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COVER LETTER A

TO:  Registration Sectien
Dvision of Corporations

DREAM BUILDERS 163 LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authonzation 1o Transact Business in Flovida," Certificate of
Exisienece, and chech are submitted 1o register the above refecenced foreign himited bability company to transact business in Florida.

Pledse retarn all correspondence concerning this watier 1o the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Fiem/Company

1450 VASSAR STREET

Address

RENQ, NV 49302

CiyrState and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future annuai report noufication)

For further informanon concermng this matter, please call;

NCH Repisiered Agent S S08-1726
ai { }

Name of Contact Persen Aren Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Taklahassee, 1. 32303

Enclosed 15 a check for the fullowing amount:
Please inphe check pavable 1o: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee $136.00 Fiting Fee & 0 SES5.00 Filing Fee & 0 3160.00 Filing Fee, Centilicate
Certificate of Status Certified Copy of Status & Ceried Copy

b P o P S e e S pm 4 e
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APPLICANTION BY FOREIGN LIMITED LEABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE T NECHON G2 ORI NEFHGES T FHOULOWING IS SUBMITED 10O REGISTTR A FOREKGN DI AR ITY
COMPANT IO TRANSACT BUSINESS INTHE STATE OF FLORT v
DREAM BUILDERS 163, LLC

(Name of Foreign Lonited Liabihits Company: nust weelude “Linmed Liabiliey Compansy™ "LLC T o = TLC T

i

poae of rmisacung Basiess iy Florda The adrermate ngene must melude “Liraed Lishiting Carmpaon, ™ "L LG or "LLET

{Fpme w ferrate aeme adeped f Ui

WYDOMING
N ~
- Ja
Henydremns amder she Tow ol wha s Beeen farated Tabdiy company  ongnzzd3 T e apptiahle
4,
{Thete ftrst trameascted busiess (o Horida, o powr f cegastration )}
{8ce seitins G5 601 & 608 D51 N e defermne penaliy tiatabiy
98137 LITTLE PINEY ISLAND POINT 98137 LITTLE PINEY {SLAXD POINT
E\-:ruul. Adddres ot Frineipel Oiniee’ ’ Warliny Addieesd
FERNANIINA BEACH. FFLL 32034 FERNANIDINA BEACH, FL 32034
7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceplable)
SOH Registered Agent
Name:

390 North Orange Ave., S1e.2300-N

Oftice Address:

Orlando 32801-1684
. Floridu
oy 124 coded

Registered agent’s neceptunce:

Flaving been named as registered ageat and to accept service of process for the above stated {imited Labilicy company at the pluce
designated in this application, | hereby aecept the appointment ay registered agens wind agree (o act in this capacity. | further ugree
te comply with the provisions of alf statures relative to the proper and complete performance of my duties, and I .om familior with

and accept tie obligations of my position as registered agent. / %

Repsiened egeri’s sigieiars)

H2A00021R4AAR R
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R, For luitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up (o six (6) otat]:

Title or Capucity:

= Manager

Member

T Authorized
Person

Tinher

TInvianager
Tivember
dAuihorized

Person

Ti0ther

Cidunager

CiMember

Ciauhorized
Person

iOther,

Same and Address:

DEBORAH FTERRY
Name:

93137 LITTLE PINEY ISLANI
Aubdress:

FERNANDINA BEACH. FLL 32034

Oxher

Namie:

Address:

iOther__

Namwe:

Address:

iOther_

Title or Capagity;

=\ anager

I fember

ZiAuthorized
Person

0ther

C1Manager

ZiMember

TiAuthorized
Person

TlOther

TIManager
—iMember
Tjauthorized

Peeson

Other

Name and Address:

. JAMES L TERRY
Nanwe:

. 981537 LITTLE PINEY ISLANI
Address:

FERNANIDINA BEACH. I, 12034

T nher
Name:
Address:

ZOnther
Namne:
Address:

CXOther_

Important Notice: Use an asachment to report noce than six (6). The anuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when iling your Florida Depanimient of Siate Annual Report Jorm.

0. Astached is a ceriilicate of existence. ne more than 90 davs old. duly authenticaied by the ofticial having custedy of records in the
jurisdiction uader the Jaw of which it is organized. (I the centificate is in a foreign language. a tranztation of the cenificale under oath
of the gunslator must be submiited)

10. This document is executed in necordance with seetion 605.0203 (1) (b). Flonda Stawtes. Fam aware that any fadse intormaotion
submilted in & document fo the Department of State constitgies a third degree felony as provided for in s 8171535 F.8.

Diborak - 7ernqy

/ Sugmeturs of goauthunized penen

DEBORAH F TERRY

Pyped ar prnied mne of vgiiee

I raVeTelaTaVFalW Falallal
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STATE OF WYOMING
Office of the Secretary of State

{, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cextify that
according to the records of this office,

DREAM BUILDERS 163, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 28, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entily
identification number 2024-001482035.

This entity is in existence and in good standing in this office and has filed alf annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of July, 2024 at 3:16 PM. This certificate is assigned 1D Number 074306826.

(bt /) oy

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of Staie's website htips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Centificate.

I oV FaTalalaln YAl Fadandiias]



