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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2024

KEVIN A PRESTON
5321 SUNCATCHER DR
WESLEY CHAPEL, FL 33545

SUBJECT: PRESTON DEVELOPMENTS LLC
Ref. Number: W24000113880

We have received your document for PRESTON DEVELOPMENTS LLC and
your check(s) totaling $140.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.,
The aiternate name must contain the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Just adding LIMITED LIABILITY COMPANY doesn't make the name available.,
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
Regqulatory Specialist Il Letter Number: 024A00017951

www.sunbiz.org

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
oy == M TYTRANSACT RUSINKSS INTHE STATE OF FLORIDA:

, PRESTON DEVELOPMENTS LLC

~¢ Farciuen Lamited Liability Company; nuust include “Limned Liability Company,” L.L.C.7 or "LLC.T)

_? -
PRESTO .beugwpyw:u—g HE‘()( o, }.
(1f name unavaslable, enter altcrmaic name adapied for the purpose of mansaciing ousness in F i , (/\ LC |bnlny Company,” “L.L.C." or “LLC.")

MICHIGAN 3 B4-4144247

{Jurisdiction nnder the Jaw ol which Toreign Timiled Tahilliy company 1s organized) - —_— TFET number, iTapplxable)

4.
{Daic hrst transaciod busingss in Flonda, il prior a regisialion | []
(Scc scetions 603.0904 & 605 (W05, F.5. w deternine penaliy liabiluy)
3. 5321 SUNCATCHER DR 6.
{3irvel Address of Principal Onfice) (Muihng Address)
WESLEY CHAPEL, FL 33545
- - 3
) 1 >
R -
=
e 1 -
== —t :1
. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable} -
2o = M
e o O
Kevin A Preston S 5 I Y
MName: - S;i o .
S oy
5321 SUNCATCHER DR m R &
Ofhece Address: wh
WESLEY CHAPEL
3
Florida_ 3343
10y} (Zp canle)

Registered agent’s acceptunce:
Huaving been named as registered agent and to accep! service of process for the above stated limited liahility company at the place
dexignated in this application, I ereby accept the uppuintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statites relative 1o the propes awd compleje’ngrformunce afmy duties, and I am familiar with
and accept the obligations of my posttion as registered ageni.

tRegistered agent’s_



3. For initial indexing purposes, st names. tde or capacity and addresses of the primary membersfimanagers or persons authorized 1o

manage [up 1o six {6} towal]:

Title or Capavity:

Name and Address:

Title ur Capacity:

A Manager Name: Kevin A Preston O Manager
i Member Address: 5321 SUNCATCHER DR Civtember
O Authorized _WESLEY CHAPEL, FL 33545 T Authorized
Person Person
C1Other CiOther T Other
’
{IManager Nam: DO Manager
OMember Address: LINember
O Authorized L Authorized
Person Person
OO0ther ClOther 0w
OMunager Name: OManager
OMember Address: OMember
O Auwhorized Ol Authorized
Person Person
Tther ClOcher O0ther

Name and Address:

Nane;
Address:

OOther
Name:
Address:

COther
Namwe:
Address:

CiOther

Inmiportan Notice: Use an attachment o report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Department of State Annual Report forne.

9. Attached is a4 certificate of existence, no more than 90 days old. duty authenticated by the officiul having custody of records in the
jurisdiction under the ksw of which it is arganized, (I the certificate is in a foretgn language, a ranslation of the certificate under oath

of the ranslator must be submitied)

10. This document is executed in aceerdance with section 603.0203 (13 (b), Florida Statutes. Lam aware that any false inlormation
submitted in o documens to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authorized person

Kevin A Preston

Typed or printed nume of siginee



Department of Licensing and Regulatory ©lffairs

1_ansing, ¥lichigan

This is to Certify That
PRESTON DEVELOPMENTS LLC

was validly authorized on January 28 , 2020, as a Michigan

DOMESTIC LIMITED LIABILITY COMFANY _
and said limitad liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 19th day of August, 2024,

i G

Linda Clegg, Director

Sent by electranic lransmission Corporations, Secunties & Commercial Licensing Bureay
Certificate Number: 24080423407

Verify this certificate at: URL to eCentilicate Verificalion Search http:/Awww.michigan.gov/corpverifycertificate.



