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COVER LETTER

TO: Registration Section . -
Division of Corporations
o

... ANEW HOMES, LLC

SUBJECT:

Namw of Limited Liability Company

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

Please return ull correspondence concerning this matter to the tollowing:

Yesenia Martinez

Name of Person

ANEW HOMES, LLC

Firm/Company

12557 ltani Way

Address
Jacksonville, FL 32226
Citv/State and Zip Code

y.martinez411@icloud.com

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

For further information concerning this matter, please call:

Yesenia Martinez LA70 0 334-0504

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Corporations Division of Corporations
Registration Section Registration Section
P.(3. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the tollowing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fec [3 si30.00 Filing Fee & [ s1s5.00 Filing Fee & CJ si60.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2020

YESENIA MARTINEZ
12557 ITANI WAY
JACKOSNVILLE, FL 32226

We have received your document for ANEW HOMES, LLC and your check(s) totaling 3.
However, the enciosed 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 foliowing suffixes are no longer
acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd." and "Co.",
also are no longer 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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 020A00025081
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ANEW HOMES, LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” L L.C " ar "LLC.™)

ANEW HOMES FL, LLC

{4 name unavaulable, enier alicmaie name sdopred for the purpose of ransacting business in Flonda The gitermste name must melude " Lanuted Liabehey Company,” “L L C or “LLEC )

_Nevada

- (orsdicuon wnder the law of which feceign hmited Tatnlity company s organized) {FEI number, il applicable |

{Date firdl transacted business in Flonda, if prios 1o regisiration }
(See sections 6035 0904 & 605 0905, F 5 to determine penaliy liabihity)

. 12557 Itani Way ., 125857 Itani Way

(Sireer Address of Pnacipal Office] (Maling Addrins!

Jacksonville, FL 32226 Jacksonville, FL 32226

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie)
- NCH REGISTERED AGENT .
me; :
390 North Orange Ave., Ste.2300
Office Address: C
2801-1684
Orlando o 3280
{Ciry) 1Zip code)

Registered agent’s acceptance: _ o
H:gving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree lo act in f-hl.! capacity. 1 furr.hrr agree
to comply with the provisions of all statutes relative to the pro d compiete performance of my duties, and I am familiar with

and accept the obligations of my pw as regisigred agen /
a)
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8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Yesenia Martinez

Nathalie Martinez

¥ [Manager Name: ¥ | Manager Name:
-] u 2 N
CIMember Address: 12557 ltani Way ] Member Address: 12557 Itani Way
Oauhorized  Jacksonville, FL 32226 O Authorizea  2CKsONVille, FL 32226
Person Person
(JOther [Jother [_JOther (JOther
[:]Managcr Name: (] Manager Name:
I:]Mcmbcr Address: ] Member Address:
[ JAuthorized '] Authorized
Person Person
[JOther Clother (Jother [(JOther
[:'Managcr Name: 3 Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
CJother (CJother [CJother CJother,

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

Signature of an awhorized person

Yesenia Martinez

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING |

I, Barbara K. Cegavske, the duly qualificd and clected Nevada Sccretary of State, do hereby certify that
I am, by the faws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exccute this certificale.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, ANEW HOMES, 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 11/17/2020, and 1s in good standing in this statc. ﬂ

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
officc on 11/25/2020.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202011251236451 Secretary of State

You may venfy this certificate

online at hiip: www . mosos.vov




