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COVER LETTER
TO: Registration Section
Division of Corporations

KEZRA HOMES. LLC
SUBJECT:

Name of Limited Liability Compuny
The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Please return all correspondence concerning this matier to the foilowing:

Existence, and check are subimited to reyisier the above referenced foretgn limited liability company to transact business in Florida.
Havlev Boz

Name of Person

NCI Registered Agent

=
r—
— -
Firm/Company ‘? -
. - -
4730 'S Fort Apache Rd Ste 300 on
- .
Address T 2
— -
Lus Vepas, NV 89147 3
(Ve
Citv/State and Zip Code
renewitls@@ochine.com

E-nuil address: (1o be used for Tuture annual report notlication)
For further intormation concerming this matter, please call:

Jose AL Anderson

407 213-(50%
at }

Name of Contuct Person Areu Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327
Tallabassee. FL 32314

The Centre of Tallahassec

2415 N, Monroe Street. Suite %10
Tallahassee, FL 32303
Enclased is a check for the following amount;

Pieasc make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| KEZRA HOMES, LLC
{Namc of Forcign Limited Liabihiy Company; must mchede ~Limnted Liabddity Company,” "L.L C.."or "LLC.T)
11F mame s ikabk, cmier alicrnate pame adopied for the purpoce of tamacting busimcss sn Flonda. The aliemaie rame must inciude “Limuted Labiliny Company.™ "L L L "o "LIC )
, MNevada 3
- Jurdictian under the bw of whch Torcign Fimited TebiTity company n orgamized) )
4.

(FET aurmber. 1 applicablc}

(DRt N transacted busingss in Flonda, 11 pror o regastranon,
(Sce wectiom 603.0004 & 605 0005, F.5 1o dewwrmune peaaliy liabalay |

5 827 Panical Dr

(S;mn Addscss of Pringspal Qihce)

6. 827 Panical Dr
Apopka, FLL 32703

Mailing Addrexe)

i@ na

Al
.
*

Apopka. FL 32703

4 G
\
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

NCH Registered Agent
Namc:

390 Nonth Orange Ave., Ste 2300-N
Office Address:
Orlando 32801
. Florida
{Cny)
Registered agent’s acceptance:

\Zip code}

tered agent.

-~

Having been named as 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. 1 further agree
1a 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 as rf%y.

%

{Regroered agent’s umn&))




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six {6} wial]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Jose A Anderson Sandra C. Anderson
= Manager Name: = Manager Name:
827 Pamical Dr R27 Panical D
OJMember Address: COMember Address:
. Apopka. FLL 32703 . \popka. F1. 32703
OAuthorized pop O Autharized Apop
Person Person
OOther COsher JOther OOher
OManager Name: OManager Name:
CIMember Address: CiMember Address:
~D
—
ClAwhorized O Autherized - =3
= b
-5 -3
Person Persun =J -
r\) —-—
_ . o
ClOther O Oiher O tnher OOther .
i .
=
O Manager Name: OManager Name: fe
OMeinber Address: OAfember Address:
OAuthorized O Authorized
Person Person
Cither OOther OOther OOther

Imponant Motice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be udded 10 the index when iling vour Florida Department of State Annual Report form.

O, Atached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign language. a translution of the certificute under outk:
of the transiator must be submitted)

1), This document is executed in uccordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a docwment 1o the Department of State constitutes a third degree felony as provided tor in s.817.155, F.S,

QfﬂQ&A

Signature of an suthorized person

»./,~A Vs s
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Certificate Number: B202204082567901
You may verify this certificate

online at hitp:/www.nvsos.gov

N

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cepavske. the duly qualified and clected Nevada Seeretary of State, do hereby certify that
[ am. by the faws of said Statc. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited parinerships, limited-labihty
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subseguent of 1976 and
am the proper officer to execute this certificate.

] further certify that the records of the Nevada Secretary of State. at the date of this certiticate.
evidence. KEZRA HOMES, 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 State of Nevada
since 03/28/2022, and is in good standing in this state.

IN WITNESS WHEREQF, 1 huve hereunto set my
hand and atfixed the Great Scat of State. at my
office on 04/08/2022.

MK.%m

BARBARA K. CEGAVSKE
Seeretary of State




