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TO: Registration Scetinn
Division of Corporations

SWEET HOME LLC
SURJECT:

Namc of Limited Liability Company

The enclosed "Applicalion by Foreign Limiled Liability Company for Authorization 1o Transact Business in Florida," Certificaw of
Existence, and check are submitted 10 register the abave referenced foreign limited liability company 10 transact business in Florida.

Picasc return all correspondence concerning this matter to the foliowing:

Cheyenne Moseiey

Name of Person

Legaizoom.com, Inc.

Firm/Company
101 N Brand Bivd 11th Fi
Address
Glendale. CA 91203
City/State and Zip Code

minhes@icioud.com

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

For further information conccming this matter, please call:

Cheyenne Moseley 800 173-0888
ar { _J

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registation Section Regismation Seclion
P.0). Box 6327 Ciifion Building
Tallahassee, F1. 32314 2661 Fxecutive Cenler Circle

Tallahassee, FI. 32301

Enclosed is a check for the {ollowing amount:
Pleasc make choek payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fer & E $155.00 Filing Fee & D £160.00 Filing Fee. Cenificaie
Certificate of Starus Certified Copy of Stares & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES TIE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L SWEET HOME LLC
' {Name of Fareign Limiled Liabihty Company, must include “Limited Liatility Company,™ L LC."or "LLC.™)

Sweet Home Il, LLC

(If mame uaavailable, entar altormate e sdopicd for the purpose of trassacking business in Florids. The afiernate name must inchude “Limited Lishility Company,” "LL C." ot “LLC.7)

New Jersey E53176859
2 3.
(Junsdicton eader the law of which forergn Irmuled babibiy company 1 or ganuzed) (FEI qumber, if apphicable)
4,
(Date fre: oxnaacted basoeds i Flomds, | prat 1o regsaraan. b
($ec seetions 605 0904 & 605.0905, F.S. Io determine pemlty hability)
36 Maple C1 36 Maple Ct
S, 6.
[Suet Address of Princiad Ollce) ading Address)
Brick, New Jersey 08723 Brick, New Jersey 08723

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

UNITED STATES CORPORATION AGENTS, INC.
Name;

5575 S. Semoran Blvd.. Suite 36
Qffice Address:

Orlando 32322
. Florida
{Cuy) (Zip cocr)

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

designated in this upplication, | hereby accept the appointment us registered ugent und agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the praper and complete perfarmance of my duties, and I am familiar with
and accepl the obligations of my position ay registered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC.

{(Regpisered agert’s signanae)
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized (o
manage [up to six (6} total]):

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:
Omanager Name; Mires Endo DaSilva [ Manager Namc:
[@Member Address: 28 MeP1e ¢t [ Membes Address:
[JAuthorized Brick, New Jerscy 08723 O Auvthorired

Person Person
CJouer Cower____ CJOther CJOther
DMzumgcr Name: O Manager Nume:
(OIMember Address: (] Member Address:
[ JAuthorized [ Authorized

Person Person
Qower____ Doter__ Cower____ [(ClOher
(IManager Name: (J Manager Namge:
CMenmber Address: 1 Member Address:
(JAuthorized O Authorized

Person Person
CJother CJother CJOther Clother

imponant Notice: Use an attachment to repon more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a cenificate of exisience, 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 o foreign languagc, o transiation of the cenificate under oath
of the translator must he submitted)

10 This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a docwment to the Depareme of State constitutes a third degree felony as provided for in5.817.155, F.S.
)
Vs

{ 2 o ——
\(AF

Signatac of rp mahonzed persan

Mirthes Endo DaSilva

Typed or printed nanc of signee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person
of SWEET HOME LLC

(Name ol Limited Liabilily Company)

a limited liability company duly organized and existing under the laws of

New Jersey

{Stete or Country of Organizalion)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s, 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Flonida:
Sweet Homa I, LLC

{Name 15 be used by limited Niability company in Florida  NOTE: Name must contain Limited Liability
Company, L.L.C_, or LLC))

( %/ 02/14/21

Signature Authorized Person Date

Cr2IZ2 (1213
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SWEETHOME LLC
0600469225

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 16, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MIRTHES DASILVA
36 MAPLE CT.
RRICK, NJ 08723

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3rd day of March, 2021

Ao s

Flizabeth Maher Muoio
State Treasurer

Ceriificate Number : 6116300518

Veryy this certificate online al

Attps fhwww ! seate. afus/TYTR_StandingCert/JSPi¥erify _Cert fsp

From: Laura Rodriquez
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November 2, 2020 =
FLORIDA DEPARTMENT OF STATE

vision i
LEGALZOOM.COM INC Division of Corporations

r

SUBJECT: SWEET BOME, LLC
REF: W20000126200

We received your electronically transmitted document. However, the
document has not beer filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it 1s the same as, or it 1s 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.", alsoc are no longer acceptable.

Please return your document, aleng 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.

Sharon D Franklin FAX Aud. #: BH20000378221
Regulatory Specialist II Letter Number: B820A00021815

P.O BOX 6327 - Tallshassee, Flonda 32314



