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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2021

CHRISTOPHER WIER
593 DIJON DR.
MELBOURNE, FL 32935

SUBJECT: C & J HOMES, LLC
Ref. Number: W21000048385

PR |

.:‘. —
We have received your document for C & J HOMES, LLC and your cﬁéb!«(s)ri
totaling $125.00. However, the enclosed document has not been filed -and isc
being returned for the following correction(s): SO

~
'
] —

. oo
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. -

LG

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.", also are no longer acceptable.
The document number of the name conflict is P97000045854.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 521A00007431
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COVERLETTER
TO: Registration Section

Division of Corporations

somecr. © & JHOMES, LLC

Name 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Christopher Wier

Name of Person

C & J HOMES, LLC

Firm/Company
‘s =
593 Dijon Dir. =
Address s = « 3
LT :j_ .
Melbourne, FL 32935 Py
City/State and Zip Code 2 J; -
. . TS A il
cm_wiert@hotmail.com e
E-mail address: (to be used for future annual repon notification) T -
For further information conceming this matter, please call:

Christopher Wier 321 961-3368
Name of Contact Person

Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 12314

Ciifien Buiiding
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee ] $130.00 Filing Fee &

[ 5155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee, Centificate
Centified Copy of Status & Certified Copy



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

. C & JHOMES, LLC

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGBTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Name of Forcign Limiled Liability Company, must nclude "Limited Lisbikity Company,” LLC. aor"LLC"}

W;e,r Home. Sotuina s, LLC

{IF e unavailable, enter alternate name adopied for the pu'pose‘ofmx:critg business in Florids. The shematc name must include “Limiied Linbility Company,” "L 1.C.7or "LLCT)
2. 3
TFarsdiction onder the Taw of which lorergn Farated liabikty company 13 organied) {FEI namber, il spplcable)
4,

Dwtc st transacacd business in Flanda, if prior 1o regsination.

See sections 605 0O & 605.0905. F S 10 detemunc peralty h’nhlizy)
. 593 Dijon Dr.

. 993 Dijon Dr.
(Sert Addren of Prncipal Gfice) (Mivtng Address)
Melbourne, FL 32935

Melbourne, FL 32935...
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N

]

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

MR

16 4
9} 2 Wd it

Name

i

1

NCH Registered Agent
390 North Orange Ave., Ste.2300

Office Address:

Orlando

o

i , Florida 32801

(Zip code)
Registered agent’s acceptance:

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

designated in this application, | 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 dutles, and | am familiar with
and accept the obligations of my pgsiti




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}:

Title or Capacity:
[~IManager
(CJMember
CJAuthorized

Person

DOther

DManager

(IMember

CJAuthorized
Person

Jother

DManager
[(IMember
(JAuthorized

Person

DOlhcr

Name and Address:
ame: CHIistopher Wier

Address: 593 Dijon Dl'.

Melbourne, FL 32935

COther
Name:
Address:

(Jother
Name:
Address:

[Jother

Title or Capacity:
[#] Manager

(] Member
[J Authorized
Person

DOther

[ Manager

[J Member

] Authorized
Person

CJother

a Manager

[J Member

[J Authorized
Person

[Other

Mame apd Address:
name: JESSICA Maddox

Address: 593 Dljon Dr

Melbourne, FL 32935

Clother
Name:
Address:
~r7 [Elother®E;
ST i
—_ o
e
- T
Name: ' 2 01
,.“.:‘,_ " =::-
A Qhr,rf
Addressiy -
on
Clouher

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

9. Attached is a centificate 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. 1 am aware that any false information
f State constitutes a third degree felony as provided for in s.817.155, F S,

submitted in a document to the w

-
Christopher Wier

Sigraturt: of en authonzed person

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

I, Barbars K. Cegavske, the duly qualified and clected Nevada Secretary of State. do hereby centify tha
L amy, by the laws of said State. the custodian of the reconds relaung to filings by corporations, non-profi
corporations, corporations sole, limited-hability companies, limited partnerships, limtted-liabitity
panm‘rsmps andl business irusis pursuans 1o Title 7 of ibe Nevada Revised Statuwes whech ase either
presently in a siaius of good sieading or were in good standing for n nime period. wbﬂequem of 1976 and
am the proper officer to execute this certificaic. ==

Hor

° p

| funther coctely thas the reconds of the Nevadds Secrewary of Swaw, at the daie of this. certicate,
evidence, C & 3 HOMES, LILC. as a DOMESTIC LIMITED-LIABILITY CO\APANY (86) dul)
organized under the laws of Nevada and existing under and by virtue of the laws’ of the. Stme of: M\&da
since 01/2V2021, and s in good standing in this state, i

L ]

IN WITNESS WHEREOF. | bavic bercunto sei my
hand and affixed the Great Seal of Siate, at my
office on 03/11/2021,

&MK{?@ ;
BARBARA K. CEGAVSKE '
€ ontiticate Number: B2021031 11500687 Seca‘em'yafSu&:

You may venfy this ceruilcate

unling a1 hitp.//www . nvsos.gov




