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COVER LETTER

TO: Registration Section
Division of Corporations

sussser. JR DREAM HOME SOLUTIONS, LLC

Name of Limned Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

Anneris Ferreira

Name of Person

UR DREAM HOME SOLUTIONS, LLC

Firm‘Company

484 Nw 165 St Rd Unit A614

Address

Miami, FL 33169

City/State and Zip Code

anneris.ferreira@gmail.com ; /

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

For further information conceming this matter, please call:

Anneris Ferreira 305 1 926-2062

at
Name of Cantact Person Area Code Daytime Telephone Number
MAILING RESS: STREET ADDRESS:
Divisian of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is o check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

U si2s00FiingFee  CI5130.00 Fiting Fee & [ 5155.00 Filing Fee & B3 $160.00 Filing Fee, Cenificate
Centificate of Starus Cenified Copy of Status & Certified Copy



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

IN COMPLANCE 1WTTH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINATED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN' THE STATE OF FLORIDA:
, UR DREAM HOME SOLUTIONS, LLC

{Name of Foreign Limiled Laability Company. arust inchude “Limited Liabiiity Company.” "L.L (.. or "LLC.)

(I name umas stable, enscr alternate same adopicd for the purpase of ransacting butiness in Flonda. The shemate name mast mchode “Limixd Labitity Company,” "L L. C* or “LLC "}
2.

3.
(Ttvsdretan undcr the taw of w hich forcygn hmeied hability company 1 ofganwcd]

{FEl sl 1T applicablic)
4,

{Dase lmret irensacicd business m Flonida. 1l prior W rogisuaion |
15ce sectons 605 0904 & 605.0905 F & 10 determme penaliy Labibiny)

., 9300 Marine Drive

{Streer Addeas of Principal Qe

] 484 Nw 165 St Rd Unit A614
' (Mg Addre?)

Cutler Bay, FL 33189 Miami, FL 33169

USA

usa o

{
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

g} Wd L2 {5

- X1
o =
Name: NCH Reg|5tered Agent .ﬂ:ﬁ_‘
m

390 North Orange Ave., Ste.2300-N
Qffice Address: __
Orlando

— . Florida 32801

{Lp cowly)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited figbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duiles, and 1 am familiar with
and accept ihe obligations of my fon as pegi
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8. For initial indexing purposes, Iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

(AManager

[OMember

[JAuthorized
Person

[:]Other

[(IManager
[(IMember
[ JAuthorized

Person

CJother

(M snager

[JMember

[JAuthorized
Person

{JOther

Name and Address:
Name: ANNEris Ferreira
address: 3300 Marine Drive
Cutter Bay, FL 33189
DO!hcr
Name:
Address:
(JOther
Name:
Address;
(CJOther

Title or Capacity:

(7} Manager

[J Member

7] Authorized
Person

{TJOther

] Manager

] Member

(] Authorized
Person

CJother

[ Manager
] Member
{3 Authorized

Person

[(other

Namge and Address:

Name: 1Vatasha N Rampersad

Address: 9300 Marine Drive

Cutler Bay, FL 33189

CJOther
Name:
Address:

CJOther
Name:
Address:

(JOther

important Notice: Use an attachment 10 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 cxistence, 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 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submirtted in a document to t

onstinutes a third degree felony as provided for in5.817.155, F.S.

nneris Ferreira

Signature of an swthonzed perton

NATASHS N Eampsespd

Typed o printed ase of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clecied Nevada Seerctary of Staie, do hereby certify that
I am, by the taws of said State, the custodian o the records relating to Bilings by corporations. non-profit
corporations. corporations sole, limiied-lability companies. imited parnerships, limited-habiliy
partnerships and buginess trusts pursuant o Title 7 of the Nevada Revised Swatuees which are cuher 1
i presentdy in a status of good standing or were in good standing for a ume period subsequent of 1976 and
am the proper ofticer o exceure this certificaie.

| further certifv that the records of the Nevada Seerctary af Sune. at the date of thas certificaie,
evidence, UR DPREAM HOME SOLUTIONS, LLC, ws o DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
“ ol the State of Nevada sinee O8/03/2021 . and s in good standing in this state,

IN WITNESS WHEREOF, | have hercunto set my "
hand and aiTixcd the Greae Scal of State. a1 my
office on 09/01/2021.

“&«MK.%M&J

| BARBARA K. CEGAVSKE
Cenificaie Number: B202109011959893 Secretary of State

You may verily this certificae

online at hip: /W ww.nvsos.eov §

— ﬁ//@




