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COVER LETTER

1O: Registration Section .
Division of Corporations

DREAM BIGGER. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Fxastence. and check are submiited 1o register the above referenced foreign limited linbility company to ransact business in Flurida.

Plzase return all correspondence concerning this matier to the tollowing:

PENNY M FINNEY

Name of Person

Firm/Company

1063 FALCON RIDGE LANE

Address

PALM HARBOR. FL 34683

City.State and Zip Code

p22pratherd)yahoo.com

E-manl address: (1o be used for futtre annual report nov freation)

For turther information concerning this matter, please call:

John J Waull, CPA 703 399-1 381
ang )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Adaress: Street Adaress;
Registration Scetion Regisiration Scction
Division of Comorations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FLL 32303

lnclosed i a cheek for the tollowing amouns:

Mease make check payable 10 FLORIDA DEPARTMENT QF STATE

% 125,00 Filing Fee 3 S130.00 Filing Fee & O $155.00 Filing Fee & 1) $160.00 Filing Fee, Centificate
Certiffcaiv of S Centificd Copy ol Suius & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2024

PENNY M FINNEY
1065 FALCON RIDGE LN
PALM HARBOR, FL 34683

SUBJECT: DREAM BIGGER, LLC
Ref. Number: W24000114400

We have received your document for DREAM BIGGER, 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 language 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 I Letter Number: 424A00018082

RECENED
SEP 09 cudd

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANMCE W SECTON (SR, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITELY [ 1aBIITY

COPANY JOTRANSACT BUSINESS INTHE STATE OF FLORIA.
DREANM BIGGER. LLC

tNamwe ol Forergn Lirmted Diabtlty Connpany; must include “Lamitea Liabthiy Companty.  LL-C..” or "LLC. )

e vy nlibke, cater seenate game adopted G the purposs of tramacting busiess in Flonda The altornatc namee mmot e lode ~Lumited Labilny Compan, " "L LA 0r"LLC ™)
VIRGINIA 11239619
- Il oo ender e Liw of wnich Tiweiem nred Tedbility company m argrursedy o tFF] number. 11 appliable)
AUGUST 282023
1
-t
{Date fid iranacted busiiess i Flogida, 1f prot to regrndtatns s
1See sectionns K5 (904 § 6056905, F .8 o determine peualty labiiny
el FALCON RIDGE LANE 1065 FALCON RIDGE LANE
b3 6.
Sooct Addrees of Preocipet OftRer Niahny Aadresyy
4] 14w - - (v ~o
PALM HARBOR. FL 31653 PALM HARBOR. FL 34683 . [
- ~~>
Y el
)
5 M
) —
ol ;-—
. N - N . it
Name and street address of Florida registered agent: (P.O. Box N OT accepuble) = ]
SO
. [ I
— (%

PENNY MUFINNEY

Name:
1363 FALCON RIDGE LANE
Oftice Address:
PALM HARBOR 34643
. Fiorida
LAt [FAHIN AL

Registered ugent’s aceeptance:

fluving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appoinmient ax registered agent and agree to act in this capacity. | further apgree
s comply with the provisions of alf stanues refative 1o the praper and complete performance of my duties, and I am Samifiar with

ared wceept the obligations of my posj ay registered agent. (/’4
Y. 7 A ﬂ'L ~ h\,‘f\ 2
U e /kqmm:d apens’s odmre) d/




X, For initial indexing purposes. list names, tille or capacity and addresses of the primary members/managers or persons authorized (o
mansee [up o six {61 wal):

iitle or Capacity: Name and Address: Titte or Capagity: Mame and Address:
= \fanager Name: PENNY MFINNEY T Manager Name:
- Nember Address: 1003 FALCON RIDGE LANE JMember Address:
sAathorized PALALHARBOR. FL 34683 O Authorized
I*c1son Person
Uither O Other C0Other OOther
Minager Name: TManager Name:
IMember Address: CIlMember Address:
Z Authorized O Authorized
Person Person
Other [ JOther COiher Cker
AManager Namy: DI Manager Namw:
Ndember Address: CMiember Address:
Authorized O Authorized
I'erson Person
iCther LiOher UiOther, DOther

Tmponant Noiice: Use an aiachme 1o report more thun six (6). The attackment will be imaged tor reporting purposes only. Non-
indexcd individuals may be added 10 the index when liling your Florida Department of State Annual Report form,

Y. Attached is a cenificate of existence. no more than 940 days old, duly authenticated by the official having custody ot records in the

jurisdivtion wider the luw W which it is organized. (17 the certiticate 13 in a toreign languasge, a ranslation of the cenificate under vath
ol the transtator must be submied)

10.This document is executed in accordance with section 605.0203 {1 ) (b). Fiorida Sututes. | am aware that any false informatiun
~ubmitted in o document to the Department of State constitules a third degree felony as provided for in 5.817.155. F.S.

Segazture of a8 acthoofld foran
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Communfaealihy s Wivginia

5 3 State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Dream Bigger, LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of\/irginia;

That the Limited Liability Company was formed on June 10, 2021; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hcrcby certifted.

Signed and Sealed at Richmond on this Date:

August 30, 2024

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024083020720310



