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COVER LETTER

TO: Registration Section
Divisivn of Curpurations

REY HOMES 1 LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company tur Authurizalion 10 Tramsaut Business in Floride," Certiticale of
Fxistence, and cheek are submitted to regisler the wbove relerenced foreign lmited Hubility compuny 10 transuct business in Florids,

Please rcturn all correspundence conceming this muticr tu the lolluwing:

Jordan Johansen

Namc ol Poison

Janes Foster, DA,

Firm/Company

505 Sowth Flagler Trrive, Suite 1100

P i

Address

Wesl Palm Beach, FL 33401

City/Stnte and Zip Code

ifservice@jonesfostar.com

li-mail address: (o be used for future annval repart notificalion)

For [wther islormation concerning Lhis nmutter, please calk:

Jordan lohansen 501 6500432
af )

~Numue ol Contact Person Area Code Daviime Telephone Number
Mpiling Address; Street Address:
Registration Section Registration Section
Diviston ol Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amaount;

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

LI512500 Filing Fee O $13000 FilingFee & O $155.00 Filing Fee & T $160.00 Filing Fev, Curlificale
Certilicate vl Slatus Centified Copy of Status & Cenified Copy

wd? 2 xantdCline 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWRG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS /N THE STATE OF FLORIDA:

1 REY HOMES 4 LLC
' (Namie ol Toreagn Lignted LinbiTity Tompany. must inelude "Cinuted Tiabiiy Company. LLC . o "LLL.)

{17 wanc unavaitabic, vnwr altczusle nans sduped e B g poss of G assantivg business s Mesids The alicmnie oann hes? imdudy “Liited Lisbility Congaany,” "L L €. er “L1LLLT)

Delaware
(urisgiztion under e Taw 6T whizh Torcign innilcd Wabiliry company 1s oogamzed] T T(RD) mumibiEr VM aophiE RN

4,
{Bate tivet iransacies husinedt in Tlocida, o prias in registrauny ¥
(§e sections GOL O & 05,0905, 7 S, 1o dorcrmuse penalty hadiliny)
9270 Greenspite Lanc ¥270 Greenspire Lanc
5. 0.
(Mreel Adldzess al Principal CHice) {Mailing Addrees)y
Lake Warth, FL 33467 Luoke Worth, FL 33467
7. Name and sireet address of Florida registered agent: (1. Nox NQ 1 acceptable)
: ~3
- =
. "_ Fwa
Jonces Foster Scrvice, LLC = i
Num; i f%' ""5-‘-";
. lop) i
505 Suuth Flugler Drive, Suite 1100 . ro M
Ollice Address; v < {
0, g
. o] PRt
West Palm Heach 13401 r - MR
. ,Forida_____ i, =y
iy code) e @ -
r"— .

bl

T T T

Registered agent’s acceptance:

Having been numed as registered ugent and 1o accept service of process for the ubove stured limited linbifity compuny wt the piace
desiynated in this application, [ icreby aceept the appoiutment ns registered agent nnd ugree o wet in this caprcity. 1 further agree
to comply with the provisions of alf statuies relaiive 1o the proper and conmpleie pecformance of my duties, wad 1 am fumilior with

el accept the obligations of my position as registered agen,
Wg
7z HAliraaer
- {Regisiered .\gtm’:hu namire ) P

thr #D s I B N Ve W
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£. For initial indexing prpases, list names. ttle or copacity and uddresses of thy priinary members/managers or peesons suthorized 1o
manage [up ta six (6} total]:

Title or Capacity: Numeand Address: Jltle vy Copaeity; Neme und Address:
#§ Managur Namc: Heidie Alvarado CIManaper Name;
OMember Address: 9270 Greenspire Lane TOMember Address:
O Autherized bake Worth, Fi, 33467 OAnthorized
Person Person
COter___ O Other D Cther COrher
OManager Name: OManager Name:
D Mcember Address: OMember Address:
U Authorized DAutherized
Person Person
O nher OOther, OOher Onher
OManager Name: OManager Nanze:
CMember Address: OMeinber Address:
O Authorzed OAuthoriced
Person Person
CGther CGther OOther OOther

Important Natige: Use an sitachment o report mare than six (6). The sttachment will be imoged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when filing your Florida Deparinent of Stste Annal Report form.

9. Atached is a centificote of existence. 1o more than 90 days old, duly suthemticated by the officiu! having custody ol recurds in the
jurisdiction sader the law of which it is organized. (If the certificaie is in o {oreign lingusge, u irnsluion ol the certiticate under vath
of the translgior must be submitied)

ctian 05,0203 (17 (b), Florida Stantes, ) mmiawore thal iy fnbse information
inl degree felony ns provided tor in 5. 817,155, 1.8

10. This docwnent is exeeuied in sccordance with

submitted in o document lo the Depanment of Sigdconstitutes ;

W . bignsture of wy dulludiecd podasa

- Heddooplveame L

Typed o printed nani¢ of signoe

Ve 7™ v e s 1 VA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REY HOMES 4 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REY HOMES 4 LLC"
WAS FORMED ON THE SEVENTH DAY QF DECEMBER, A.D, 2023,

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

ASSESSED TO DATE.

Qﬂr‘m o, Uy, Secriay ol Mpie )

Authentication: 204754874
Date: 12-07-22

2727315 8300

SRH 20234159753 ’
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




