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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, [lorida 323712

(850) 656-4724

DATE 12/5/2023

“WALK IN**

ENTITY NAME Living Fully Homes LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

KXXXXXXXX Pl Copy
&rtzf'&d’ Cjc;og
&r&‘rﬁ;a& of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’arﬁﬁb&f C"cyy a‘f Arte & Anerdmerts
ﬂer&‘/ﬁ&afo af faad’ RY. b‘a»rdflr;

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase cat? Tina at the above xumber fw‘ any (ssues or concers, T hank qoa 5o mach/




COVER LETTER

TO: Registration Section
Division of Corporations

LIVING FULLY HOMES 1LI.C
SURJECT:

Name of Limited Liub-ilily Company

The enclosed “Applicativn by Forcign Limited .iability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company ta transact husiness in Florida.

Please return all correspendeney cancenning this matter to the foliowing:

Sharon Gray

Name of Persan

First Caast Corporate Services

Firm/Conpany

P.O. Boa 23788

Address

Overlumd Park, KS 66283

City/Sune and Zip Code

Cassandra.alexandeczdipeapital.com

L-mail address: (w0 be wsed Tor Tuture anmual repord potlieation)

For further intormation concerning this matter, please call:

Sharon Gray 904 490-G2392
al ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registraton Scetion Registration Scction
Division of Corporations Division of Carporations
P.O. Rox 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite £10

Tallahassee, FL 32303

Foclosed is a check tor the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF $TATE

B S125.00 Filing Fee J $13000 Filing Fee & $155.00 Filing Fee & T S160.00 Fiting Fee. Centificale
Cernfrcate of Stutus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

INCOMPLINCE TTTH SECTRON S05.0%02, FLORIDA STATUTES, TTHE FOLLOWING £5 SUBMITTED 10 RECISTER A FOREIGN LINGTED LIARILITY
COMPANY FUTRANSACT BLSINISS INTIEE STATE OF FLORI M

y Laving Fully Homes LLC

(Name ot Fraeyn Limited Lezbiliry Company: must inchuke “Limited Cinbiliy Company ™ L L.(5, o "LLE )

1 nam anevanbible, et alternae rase adopad foe the Putpres ol tlarsscing bisiress i Flotida The aitenate aaise st wchele = {anited Liability Commpumy,” "L *LLCS)

Delaware
hl
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uratscton onderthe Taa aTwhech foreign Rt Tallity company s srganiady (FET nunibyr, iTappheablcn

Upun qualification

N3l Bl Uaimactal Franess 10 F Torida, tiprar o recotmion |
£5eT aertionn 609 M4 & GOS.U0S, 1S o dvteming poaslty ladalay)

405 Golfiwiy West Drive, #3040 403 Gollway West Drive, 7300
5 f,
tS5teeet Aldnesy ol P'eomeipul Oftxee) L athng Address)
St Augustine, FL. 32005 St Augustine, FL 32093
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7. Name and streer address of Florida registered agemt: (PO Box NOT acceptable) o
=
Bame W, DeCGroot T —
Name: -
-
-

405 Gulfwny West Drive, #300
Ofhce Addiess:

St Augustine 32005

. . Florida
1€ty FATIT

Registered agent’s aceeptance:
Having been named as registered agent aud to accept service uf pracess for the above stated limited fiabifity company af the plice
dexignared in this upplicvation, herchy aceept the appointment as registered agent and agree tn act in this capucity. | further ugree
ro comply with the provisions of all statietes relutive 0 the proper and complete performuance of my duties, and [ am familiar with
and accept the obligations of My positien ax rogistered agent,

(%\_ B N
& C"V':L“\-H -
‘-_FRFEKQH\HI .:g\?ﬂ( :nglb{{.url
)




. Foriaiiol indexing purposcs. liat n

manage fup to six {6) wial]:

Title or

Namye and Address:

DLP Real Estne Capital tne.

Title or Capacity:

ames, tille or capacity and addresses of the primary members/managers or persons authorized 1o

Nume and Address:

B Manager Nam; OManager Nt
C M enber Address: #03 Goltiway West Drive, 5300 TiMuember Address:
OAuthorized 3t Augustine, Fl, 32095 L Authorized
Person Person
Cinher . CJther [JOther U Other
OManaper Naoe: Barty W. DeGiroo O Manager Name:
OIMember Address:; #03 Gulfivay Wet Drive. #4300 OMember Address:
o Authorized 31 Augustine. FL 32095 Oauihorized
Person Persen
Mnher [ Onher MOther o MiCther
O Manager Name; » CiManager Name:
OIMember Address: CIMember Adddress:
TlAuthorized OAuwriced
Person Person
Tother T Onher Lliher [LIOther

[mportant Notice: Use an avachment to report more Ui six (6). The siachmens wiil be imaged for reporting purposes anly, Non-
indexed individuals may be added 1a she indes when filing vout Florida NDepariment of State Annual Report form.

9. Attached is o certificate of existence, no piore than 90 days uld. duly autheaticated by the official having custody of records in the
Juvisdietion wider the Taw o which it is argunized. (11 the cortificate is in a forcign language. a translation of the certificate under vath

ol the transtator must be submitted)

10. This document is caccured inaceordunee with seetign 605.0203 (1 HB). Florida Statutes, [ am aware that any filse information
submitted in a document 10 1he Deparimentof State C()llslﬁHRWd degree [elony as provided for i s R17.135, F.8,

R | >
Ginas~ =~
&"\ Sigrattune ol an autonect perao
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Typed o1 prunted natie o sipuce

Barry W. DeCivont




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVING FULLY HOMES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVING FULLY
HOMES LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jtmuv W Bullecr, Secretery of Stats )

Authentication: 204730992
Date: 12-05-23

2444985 8300
SR# 20234134732

You may verify this certificate online at corp.delaware.gov/authver.shtml




