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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

PRESTON BRAYMOND
2231 THREE RIVERS DRIVE
ORLANDOQ, FL 32828

SUBJECT: 7 STREAMS LLC
Ref. Number: W20000129334

We have received your document for 7 STREAMS LLC and your check(s)
totaling $130.00. 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 L20000033280.

Please return your document, along with a copy of this ietter, 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 1l Letter Number: 820A00022543

www.sunbiz.org
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7 Streams LLC

2231 Three Rivers Drive, Orlando FL 32828 RaymondFamilyEmpire@gmail.com

11/3/2020

Registration Section
Division of Corporations
P.O. Box 6327
Tallahssee, FL 32314

-8

- J30HE

Dear Registration Section of Division of Corporations E

This application is being submitted to register 7 Streams LLC in the State of Flonda to léﬁally -
conduct business. Please let us know if there is anything else needed. Enclosed you withtind the-'.
Application, Ohio Certificate of Existence and the Check for the Filing Fee and Certlflcat@’of
Status. e 1 P

Yl

Sincerely,

Preston Raymond, 7 Streams LLC



COVER LETTER

TO: Registration Section
Division of Corporations

7 Streams 1.1L.C
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited fiability company to transact husiness in Florida.

Please return all correspondence concerning this matier to the following:

Preston Raymond

Nuame of Person

7 Streams LLLC

Firm/Company

e
b4
P
2231 Three Rivers Drive -
I
= .
Address | -
. (9%
Orlando, FL 32828 o - B
- = -
City/State and Zip Code Lo -
= oar ot
RavmondlFamilyEmpire@gmail.com IR n

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Preston Ravmond 216 7026976

at ¢ )
Name of Contact Person Area Code

Davtime Telephone Number

Muailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee B 5130.00 Filing Fee & 0 $155.00 Filimg Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION S0002, FLORIDA SEATUTES THE FOLLOWING S SUBMITTED TO REGINTER A FORIIGN  LIMITED LHBRITY
COMPANYTOTRANSHCTBLSINESS INTHE STATE OF FLORIDA:

7 Streams LLC
{(Mame of Foreien Linated Liability Company: must include “Lonied Liability Company.” 7L 1L.C 7 or “LLC T

7 Streams Florida LLC
11 name unaalahle, enter alteenate mame adopred for the puspose of ansactnyg hienness i Florda The altennate nanie omst include “Laited Liability Company,” L L.C7 o "LLE 7y

82-3824103

Ohio
2, RS
{Junsdiction under the liw ot which foscign Timiuted ll.lhllll'\ company 1 urpanized | (FEF number, 1 applicables
11/5/2020
4.
(Date st tamsacted bustmess m Flonda, st prior to regsatration )
I5ee sections 005 (W04 & 0S5 095 F 8 1o determine penalty bl
. . R ; ) . bad
2231 Three Rivers Dnve 2231 Three Rivers Drive ,3§
5. _ 0.
tShect Address of Poncapal Ofwe) 1&g Address) e ‘-r_'-_-i' --—: -
- [aw]
Orlando. FL. 32828 Orlando, FL. 32828 i T
o (%]
- o ’
.. x
LS

Gl

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Preston Raymond

Name:
2231 Three Rivers Drive

Office Address:
32828

Orlando
. Florida
1Zap cule)

ity )

Registered agent's acceptance:
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry, 1 further agree

tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 ant familiar with

and accept the ubﬁgmirwmmym registered agent,
—— \ Q (
L (

\?Rl'\?i-lcred aget’s signature )

Having been mamed uy registered agent and to aceept service of process for the above stated limited liability company af the place




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
mianage [up 1o six (6} wial]:

Title or Capacity:

Name and Address:

Title or Capscity:
= A (anager

Jasmine Raymond

Name and Add ress:
. Preston Ravmond
Nitme: N anager Name: .
- 22531 Three Rivers Drive — 2231 Three Rivers Drive
=\ lember Address: =\ lember Address:
) Orlando, FL. 32828 ) Orlando, FI1. 32828
O Authortzed O Authorized
Person Person
OOther OOther COther CHonher
. Pt
e
o
=
O Manager Name: O tanager Name: —
1
—_ 2
UiMember Address: Ednlember Address:
s
= . . - =
D Authorized O Authorized — > _
Person Person 3 on
=
OOsher O Other COther O Other
CIManager Nanme: UM lanager Name:
OMember Address: OMember Address:
Ol Autharized O Authorized
Person Person
OOther COther O0Other OOther

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

Y. Attached is a certificate of existence. no more than 96 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law ot which it is arganized. (17 the centificate is in a foreign language. a ranslation of the certificate under vath
of the ransiator must be submined)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Ststutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for in 8.817. 133, F.5,

Preston Ravmond

Sagnature of an authiized person

Typed wr ponted mame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Chio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show 7
STREAMS LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4113601, was organized within the State of Ohio on December 20, 2017,
is currently in FULL FORCE AND EFFECT upon the records of this ojﬁcg;é_

fs

S1:¢ Hd ¢- 93

Y
Yand,

Witness my hand and the seal of the
Seeretary of State at Columbus, Ohio
this 3rd dav of November, A.D. 2020,

Rl A e

Ohio Secretary of State

Validation Number: 202030802210

“ovemtern G3 2000



