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COVER LETTER

TO: Registration Section
Division of Corporations

SARON HOMES, LLC

Name of Limited Liability Company

SUBIJECT:

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

Please return ail correspondence concerning this matter 1o the following;

Jimmy Diaz, Jr

Name of Person

SARON HOMES, LLC

FirmyCompany

8111 Silent Creek Dr

Address

Tampa, FL 33615

City/State and Zip Code

jimmy.diaz.61@gmail.com

E-mail address: (io be used for future annual repont notification)

For furnther information concerning this mater. please call:

Jimmy Diaz, Jr .813  233-6010

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations T,
Regisiration Section Registration Section
P.O.Box 6327 Clifion Building
Tatlahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L1 $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN (IMITED LIABI
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. SARON HOMES, LLC

{Name of Foreign Limited Liability Lompany, musl include ~Limited Lisbihity Company.” L.L.C “or “"LLCT}

{I namec wnavoitable, enter alternate name adopied for the purpose of trensacting business in Flonda The aliemsie name must wnchude "Lumeted Lubality Company " "L L C." or “LLC 1)

,Nevada

- {Jurtsdiction under the Tavw of whick Toretgn imsted habelity company 1s orgamized)

(9%

(FET number, i applicable)

(Te First transacted business m Floada, 1f pror to registraton )
(See seclions 605.0904 & 6030905, F.5. 10 deermmne penalry Habiliny}

. 8111 Silent Creek Dr . 8111 Silent Creek Dr

(Street Address of Prncipal Office ) {Matling Address)

Tampa, FL 33615 Tampa, FL 33615

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

NCH Registered Agent -
7901 4th St N Ste 300
St. Petersburg oriaa 39702

{City) (Zip cod)

Name

i

Office Address:

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

designated in this applicatlon, I hereby accept the appointment as registered agent and agree (o 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,




& For initial indexing purposes. list names, title or capacity and addresses of (he primary members/managers or persons authorized
maanage |up to six (6) total]:

Title or Capacity:

.\-Ianager
E]Mcmber
[TJAuthorized

Person

Name and Address:

Jimmy Diaz, Jr

Name:

Address: 8111 Sitent Creek Dr

Tampa, FL 33615

CJower

[IManager

[:]Mcmbcr

TJAuthorized
Person

{CJother

(Manager

[ IMember

(OAuthorized
Person

[Jother

JOother
Name:
Address:

[Jother
Name:
Address:

[JOther

Title or Capacity:

] Manager

] Member

D Auwthonized
Person

DOlhcr

Name:

Name and Address:

Address:

[ Manager
D Member
[ Austhorized

Person

E]Olhcr

Name:

(CJOther

Address:

| Manager
(] Member
(1 Authorized

Person

DOlhcr

Namge;

COther

Address:

Olowher__ -

Imporant Notice: Use an attachmeni (o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-

indexed individuals mav be added to the index when filing your Florida Depariment of Siate Annual Repen form.

Y. Attached is a centificate of cxisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statwies. [ am aware that any false information

submitted in a document to the Depanment of Staie constifugs a thir

_/

%tm‘e of an authorized person

Jimmy Diaz, Jr

Trped or prinled name of signce

cgree felony as provided for ins 8171585 F .5



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clecied Nevada Seerctary of State. do hereby certify that
I'am. by the faws of said State. the custodian of the records relating to filings by corpoerations. non-profit
corporations. corporations sole, limited-Hability companics, fimited parnerships. limited-liabiliy
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 u
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
cvidence, SARON HOMES, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY-(86) duly
organized under the Jaws of Nevada and existing under and by virtue of the laws of the Siate of Nevada
stnce 10/30/2020. and is i good standing in this state,

IN WITNESS WHEREOF. I have hercunto sét my
hand and aftixed the Great Scal of State. at my
officcon 11182020,

Lolou ijb;,

BARBARA K. CEGAVSKE
Ceruticate Numbcer: B202011181220570 Secretary of State

You may verify this certificate

online at hp:Awww nvsos. voy




