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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2021

LATESHIA SIMMONS
1630 COLONIAL DR.
GREEN COVE SPRINGS, FL 32043

SUBJECT: HEALED 2 BUILD PROPERTY SOLUTIONS, LLC
Ref. Number: W21000065711

We have received your document for HEALED 2 BUILD PROPERTY
SOLUTIONS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yvette Scott
Document Specialist 1l Letter Number: 121A00010011

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

waeer. HTEALED 2 BUILD PROPERTY SOLUTIONS, LLC

Name of Limited Liability Company

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

Please return all correspondence concering this matter 1o the following:

LaTeshia Simmons

MName of Person

HEALED 2 BUILD PROPERTY SOLUTIONS, LLC

Firm/Company

1630 Colonial Dr. =
Address ,’:("' T T
Green Cove Springs, FL 32043 SN
City/Stale and Zip Code o o (1)
- : P

lateshiab77@gmail.com T @
E-mail address: (to be used for future annual report notificationy 7 —4| o0

For further information concerning this matter, please call:

LaTeshia Simmons | (904)  601-7538

Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
TaHahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

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

$125.00 Filing Fee  L1s130.00 Fiting Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDH:
HEALED 2 BUILD PROPERTY SOLUTIONS, LLC

{Name of Foreign Limited Lizbility Company: must include “Limited Liability Company,” "L L C,"or "LLC™

STLLC e "LLE Ty

(Ff pame uravaibable, erter altzmeie name sdopted for the purpose of aamsacing business i Fionds The shermate name must inchude ~Liruted Liabiisy Company:

3.
(FET mumber, 1l applicabic)

Nevada

3
“(Jurmdiction under the Taw of which Torcign linwicd Tistwisty company 15 orgamscd )

4.
(Dute Frst rransacted busiess 1n Fiorda, 11 prior (0 regisimation, }
(See secrons 605 0904 £ 505 D903, F.5 to determune peralry hability)
. 1630 Colonial Dr. . 1630 Colonial Dr.
' TSment Address of Princ wpat Ofice) ' g Addewat
_E o=
Green Cove Springs, FL 32043 Green Cove Springs:EL 3%043
‘““ S A T
I N
S e s o~y
T3 o3 M
7. Name and gstreet address of Florida registered agent: (P.O. Box NOT acceptable} _r::_:? » Q
=y —_—
S

NCH Registered Agent

390 North Orange Ave., Ste.2300

Office Address:

Orlando . 32801
T e

(Cuy)

Name:

Registered agent’s acceptance
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pmaﬂm

(chu:md agem’s lwnnme)

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




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up o six (6) total):

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

Title or Capagity;
(IManages name: L@ 1€shia Simmons Manager name: (N@h-Deh Simmons
CMember Address: 1630 Colonial Dr. [ Member Address. 1630 Colonial Dr.
DAUIhOl’iRd Green Cove Springs_ FL 32043 D Authorized Green CDVB Spnngs, FL 32043
Person Person
Clother OJother [JOther CJother
[[IManager Name: {_] Manager Name:
[IMember Address: (] Member Address:
[JAuthorized ] Authorized _ i &
racy 2
Person Person 722 St e
e vy
Oother o [other (JOther T Bf)‘hﬁfam o
55 oz N
Lt J ]
(IManager Name: [J Manager Namer—i 59 'D
i .':,; —
Member Address: ] Member Addresg::? <o
[CJAuthorized ] Authorized
Person Person
[CJOther Oother (Jother [CCiher

Important Notice: Use an attachment 1o report more than six (6). The attachment 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 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 centificate is in a foreign language, a (ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depant State constitutes a third degree felony as provided for in 5.817.155, F.S.

\_'_'_______,_;

' {J/j Sipnature of an suthonred person
LaTeshia Simmons

Typed or pinied name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary of State, do hereby certify that
Fam, by the laws of suid State, the custadian of the records relating 1o 1ilings by COFPORAYQNS. fion-profit
corporations, corporations sole, limited-lability companies. limited partnerships, ~hmmdfh§h:lm
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statulesaw hu;j_l‘;m either
presently in a status of good standing or were in good standing for a time pmod \uhsLLQrJQnI ot 1476 and

am the proper officer to exceute this certificate. S f‘m
J}F" g
A I
Ifurther certily that the records of the Nevada Seeretary of State. at the date oFthis L.L.I'Iﬁlt,d 2 |

evidence, HEALED 2 BUILD PROPERTY SOLUTIONS, L1.C. as o l)O\if{STlc)l IMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and C\l\lll'lL’mldur' and by virtee
l| ot the laws of the State of Nevada sinee 03/19/2021, and is in good standmg 1n this stake,

IN WITNESS WHEREOQF. [ have hereunto set my
hand and affixed the Great Seal of State. at my
officcon 04 13 2021,

mg.%tﬂtg 1
BARBARA K. CEGAVSKE

Certificate Number: B202104131590247 Secretary of State '

You may verify this certificate

online at htp:Awwaw nvsos. ooy

) S V=




