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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

ELVA BOWER
5525 THOMAS SQUARE DR.
WINTER GARDEN, FL 34787

SUBJECT: BOWER DREAM HOMES LLC
Ref. Number: W21000064185

We have received your document for BOWER DREAM HOMES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Il Letter Number: 321A00009771

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Carporations

Bower Dream Homes LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Flva Bower

Name of Person

Firm/Company

City/State and Zip Code
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bowerhomes@ gmail com

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

For further information concerning this matter. please call:

Elva Bower 911 HOH-0895
ar( )
Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $i30.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 600.0902. FLORIOA STATUTES, THE FOLLEWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Bower Dream Homes. LLC

{(Namy of Foraign Limied Liabilits Compans: must include “Limited Liability Company,” 1.L.C. 7 or "L.LLCTY

(11 name: unzvilable, enter alternate name adopied for the purpose of ransacting business in Flonda The alternate natme must inclade “Limited Liabuine Campany,” *L.1L.C

“LLCor "LLC.)
Colorado B1-5214600
2. 3.
Jurisdiction under the Taw of which Torcign Timited Tability company 1s organized) {FE] number. 1f applicable)
r~a
S
P S 2
4. L. -
tDate first transacied busmess w Flonida, 1 prior so regasiration ) Lam P
(See sections 605 0003 & 605 0905, F.§S. to determing penalty liability) [ b
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7. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable)

Elva Bower
Name:

3523 Thomus Square Dr.
Office Address:

Winter Garden 34787
. Florida

(Ciy) 121p code)
Registered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the above stated limited liability company at the place
designated 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 position ay registered agent.

o L

(Registeredd agent’s sif]




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

Title or Capacity:

Name and Address:

C Manager
CIMember
 Authorized

Person

AOther,

Elva Bower
Name:

3525 Thomas Square Dr.
Address:

Winter Garden, FLL 34787

O Manager
CIMember
O Authorized

Person

i Other

O Manager

OMember

T Authorized
Person

CiOther

COther
Name:
Address:
OOther
Name:
Address:
COther

Title or Capacity:

Name and Address:

LiManager
O Member
JAuthorized

Person

D Other

CManager
CiMember
O Authorized

Person

1Other

IManager

CIMember

CiAuthorized
Person

OOther

Name:
Address:
i -y
S 0ther=
- —  rf
- = L
[_ e
— .z
()]
Name: Pl
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Address: RN T
s
O Other
Name:
Address:
COther

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 10 the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate 18 in a foreign language, a translation of the certiticate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awure that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for ins.817.135, F .S,

Zuﬁg J)(( o

Signalure of an authonzed person

Ruth Elva Bower

Typed o printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that, according to the

records of this office,
Bower Dream Homes LLC

isa
Limited Liability Company
formed or registered on 02/02/2017 under the law of Colorado. has complicd with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171098260 .

This certificate reflects facts established or disclosed by documents delivered to this ottice on paper through
05/25/2021 that have been posted. and by documents delivered to this office electronically through

05/26/2021 @ 12:48:01 . A

.- . s
I have affixed hereto the Great Seal of the State of Colorado and duly generated., exceuted: and issued this§
official certificate at Denver, Colorado on 03/26/2021 @ 12:48:01 in accordance with applicable ldw=
Gy gues

This certificate is assigned Confirmation Number 13198504 . o ?
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Secretary of State of the State of Colorado
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Nestice: A certificare ioued electronically from e Codorade Secrviary of Steie's Web site s fuldly and immedicrely valid and effective.
However, av an opfion, the isseance aid validity of a certificate obtained clectronivally may be establivhied by viviting the Validate o
Certificate puage of the Secretary of State’'s Web sue, hitp:iwwoeaosstaie coandbiz/Certificate SearchCriteria do entering the cernficaie’s
confirmation number displaved on the cernfteate, and follooving the imtructions displaved. Canfirming the isvawnee of acertificate iy merely
optiondl_and iy oot necessary o the valid and effective Dseance of a cedificate. For omore information, visitc our Web site, hip:ii
www e sfafe coand click “Husinesses, trademarks, rrade names ™ and selecr " Frequemiy Asked Quesnons. ™




