From Corporate Service Center Inc 1.702.507.9682 Mon Sep 23 16:48:45 2024 MDT Page 2 of 7

se pri . : .
(shown below) on {ht op dIld bottom ()fali pdgcs of the document.

(((1124000324175 3)))

OO0

H24000322 1753A8C

Note: DO NOT hil the REFRESH/RELOAD bution on your browser from this page.
Daoing so will generate another cover sheet.

To: v B
bivision of Corporations E;E? =
Fax Number © (B5@)617-6383 ORI " S
. ™ 3
- — 0 o
From: ety Ud PRI
Account Name : NEVADA CORPORATE HEADQUARTERS, INC 2o 0
Account Number : 120248008824 W o it
Phone : (880)588-1726 tmh =
Fax Number : (702)514-6187 AR W
—F on
™ L)
**znter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
L
o 1.
ot
L - . .. . vy
: : 7 Foreign Limited Liability Company
i DOUBLE DREAM DWELLINGS, LLC
A - L AN AN TN e e v UM N T e e N 0 R NI
,Ccmﬁuate of Status [ 1
- Certified Copy | 0
f- ' ‘ (Page Count | 05 :
[Estimated Charge | S130.00
M. SOLOMON

SEP 30 2024

Electronic Filing Menu Corporate Filing Menu Help



. From Corporate Service {enter Inc 1.702.507.9682 Mon Sep 23 16:48:45 2024 MDT Page 4 of 7
H24000324175 3
COVER LETTER

TO: Registratiun Scctivn
Division of Corporations

DOUBLE DREAM DWELLINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Luntied Liability Company {or Autherization 1o Transact Business in Flovida," Certificate of
Exastence. and check are subuntied 10 register the above referenced (ureign limited babiluy company 1o transact business i Florida.

Please return 2ll correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

~3
FireW/Company —_ .E’f) -
P =
A 7| R—
1450 VASSAR ST o M LK
R o [T,
. ol o srr=
Address P 5
w :
<hes '
RINO, NV 89502 e T
LI o
- oo e
CityrState and Zip Code o
| ittt (2]
RENEWALS@NCHINC.COM oW

E-mail address: (1o be wsed for future annual repont notification]

For further information concermng this matter, please cali:

NCH Registered Agent 800 508-1726
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Seclion

[Division of Corporations Division ol Corporations

PO Box 6327 The Centre of {allahassee
Fallahassee, FL 32314 24135 N. Mogroe Streel, Suite 810

Tallahassee, 1L 32303

Enclosed is a check for the tollowing amount:

Please inphke check payuble to; FLORIDA DEPARTMENT OF STATFE

O $125.00 Fiting [ee ™ Si3000 Filing Fee & [T $155.00 Filing Fee & T3 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE TETH SECTION §05.0002, FLORIYY STATUERS, THE HOMLOWING I8 SUBMITTED TO RECISITR A FORKKON LIMITIY LIABHITY
COVPANT T RANSAC T BUSINERS INTHE STHTE OF FLORIDA:
DOUBLE DREAN DWELLINCS. LLC

(Name nf Fareign 1imited Lmbihty Compagy: must include “Linited Linbiliy Company ™ LU o TECH

1

A mwene wnesailaile, greer shernae rame adopted o the puroose af raniectng busiess  Flonda The alternale name muist ingciude "L

WYOMEING

Ve dichon ander the Taw o) w i e Jorergn tted Tabdny company o ongnived (Ff nweber  apphezhley

TE5te firsl Bansacted RBSiesy 10 1 foridn. 1] pisif (0 iegisiration

JSae retians B3 GO & 605 NS E X o deteroine penally Tiatnliiny

5915 SW 94TH PL. 5915 SW U4TH PL

6.

{Sareet Address vt Peincipal € ) F-{J—I[I)‘.g Ve

AIAMIL FLL 33173 MIAMIEL P33T

g 23
g ] ~2
R T
- (72 o
I o 1
5
- g . . - L] -
7. Nume and street sddress of Florida regisiered agent: {P.0O. Box NOT accepiable) = E
- i '%
) . =
' NCH Registered Agenl = [ F
Name: e
o
. : (¥ ]
390 North Qrange Ave., Ste.2300-N

Otice Address:

Oriando 328011684
. Florida

ity LA el

Registered agent’s geeeptance:
Having been named ay registered agent and to dccept service of process [for the above siafed limited Hability company af the plece
desipnated in this application, { hereby accept the appointment as registered agent wnd agree to act in (i capacity. [ further ugree

ta comply with the provisions of all statites refative 1 the proper und complete performance af my duties, and 1 am famifior with
and aveepi the obligutions of my position as registered agen j,/

v

iRegivierad agent’s mgnataes]

I ey Fala¥Telala Wi Belulial
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Q. For initid indexing purposes, list names. title or capacity and addresses of the primary members/MAanagess or persons authorized fu
manage [Up 1o six (6 wtal]:

Title or Capagity: Name nnd Address:

Title or Capacitv: Name and Address:
— . STEFANUS DE WITT .
= Mapager Name: CIManager Nanw:
- SO1S SW 94TH PL .
T ember Adress: INember Address:
— i MIAML FL 33173 _ )
T Auhorized LiAwshorized
Person Persun
Cither HOther Tinher Cither
-
=
e . e B ~
M lanager Name: iManager Name: =
- v B
- [ ma! o
CZiMember Adddress: nember Address: e pd .
z5 e 1
TlAwmhorized TlAwhorized D ek EL
fm | K
[ BRI ﬁ }’
lerson Person - :"3 £
- R
CJOther Other TOther . COthef™ ‘_
CIManaper Name: TIvInnager Numne:
Tvlember Address: “iMember Address: -
Oawmborized Thauthorized
Person Person
TOther {lOther _ ZiOther e COther

{mportani Notice: Use an anachment 10 repert more than six {6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form.

0. Auached is a centificale ol existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. (1f the centificaie is ina foreign language. a translation of the cenificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 603.0203 ¢ 13 (h). Florida S1anstes. | am aware that any false Intormation
submizted in a document o the Department of State constitutes a third degree telony as provided for in s.817.1 35, 1.8

sif%aampa UL

Sigratare of o mulbwrized person

STEFANUS DE WITT

Vype or prinied oot of sigiee
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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 certify that
accerding to the records of this office,

DOUBLE DREAM DWELLINGS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 2, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2024-001500403.

This entity is in existence and in good standing in this office and has filed all 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 23rd day of September, 2024 at 4:39 PM. This certificate is assigned |D Number

076539327.

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile htips://wyobiz.wyo.gov and following the instructicns displayed under Validate Certificate,




