3000204 (%R

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [] warr [ war

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

000382916210

B3 08 R0 --01030 -=010 e[RRI

&
B
- o Ty
. ".,1 —r-__ N 9
=yl ey
Uil -
2 [ %]
S. HAWKEg




COVER LETTER

TO: Registration Section
Division of Corporations

ELITE HOML DEVELOPERS, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

William Gonzalcz Jimenez

Name of Person

ELITE HOME DEVELOPERS, LLC

Firm/Company

1510 Hancock Bridge Pkwy Stc 4

Address

Cape Coral. FL 33990

City/State and Zip Code

service@elitehdevelopers.com

F-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call:

William Gonzalez Jimenez 210 273-6558
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

{Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 00 S130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certificd Copy




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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREXEN LIMITED LI4BILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ELITE HOME DEVELOPERS, LLC
(Name of Forcign Limued LiabiFiy Company. must ockede ~Limited Liabihty Compeny. " LL L " or (LT

(I mame menaskeble. cwicy ghcrmin: pxme sdopacd for te purpose of tescaciong beruness s Flonda. The shermit camw cowst wachede ~Limecd Lobdey Company,” “L LC."or "LILC )

2. Nevada
U edacTim wndcr Vht bew of whech Forrigo i [abilary company & argamred) (FET marrdher. 1 applecable )

s

(Dase (irst zmaceed busmcys i Flanda, if 0 ICERIANoN.
{See socviom 605.0904 & 605, .F5 noP::uuzpr-!y I}'duhryl

1510 Hancock Bridge Pkwy Stc 4 6. 1510 Hancock Bridge Pkwy Ste 4
{Strevt Ao of Trincopal OTTe) ' TWiziling Addres)

Cape Coral, FL 33990 Cape Coral, FL 33990

7. Name 2nd strect address of Flondz registered agent: (P.O. Box NOT acceptabie)

NCH Registered Agent
Name: 1
390 North Orange Ave_ S1e.2300-N - : " i
Office Address: = e
_otan i c‘-:n-ﬂ’
Orlando 12801 -
. Florida gy -
(City) \Zip code) m W

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relotive lo the proper and complete performance of my duties, and I am farmiliar with
and accept the obligations of my position as rf®y.




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

Title or Capacity:

Name and Address;

William Gonzalez Jimenez

M Manager Name
OMember Address. 1510 Hancock Bridge Pkwy Sie 4
ClAuthorized Cape Coral. F1. 33990
Person
O0Other O0ther
[OManager Narne:
CMember Address:
Ul Authorized
Person
Other ClOther
CManager Name:
{(IMember Address:
[ Authorized
Person
Clcrher OOther

Title or Capacity:

m Manager
OMember
D Authorized

Person

{iOther

Name and Address:

Christian J. Montalvo
Name;

Address: 1510 Hancock Bridge Pkwy Sic 4

Cape Coral, F1. 33990

OOManager
OMember
() Authorized

Person

COther

OManager
OMember
ClAuthorized

Person

COther

O Other
Name:
Address:

CIOther
Name:
Address:

OOther

Imporiant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Statc 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. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submited})

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 Department of State constitutes a t};ird degree felony us provided for ins.817.155, F.S.

(Lilligue £ bészalez @—T{

Signatire of an anthorined porsan



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Ccgavske, the duly qualified and elected Nevada Secretary of Staie, do hereby certify that
1 am, by the laws of said Statc, the custodian of the rccords relating to filings by corporations, non-profit

corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither

presently in a status of good standing or were in good standing for 2 ime period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, ELITE HOME DEVELOPERS, LLC, as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws

of the Statc of Nevada since 05/26/2021, and is in good standing in this state.

Certificatc Number: B202201202322376
You may verify this certificate

online at http://www . nvsos.gov

IN WITNESS WHEREOQOF, { have hereunto set my
hand and affixed the Great Seal of State, at my
officc on 01/20/2022.

MK.%

BARBARA K. CEGAVSKE
Sccrctary of State




