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COVER LETTER

TO: Registration Section
Division of Corporations

ATLANTIC EAST COAST HOMES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificats of
Existence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

LUIS CORIANO

Mame of Person

ATLANTIC EAST COAST HOMES LLC

Firm/Company

339 HIGH ST £305

Address

PORTSMOUTH, VA 23704

City/State and Zip Code
CORIANOHOMES@GMAIL.COM

E-matf address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

LUIS CORIANG 757 969-3822
at ( ]

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divizion of Corperations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee. IF]. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount.
PMease make check payable to: FLORIDA DEPARTMENT OF STATE /
(3 $125.00 Filing Fee 0O 513000 Filing Fee & O $155.00 Filing Fee & $160.,00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE IWTH SECTION a05.0902. FLORIDA STATUTES THE FOLLOINING 5 SUBATTTED 70O REGRTER A FORIIGN LAMITED LILBILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| ATLANTIC EAST COAST HOMES LLC

(Name of Toreign Limited Liabihty Company; must include “Limited Liabikty Camgpeny,” "L LE " or “LLC )

{1 name unavailable, erier alternale naine adopied for e purpase of framaciing business wn Florida. The altermate name muest include “Lrnuted Liabiiry Company,” "L L €7 v "LLC.7)

Office Address:

NAPLES 34109

VIRGINIA
2. 3.
(Junsdiction undcr the Jaw of which toreign Iniied Babiliry cosnpany s O ganized) {FEU number, 1f applicable)
N/A
4.
T3tc {irt (7ansacicd busincss i Florkda, (] prioe W regsication )
{S¢cc sections 405 0904 & 05 0905, F 5. 1o delermine penalty lainlity)
339 HIGH ST #8305 PORTEMOUTH, VA 23704 339 HIGH 5T #305 PORTSMOUTH, VA 23704
3. 6.
(Street Address of Pancipal Office] {Mmbhng Address)
[
ﬁ et g
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) Sy 2
WWMR STATUTORY AGENT LLC z ::
Name: _ T (¥
9045 STRADA STELL CT 4TH FLOOR i =
A
[we ]

. Florida
(City) (Zap code)

Repistered agent’s acceptance:

Having been numed ay registered agent und to uccept service of process for the above ym‘ed limited liability company at the place
designared in this application, § hereby accept the appainrmenl/gfregisrered agent gnd agree (o act in this capacity. | further agree

to comply with the pravisions af all staiutes relative to the e_g;;oper urd corép!ere petformance of my duties, and I am familiar with
! -

and accept the abligations of my position as registered agenl. ;

. I
// J> 4

/ s

[Registered ageart's mgn';thr:]
e

I3
o



§. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
mnanage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: LUIS CORIANO OMlanager Name:
M Member Address: 339 HIGH 5T #303 CI™Member Address:
CJAuthorized PORTSMOUTH, VA 23704 O Authorized
Person Person
[0the: OOther, {0Other DO Orher
OManager Narne: CManager Name:
CIMember Addiess: Oember Address:
O Authorized O Authorized
Person Person
OO0ther COther (0Other O Other
CiManager Name: ClManager Name:
CIMember Address: OMember Address:
CAuthorized J Authorized
Person Person
OOther CHOther CIOther ClOther

Important Notice: Use an attachment te report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translaor must be subiniticd)

L{. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.1535.F .8,

L~
(/ Signature of an authanred person

LUIS CORIANO

Typed or priated name ol signce



Commontenlthyer Wivginia

ajgi,
ZP‘ ¢ State orporation Tommission
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CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Atlantic East Coast Homes LLC is duly organized as a Limited Liability Company

undler the law of the Commonwealth of Virginix;
Thal the Limited Liability Company was formed on July 25, 2019: and

That the Limtted Liability Company is in existence in the Commonwealth of Virginia

as of the date set forth below,

Noihing MOre 18 hcruh}' cert Eﬁccf.

Signee and Sealed at Richmend on this Date:

January 15, 2024

ﬂa«wd%*-’

Bmmch. Log;m. Clevk of the Conmmisston




