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COVER LETTER
TO:

Registration Section
Division of Corporations

. SUNSHINE LEGACY HOMES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign i.imited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact busingss in Florida.
Please return all correspondence concerning this matier to the following;

Faye Jackson

Name of Person

SUNSHINE LEGACY HOMES, LLC
Firm/Company
2792 Sw 1St St

Address 3
BT
Ft Lauderdale, FL 33312 T i
City/State and Zip Code =7
. . ™ sj
tflc2001 @gmail.com N
I:-mail address: (to be used for future annual repon notification) - T bt

D

For further information concerning this matter, plcase call: ad
Faye Jackson

(954) | 643-9288
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 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:

Piease make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fec &

[ sissooFiling Fee& [ $160.00 Filing Fec. Centificate
Centificaie of Status Centified Copy

of Status & Centificd Copy



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

N COMPLIANCE WITH SHCTION 603.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO RIGISTER A FOREKN  LIMITID LIABILITY

COMPANY 1O TRANSACT BUNINEXS IN THIE STATE OF FLORIDA

_ SUNSHINE LEGACY HOMES, LLC

(Name of Foreign Limited Lizbility Company: must include “Limited Liability Company

“TLLC. or *LLCT)

(I name uninvrilable, enter alternate neme adopted Tor the purpose of tmnsacting business in Flonda  The aliernate name must inclode "1imited Liability Company
_Nevada

S UL LG e "LLETY

(Jurisdiction under the law of which foreign hnuted Lablity company is organized)

{FEI number, 1f zpplicable}
4,

{Date [t wansacted business in Flonda, if pnor to registranon

(Sec sections $05.0904 & 605 095, F.5. w determime penalty !i)abi!xly)
_ 2792 Sw 1St St

. 2792 Sw 1St St
Ft Lauderdale, FL. 33312

Ft Lauderdale, FL- 33@ 2

g_; kY
s R =
v = RE
7. Namc and street address of Florida registered agent: (.0, Box NOT acceptable) che g el
S W
N & &
e Faye Jackson
Name:

Office Address: 2792 SW 1St St

Ft Lauderdale g, 33312

(Z1p code)
Registered agent’s acceptance:

Having been named ay registered agent and 10 accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. [ further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accepl the obligations of my position as registered agent.

#ﬁw thu‘/%m

istered ) agent’s ugmuun-\




R. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) total]:

Title or Capacity: Namec and Address: Title or Capacity: Namc and Address:
[“IManager Name: Faye JaCkson (] Manager Name:
OMember Address: 2792 SW 1St St (3 Member Address:

[JAuthorized Ft Lauderdale, FL 33312

[] Auwthorized

Person

Person
{Jother Clomer OJomer Jother
DManugcr Name: [:_I Manager Nane;
CIMember Address: [ Member Address:
CJAuthorized ] Authorized
Person Person =
v st
CJinher [JOuher {JOther (Joter (Fj “T
- : ™~ ..l- et
-0 '-';'l
DManagcr Name: [:I Manager Name: = s # ' i
w - AR
DMcmbcr Address: I:] Member Address: o -_,_\
ep)
ClAuthorized (] Authorized
Person Person
Clother (JOther Clother COther

Important Notice: Use an attachment ta report inore 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 Bepartment of State Annual Report form,

9. Auached is a certificate of ¢xistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (Ithe centiticate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitules a third degree telony as provided for in s.817.155. 1°.5,

Signature of an authorized person

Faye Jackson

Twped or printed nume of signee



: CERTIFICATE OF EXISTENCE
| WITH STATUS IN GOOD STANDING

{. Barbara K. Ccgavskc. the duly qualified and clected Nevada Seeretary of State, do hereby certify that
I am. by the Jaws of said Statc. the custodian of the records relating 1o {ilings by corporations. non-profit
corporations. corporattons sole. hinited-liability companics. limited partnerships. limited-liability
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 subsequent of 1976 and
am the proper officer to exceute this cerntificate.

r=J
[==4
3

L I further certifv that the records of the Nevada Sceeretary of State. at the date of this L(.'l;'Ii.erlc: 3
1Yl evidence, SUNSHINE LEGACY HOMES, LLC. as a DOMESTIC LIMITED- LlABlLIT‘fL cwn '1
COMPANY (86) duly organized under the laws of Nevada and cxisting under and by vmuc omc laws

of the State of Nevada since 04/20/2021. and is in good standing in this statc. I

-\l.‘
A

L

.

IN WITNESS WHEREOF, | have hereunto sct my
hand and atfixed the Great Scal of Siate, at my
officc on 05/05/2021.

MK.%

BARBARA K. CEGAVSKE
Cenrtificate Number: B202105051648145 Secretary of State

You may venify this certificate

onling at http//Awww.nvsos. gov

N




mamnage Jup to six (6) totalf;

For initial indexing purposes. list names, iitle or capacity and addresses of the primary menbersémanagers or persons awthorized o

Title or Capacitv:

Mame and Address:

Title or Capavity: Name and Address:
Mzmagcr Name: Faye JaCkson D Manager Name:
CiMember Address; 2792 Sw 15t St [ Member Address:
Df\mhnrizcd Ft LaUderdale: FL 33312 () Authorized
Person Person
Cloner Clother Cloher ClOther
(vtanager Name: ] Manager Name:
[Invtember Address: (] Member Address:
JAuthorived (] Amhorized
[ s
=
Person Person -2
_ = TR
CJOnher ClOther CJOther = e
N
-‘U :‘:I\!I
(Manager Name: ] Manager Name: ) i ":"_“
i o
CMember Address; ] Member Address: -~ %‘.’.
OAuthorized (] Authorized
Person Person
Clenter

[Jorher

D(thcr COsher

himportant Notice: Use an awachment to report more than six (6), The attachment will be imaged for reporting purposes enly, Non-

tndexed individuals may be added o the index when tiling vour Florida Departinent of State Annual Report form

9. Attached is o centificate of existence, no more than Y0 days old. duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1 the certificate is in a foreign fanguage. a tanstation ol the centiticate under oath
of the ranstator must be submitled)

10. This document s executed in accordanee with section 603,020

1} ¢b). Florida Statutes. T am aware that any lse information
submitied in it docunent to the Departinent of Staw constitutes a third degree felony as provided forin 5.817.135.F.8

A;W Qach o

Faye Jackson

of i aushanzed p-crson




June 9, 2021

FAYE JACKSON
2792 SWI1ST ST

FT LAUDERDALE, FL 33312 US

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: SUNSHINE LEGACY HOMES, LLC

Ref. Number: W21000084192

We have received your document for SUNSHINE LEGACY HOMES, 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.

Sharon D Franklin
Regulatory Specialist |l

Letter Number: 221A00012733

www.sunbiz.org
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