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COVER LETTER

TO: ~ Repistration Section
Dlvision of Corperutiony

. SUNNY FLORIDA DRIEAM HOME INVBENTMENTS LLC
SURJECT: _ .

Nanic af Limited Liability C;):np:my

The eiclosed *Application by Foreign Limited 1.iability Company for Autha tzaticn to Transnct Business in Florida," Cetilicate of

Yixistence, and chack sre submived ta vegistor e above refersneed forcign limitad |iability company to tmngact husiness in Flavida,

Please 1eiurn nl correspondence concerning Lhis matter 10 e following:

DAPHNER CHARLES

Name ol IPsrson

SUNNY FLORIDA DREAM HOME INVESTMENTS LILC

N T Fi rl':"i'faompmy
§THE GRIZBN SUITE A
) Addiess ) T
DOVER, DR 19001 o
- B Cityfwlo and 7ip Code o ” -
i | . Y i : : —_
QCQ@m"’(CAﬂ'\' @Toaxronewl. Com L =
Temad addiess: (o be used for fulure anuai raport notiicnting)
—_
For further infuermation concerning this matier, please call: -
[
"DAPHNEE CHARLES 407 8579585 )
- at(__ )_v___ m [V
Name of Contact Person Area Code Daytlme Telcphone Number
Miniting Addvess: Sticect Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.0, Box 6327 The Centre of Tallahassee
~ Tallahassce, TL 32314 2415 N. Monroe Street, Swile 810

Tallabassee, ¥, 32303

Enelosed Is & chock fov the ollowing mnaual:

Plense mmake eheck pryable to: FLORIDA DEPARTMENT OF STATTE

01 £125.00 Filing ez 1711 $130.00 Filing Fes & [ $155.00 Filing Fee & B $160.00 Filing Use, Certificate
Clotifiente of Stetus Certifted Copy ol Status & Certified Copy



APPLICATION BY FORBIGN LIMITED TIABILITY COMPANY FOR AU

PIIORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IV COMPLIANCE, WiTT! SECHON (050005, FLORID SEATUTS

i T FON OWING IS SUBMITTEL W) REGISTIR A FOREIGN JIWETED LIARR 1Y
CORMPANY TO TRANSACTBUSINESY INTHE STATE QFPTORN -

| SIMNNY PLORIDA DRIEAM HOMT IMYVLESTMENTS LLC
T Tigme of Foretgn Limiled Eiabiby Tampdny, miat ncude "Lamired DLy Comipany,”
THI FLORIDA DRIAM HOME INVESTMENTS LIC

L LTI T

¢ e souvailabile, o

tu; ahanate nll.n:(ium:-! fer tha pumosc nflrltﬂ':l.r.;'lng husisezx in Flmkh..n"l—!r: dremeke i nusi beckide “Liotred Linpility (‘l“a-p.;;f," “LLG" ot ELC)

DELAWARE 25-3200729
2. 3.
hiuhsicvor i Ter tha Taw of wiich karagn TRTaT EaREY compiBy W eepamesd > T TPEl s, € wprhieadls
£9-30-2020

4. .

wis i (ransacied s i T'lon, if paor 10 regatation ) .
{hien seciinnt 6050804 R 4050005, F.5. tn geterming panalty lichilliy}

8865 COMMODITY CIR SUETI #4 8865 COMMODITY CIR SULTE #4

5. o e _ e —
(st Adlcs uTFilnelpal Giftns) T

Tiriitng Adliext) =
ORLAND), KL 32810 ORIANDO, F1, 32816 o
c.

7, Nams and glreet address of Florida ropistercd agent: (P.O. Rox NOUT nscepable)

DAPHENEE CHARLRS -
Nime: .

%65 COMMONITY UIR SUTTLEA
Office Address: ma——

ORLANDOTL

12819
= - [ Florida

iy Tt

Regivtered agenl's neespinnce

TFaving bean nonsed us registarod agent and fo accept service of process for the ubove starsd Hmited ubllity company at the place
deslynated in this application, T haveby accept tite oppainfutent as ragistered agant and agree to act i this cupactty. ! fivther ngres

1o comply with the provisions of all stulutes relalive o the proper ant complefs poyformeice af 1y duties, and I o famitlur with
el weeept the obligntions of my position as ragistdred ngent,

(ftepincred agent’s slpninee)




8. For iitial indexing prirposes, List names, title or capacity and sedressey of (he primuny meners/ANANAZLLE OF HESONI aulhorized to

manige [up to aix (6) totall:

Title oy Capaclty: Nue and Address; I'itle oy Capacity: MNune and Adgress;
DANPHPE CHARLES
= Manager Ny e L OMannper Nmma: o
o A ' : . . . . . : .
1805 COMMONITY CIR
OMenboy - Adedress: _)___ _ OMember Address: .
SUIT
[ Authorized L [ Authorized o
ORT.ANDO 17, 32819

Fersan S grson —_— - -
Ol . Ciother CIOther COother
ITIMunsmger Nume: (OManager Namsz: . L
[CIMm canber Addvews: __ . Clvember Addreesy:
[TTAuthorized I () Authorized R B

[*erson i Person o
(A0iher i other _ e othes__ ClOther
Civfunnger Name: _ __. [CIManager Nane: =
[ veniber Addchoss: . . CiMember Address: e
ClAnthorizal _ I Authavized

Terson . N _ Tersan . L (2

_)
CIOther . DOoiher o Llother _ . . &

ClOther e

+ an altacknent o repant tise thaa gix (83, The atnchment will bes imaged For repor ting purposes onty, Nun-

Trupoetgnf Notiee: Use
indexed indivicualg may be added to the index when filing your Flovida Department ol State Annual Repott form,

0 days old, duly authenticated by the official having costady of records in the

0. Atnched is 1 certificale of existenus, no move than 9
cortificate s in a forsign language, 8 wansiation of the certificate under oath

jurisdiction under the law of which it is organized. (If the
af the translator muat be submilted)

accardance with section 605.0203 (17 (1), Flovida Smutes. [ aun aware has sy falie Infnrmation

L0, This doctument is zxecuted in
ar{ment of State eoustitutes a third degree felony as provided forin 5,817,155, 1.5

subinilied in a decument to the Dep

_ Dcagnee Chrerles _

Signeture of an aulhorresd person

Yonehan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CRRYIFY "SUNNY FLORIDA DREAM HOME INVESTMENTS
LLCY IS DULY WORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18
IN GOCD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICY SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THART THE SATD "SUNNY FLORIDA
DRIEEAM HOME INVESTMENTS LIC" WAS FORMED ON PHR TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2020,

AND I DO HEKEEHY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED 7O DATE,

S

Authentlcatlon: 203771422
Dale: 10-01-20

3717382 8300
SR# 20207582902

You may verify thls certificate online at carp.delawara.govfautleeer. shiml




