MA00000 0 75Y
A ROk

) 200352862672

{Address)
(City/State/Zip/Phone #)
[ pokue [ ]war [ ma L1200 0E--003 %4325,
(Business Entity Name)
(Document Number)
i":.._‘
Certified Copies Certificates of Status =
Special Instructions to Filing Officer: 2

Office Use Only




'COVER LETTER . T

TO: Regisirstion Section
Division of Corporations

JCL 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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Carline Riche Lopez

Name of Person

JCL HOMES, LLC

Firm/Company

7874 Jubilee Park Blvd Apt. 811

Address

Orlando, FL 32822

City/State and Zip Code

alfred.lopez@me.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call: —

Carline Riche Lopez (407) , 399-3561 L

at (

Name of Contact Person Area Code Daytime Telephone Number
MASLING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Carporations ol
Registration Section Registration Section 3
P.O. Box 6327 Clifion Building Yy
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 L] $130.00 Fiting Fee &  [J $155.00 Fiting Fee & L) $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION &35.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LLIBIIT)
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:
. JCL HOMES, LLC

{Nome of Forzign Limned Lisbility Company, must include ~Limited Liability Company,” L 1. C, 7ot "LLC™)

(IF name unasailable, enter slicmsie name adopted for the purpose of ransacnng business in Flonda The akemate name mus inc lude “Lameted Lisbiliy Comnpany “ "L L C."ar "LLC )

,Nevada :
T T Tansdicrion woder the Bw oF which toreign imarcd Tabnby company 13 orgamized’ ' {FET marnber, 1f epplcable)
4,
{Date first transacted business m Flonda, if prior 1o regusiranon. }
(5S¢ sectrons 6050904 & 505 0903, F 5 10 deterrrune penally hapihiy)
. 7874 Jubilee Park Bivd Apt. 811 ] 7874 Jubilee Park Bivd Apt. 811
o (Bueat Address of Prncipal OTHEE) ' T lanmy Addreas)

Orlando, FL 32822 Orlando, FL 32822

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

NCH Registered Agent

.. 7901 4th StN Ste 300 :

St. Petersburg rorias 33702 »

(Ciry) (Zip code) '“.

Registered agent's accepiance: N

Hm.:ing beefr na».-ned as regiucred agent and 1o accept service of process for the above stated limited liability company ar'r'be place
designated in this apphr.:atmn, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pro d complete performance of my duties, and | am familiar with

and accept the obligations of my W as regisigred agent,

/WM




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

Title ¢r Capacity; Name and Address: Title or Capacity: Name and Address:
(“IManager MName: Alfred Lopez Manager Name: Carline Riche LOpez
[IMember Address: 7874 Jubilea Park Bivd Apt. 811 (] Member Address: 7874 Jubilee Park Bivd Apt 6811
(Jauhoriza  Orlando, FL 32822 Oamerizea  Orlando, FL 32822
Person Person
[ ]Other CJOther Cother [CJOther
[JManager Name: (] Manager Name:
CMember Address: [] Member Address:
[OJAuthorized [ Authorized
Person Persan
Oother [(JOther Oother _ [JOther__ e
E]Managcr Name: il Manager Name: "‘
[JMember Address: (] Member Address: -
[JAuthorized ] Authorized -
Person Person -
(CJother (JOther (JOther Cother r\-”:'.

lmportant Notice: Use an aitachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form,

9. Artached 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.S.

e —

& ol en suthonzed person

L

Carline Riche Lopez

Typed or pnnied nume of ugnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualificd and clected Nevada Seeretary of State. do hereby certify that
Fam. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. inmted-lability companies. limited partnerships. imited-liabiliy
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Stattes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
ain the proper officer to execute this cerficate.

Efurther ceruty that the records of the Nevadu Seeretary of State, at the date of this certificate.
cvidence, JCL HOMES, LLC, as 2 DOMESTIC LIMITED-LIABILITY COMPANYI{S86) duly
organized under the Taws of Nevada and existing under and by virtue of the laws of the Staie of Nevada
since H/03/20200 and 1s i good standing n this state.

IN WITNESS WHEREOF, | have hercunto set iy
hand and aftixed the Great Scal of Swate, at my
office on 11710/2020.

MK ngwb_, '
BARBARA K. CEGAVSKE

Certificate Number: B202011101205864 Secretary of State

You may verifv this ceriifieate

onlme at hitp://www.nvsos.gov

) SEE——— /o




