
Dt sl tamsacted business n Florda, 1 priur w registration.)
(See sections AQ5.0HM & 6050905, F 5. o deternune penaly liabiliy} r~a
L~
~3
L-- )
5' 6. =S g
(Street Address of Puncipal Office) (Mailing Address) ‘_'_;
S
L "" — e
1309 Coffeen Avenue, Suite 1200 1309 Coffeen Avenue. Suite 12@?‘ (o) !
M= &y
T o)
RS-
Shertdan, Wyoming 8280t Sheridan, Wyoming 82801 TR o \.J
voming yoming o G
==
&M Mo

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

Angela ). Jones
Name:

4357 Chumuckla Highway
Office Address:

Pace 32571
. Florida
(City) (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liakility company at the place
e

designated in this upplication, I hereby accept th /) ppomrmem as regnu'red a{:cnt and agree to act in this capacity. I further agree

to comply with the provisions af all statutes refat vr

to the prup(‘r and camplel( p(' ormance of my duties, and I am familiar with
and accept the obligations of my puwms r(’gnrtrcd agént. . :

- ,ﬁuﬁ?"“/\/p;h)




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

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Shei LK 1
CiManager Name: heila K. Kuenzle OManager Name:
6901A North 9th Avenue
OMember Address: EIMember Address:
P la, FL 32504
® Autherized ensacota, JAuthorized
Person Person
O 0ther TOther OOther O Other
B 2
OManager Name: CIManager Name: lt-"rrL' ~
v 8 T
OMember Address: OMember Address: :Fl-'.{—.:m — i
OAuthorized U] Authorized re- )
‘.Tf_’,‘:l } AL
- "
Person Person TR 'b-)
;}JE"-: et
; sme]
OOther OOther TOther [%nm ro
{IManager Name: CiManager Name:
CIMember Address: CMember Address:
(I Authorized O Authorized
Person Person
O0Cther OOther {OOther O0Other

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. Atiached 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 1t is organized. (If the certificate is in a foreign language, a trenslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Diepartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigdarure of an autharipéd person

el A Kl

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,
Dreamland Investments, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 15, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2020-000916970. Ter 0
F"".‘-" 03

This entity is in existence and in good standing in this office and has ﬂed aII amual feports
and paid all annual license taxes to date, or is not yet required to file such annualrreperts and has
not filed Articles of Dissolution. ?ﬁf w I

I have affixed hereto the Great Seal of the State of Wyoming and duly genera@ efg_guted
authenticated, issued, delivered and communicated this official certificate at Cbéyenn.e Wyommg
on this 24th day of August, 2020 at 12:53 PM. This certificate is assigned ID Q‘qmbeu:o38668636

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https /fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




