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COVER LETTER

TO: Registration Section
Division of Corporations

BENAIAH 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 submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please retutn all correspandence concerning this maiter 1o the following:

Folake Bamigbade

Name of Person

BENAIAH HOMES, LLC

FirnyCompany

5896 E. Fowler Ave.

Address

Temple Terrace, FL 33617

City/State and Zip Code

yembud@yahoo.com

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

For funher information concerning this matter, please call;

Folake Bamigbade (813) , 474-8516

at (

Name of Contact Person Arcn Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations —l
Registration Section Registration Section ")
P.O. Box 6327 Clifton Building s
Tallahassee, FIL 32314 266! Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR A UTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6050002, FLORIOA STANUAES, THE FOLLOWING INSUBVIITEL 10 REGINITR - FORERTY
COMPANYTOTRANSACT BUSINESS [N THE STATE OF FLORIM .

. BENAIAH HOMES, LLC

{Name of Forcipgn Lintied Lisbiiity Company, nust mehide -~ Limied Luabiluy Company,” "L LY

LIV LRABE 1D

Lo L™

(1 pame waavzlable, e chicmaty naime hrpled for 1he puaer of transaching busincss 1 Floewds [he aicentie name st imclud.s

,Nevada

Tlamtcd Taby gy Comgany “"LLC 20 {10 )

[V¥]

Uursdizien uader the D of which forsgn bnuicd labilay company s oepanizad)

(FEFrembe - 1 apohicatil’y

d.
et secons 505 e 2 G 1% ]
. 9896 E. Fowler Ave. , 9896 E. Fowler Ave,
1St Addeesy et Fancspal Ninecy Cer (:\m\;ul T Tt -
Temple Terrace, FL 33617 Temple Terrace, FL 33617

7. Name and street rddress of Florida registered ageat: (P.O. Box NOT acceplable)

NCH Registered Agent
7901 4th St N Ste 300 -
St. Petersburg rorge 33702

(Cint {2ip code) ~

Namg;

Cffice Address:

Registered agent’s acceptance:
Huving been nomed as registered agent and (o accept service of process for the obove stated limited liakility compuny a1 the place

designated in this application, [ liereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the prop




8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members managers or persons authorized to
manage lup to six {6) total]:

Title or Capagity: Name and Address: Title ot Capacity: Name and Address:
{*Manager Name; Folake Bamigbade [} Manager Neme: o _ .
CiMember Address: 5896 E. Fowler Ave. £ Member Address: _*
[CJAuthorized Temp'e Terrace, FL 33617 -] Authorized —

Person Person -
other Cloher (Jother [Jother .
(IManager Name: [ Mamager MName: N
[Member Address: ] Member Address; _ . o
[CJauthorized [ Authorized

Person Person o _
Mother _ DOthcr____ Cother . DOlhcr_________
(IManage: Name: (] Manager Name: B e
{(IMember Address: [ Member Address: . ~
[CJAuthorized ] Authorized . '!3

Person Person ““ o
Other COther (Jother . I:]Othcr“___-:" _

o

fmportant Notice; Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of exislence, no more than 30 days old, duly authenticaled by the official having custody of records i the
Jurisdictran under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under vath
of the translator must be submiited)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. ] 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.

)/ %w@faoma

Signaturc of sn authonstd porson

Folake Bamigbade

Typed or pnnied name of signee




CERTIFICATE OF EXISTENCL
WITH STATUS IN GOOD STANDING

I, Barbara K. Ceeavske. the duly qualified and clected Nevada Sceretary of Sune, do hereby cerufy tha
[am. by the Laws of said State. the cusiodian of the records relating to 1ilings by corporations, non-protit
corporations, corporations sole, fimited-labtity companies, imited partnershops, himited-Tiabiliy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Staeues which are cither
presently in a status of good standing or were in good standing for @ time period subsequent of 1976 and

am the proper officer to execute this certificale.

I further cerufy that the recards of the Nevada Secretary of State. at the date of this certificate.
cevidence. BENALAH HOMES. LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY {50)
duly organized under the Taws of Nevada and existing under and by virtue of the Taws of the State of

Nevadu siee 1271572020, and s 1 good sianding in dus state,

IN WITNESS WHEREOQF, | have hereunto-get my
hand and affixed the Grear Seal of Stae, at my
office on 12/3172020,

HARBARA K, CEGAVSKE

Certificate Number: B202012311321347 Secretary ol State

You mav verify this certiticate

onling a1 hup/asww nvsos. guy

_ i

@\\




