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COVER LETTER »

TO:  Registration Section
Division of Corporations

Lavid and Lavid Real Estate Holdings L1L.C
SUBJECT:

Name ot Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Flonda," Certifica
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Flg

Please rewurn all cormespondence concerning this matter w the following:

Joy § Lavid

Nume of Person

Lavid and Lavid Real Estate Holdings LLC

Firm/Company

14516 Howe Dr

Address

Leawood, KS 66224

City/Stute and Zip Code

pjov22@hotmail.com

E-mail address: {io be used for future annual report notiftcanon)

For further intormation concerning this matter, please call:

Joy § Lavid 93 486-5000
ul | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amuount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fee O S130.00 Filing Fee & 0 $135.00 Filing Fee & 00 $160.00 Filing Fee, Cenifi
Centificate of Status Certified Copy of Status & Certified €



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

JOY S LAVID
14516 HOWE DR
LEAWOOD, KS 66224

SUBJECT: LAVID AND LAVID REAL ESTATE HOLDINGS LLC
Ref. Number: W22000148890

We have received your document for LAVID AND LAVID REAL ESTATE
HOLDINGS 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):

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 wilt be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 622A00026874

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BlUsI
IN FLORIDA

IN COMPLIANCE WITH SECTION &(5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LUMITED L

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Lavid and Lavid Real Estate Holdings LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,”™ "L L.C..7" or "LLC.™Y

]
Lavid & Lavid Real Estate Holdings LLC

U name unavatlable, enter alicrmate naine adoptad for the purpose of [macting busimess i Flondg, The alternate name must inchikde “Lamiea Labihity Compansy,” “1_LLU " ar "L

27-0660737

{FET number, if applicables

Los

Missouri
2.
Uuresdiction under the law of which loreign limited hability coinpany s orgaatred)y

4,
(Date fint transacted business 1w Florsda, of priaz ty registration |
15ee sectiuns B30 & 035 05 F8, 1w detennine penalty liahiluyy

14516 Howe Dr

6.

IMaling Address)

17345 Fromt Beach Road #5804

J.
15treet Address of Poncipad Offce}
Leawood, KS 66224

Panama City Beach, FL 32413

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) e
=
o
[~V ]
Michael Tounge ) ™
Name: = [l
Ndme: [w]
. | .
170 W Wilson St : ~ -
Office Address: ‘“ PO AN
- ;o
Santa Rosa Beach 32459 = o
. Flornida o,
1City) Vipcode) 177 r('\‘i

Registered agent’s acceptance:
designuted in thiy application, I hereby accept the appointment as registered agent and agree to act in this capaceity. 1 furthe

Having been named as registered agent and to accept service of process for the abave stated limited liability campany at the f.
to comply with the provisions of all statutes relutive ro the proper and complete performance aof my duties, and I am familiar

and accept the obligations of my position as registered agent.

Nt A T g

tRegistered agent’s s:dmml




$. For initial indexing purposes. list names. title or capacity amd addresses of the primary members/managerns or persens author
manage [up to six {6) totai]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address

Jov S Lavid

= Manager Name: O Manager Namge:
TiMember Address: 14516 Howe Dr OMember Address:
U Authorized Leawood. RS 66224 ClAuthorized
Person Person
3Other Onher Oher OOther
UManager Name: OManager Name:
O Member Address: CIMcember Address:
JAuthorized I Authorized
Person Person
TOther CDiOther COther COther
Manayer Name: O Manager Name:
CidMember Address: OMember Address:
T Autkorized O Anthorized
Person Person
O0Other Ll(nher ClOther C1Other

important Notice: Use an attachment e report more than six (6}, The attachment will be imaged for reporting purpuses only. No
indexed individuals may be added to the index when fling your Florida Department of State Annuat Report form.

9. Autached is a centificate of existenve, no more than 90 days old. dulv authenticated by the official having custody of records ir
jurisdiction under the law of which it is organized. (1 the centificate is in a forcign language. a translation of the centificate unde
of the transialor must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false informatic
submitted in a document to the Department of State coudtitutes a tlnrd degree felony as provided for ins.817.155, F.S.

/|

/
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Joy § Lavid

|g11.1}\ of an autkorized person

Typed ar printed name of signes



21 was created under the laws of this State on the 15th day of October, 2008. and 1s active, having fully
complicd with all requirements of this office.

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

T

I. JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSQURI. do hereby certify that the
records in my office and in my care and custody reveal that

Lavid und Lavid Real Estate Holdings L1.C
L.CO925804

IN TESTIMONY WHEREQF. | hercunto sct mv hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 29th day of
December, 2022




