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COVER LETTER

TO: Registration Section
Division of Corporations

Dream Elerment Canstruction LL.C
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:

Nicolas Leon

Name of Person

Dream Eleanert Construction L€

Firm/Company

1155 Bluegrass Ct Suite 2

Address

Alpharetta, GA 30004

City/Statc and Zip Code
dreamelementconstruction@gymail.com

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

For further information concerning this matier, please call:

Nicolas Leon 512 4235777
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
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:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee J $130.00 Filing Fee & [0 $155.00 Filing Fece &  (J $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

NICOLAS LEON
1155 BLUEGRASS CT STE 2
ALPHARETTA, GA 30004

SUBJECT: DREAM ELEMENT CONSTRUCTION LLC
Ref. Number: W23000131159

We have received your document for DREAM ELEMENT CONSTRUCTION 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 fanguage 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 523A00022222

www, sunbiz.org

Dhivision of Cornorations - PO BOX 6327 -Tallahassece. Florida 32314



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

IN COMPLIANCE WITH SECTEW &05.09002, FLORITA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMTTED [LABILITY
COMMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dream Eleroent Canstruction LLC

1
‘(Name of Foreign Limuted Liability Company, must inchude *Timited Liability Company,” "L L.C.," or "LLC.")

(1f name unavailable. enter alternate name sdopied for the purposc of transacting busineas in Florida. The atermate name must include “Limited Liability Company,” “L.L.C." or "LLC.T

Geargia : 93-3198440
2. 3.
(Turssdiction under the law of which foreign Timited Tability company 13 orgamzed) (FEI aumber, if applicable)
N/A
+ i T
((I)S::Et;m msm‘?ngs Ll;lqusmf"?a im’&sﬂ@ﬁﬁbmm
1155 Bhaegrass Ct Suite 2 1155 Bluegrass Ct Suite 2
5. 6.
{Stroet Addreas of Principal Offce) (Mailing Address)
Alphareita, GA 30004 Alpharetta, GA 30004
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
—-- 4
AMAL Group Carp - Alvaro Leon )
MName: “n
C_‘.o
9926 NW 6th P -
Office Address:
Plantation 33324
. Florida
(City} (Zip codel

Registercd agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appaintment 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 as registered agent

{Registered agent's signature)




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

Title or Capacity; Name and Address: Title or Capacity; Name and Address;
OManager Name: Nicolas Lean OManager Name: Melissa Rarrirez
= Member Address: 1155 Bhuegrass Ct Suite 2 B Member Address: 1155 Bluegrass Ct Suite 2
Ui Authorized Alpharetia, GA 30004 {JAuthorized Alphareta, GA 30004
Person Person
OOther T]Other COOther LlOther
UManager Name: [dManager Name:
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
OOther ClOther (Other OOther
OManager Name: CIManager Name:
OMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther {1Other ClCther OGther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs 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 existcnee, 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 ccrtificate under oath
of the translator must be submitted)

10). This document is cxccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fcloy provided for ins.817.155. F.5.

/%%

Signature of an aubefized person

Nicolas Lean

Typed or printed name of signee



Cantrol Number : 23186535

STATE OF GEORGIA

of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Geargia, do hereby certify under the seal of
my office that

Dream Element Canstruction LL.C
aD ir Lirited Liahility C

was formed in the jurisdiction stated below or was authorized to transact business in Geargia an the
below date. Said entity is in campliance with the applicable filing and a&ral registration provisions of
Title 14 of the Official Code of Georgia Arnotated and has not filed articles of dissaiuticn, certificate of
cancellation or any other similar doament with the office of the Secretary of State.

This certificate relates anly to the legal existence of the above-named entity as of the date issued. It does
not certify whether ar not a notice of intent to dissolve, an application for withdrawal, a staternent of
cammencamnent of winding up ar any other similar doaurnent has been filed or is pending with the
Secretary of State.

This certificate is issued pursuart to Title 14 of the Official Code of Geargia Annotated and is prima-facie
evidence that said entity is in existence or is autharized to transact business in this state.

Docket Number : 26165576
Date Inc/Auth/Filed: 08/24/2023
Jurisdiction : Geargia
Prird Date 1 110172023
Famm Number D211

Bwst Fatigmapgsf

Brad Ratfcnsperger
Secretarv of State




