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COVER LETTER (((H25000032597 3)))

TO: Registration Section
I¥vislon of Corporations

SUBJECT: GRACEFUL HOMES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Trensact Business in Florida” Certificale of
Eaistence, und cheek are submitted 1o register the above referenced foreign limited Hability company o transact husiness in Florida,

Please teturn all conrespondence converning this mattet W te fullowing

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

F-mail address: (to he used for funire annual reporr notification)

For further information concerning this matter, please call:

LOVETTE DOBSON a1, 8884623453

Name of Contact Persan Area Code Davume Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahussee., FL 32303

Lnclosed ts a check for the fellowing amount:

Piense make check payable to: FLORIBA DEPARTMENT OF STATE

T 512500 Filing Fee % SI3000Filing Fee & 00 S153.00 Filwng Fee & - T S160.00 Filing Fee. Certificate
Ceruficaie of Siatus Certified Copy of Staws & Certifted Copy

(((H25000032597 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SECTION t05.090)2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREKGN LAATED HABILITY

COMPANY JO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. GRACEFUL HOMES LLC

(Nuine of Foraga Limaed Labilty Comnpanv: must mchide “Limmned Lsbalny Company,” "LLL.C, " or "LLC.T)

GRACEFUL HOMES FLORIDA SUBSIDIARY LLC

(11 Bamie unavaikebbe, enter aderrute name ddoped for che prepist of trspzacting business . Floride, The alicraie fame mes melude " Limied Labiliny Compaeay,” 1L C7or " LLET
» Wyomin

3 33-2990438
Tizndictwn under the Taw of which fareign imAwlTa Ry company 1~ ergan v ed|

(FTE number T apphcanic)

[Drate Tt oo cied burmess i Flsndds, il prios Lo regrimten &
5 sechoms B3 B0 L AS S F S e detenimne penalty Tabiliy

5, 2010 Nw ‘_Ir_50th Ave, Ste 105

6. 201_0I Nw 150th Ave, Ste 105
Pembroke Pines , FL 33028

Pembroke Pines , FL 33028

7. Name and sirect address of Flonda registered agent: (P.O. Box NOT acceptabic)

R (R
Namc:

REPUBLIC REGISTERED AGENT LLC

Oifice Address: 1150 Nw 72nd Ave Tower 1 Ste 455

Miami

S A
, Florida 33126
(IS
Registered agent's accepiance:

(i ceded

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to ace in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complote performance of my duties, and I am familiar with
and acvept the vhligationy of my pusition as regisiered agent,

L ovelts Dsbasn

(Registeted agent’s signaturc)

(((H25000032597 3)))
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(((H25000032597 3)))

K. For initial indcxing purposcs. hist names, tile or capacins and addiesses of te primary members/managers or persons authonzed to
uEEe [up o sis (61 wial|

Title or Canugity: Nk ang Adiresy; Litke or Capaciiy: Name and Address;
{IMaager Nanw: Lemuel Ortiz . TiNMimager Nimie: Tania Alvarado
FAombe: Address 15939 SW 94th Ct MMember Address: 15939 SW 54th Ct
ClAuthorezed Miramar, FL 33027 ZiAuthorzed Miramar, FL 33027
Person Person
I0her Jnher It 20ther
“inauager Name. g Name.
- Mcmher Address: JIMember Address:
“JAwmhonzed TJAutiwrized
Person . Peisan .
Jnher : Jwaher LlOther
Ihanager _ Nane: = ZiIManagcs NAame:
TIMcemnber Addrss: LaMember Address:
“HAathorized : : “lAuthorized _
Person I*erson
T30uher TiOuher Zinber D10her

hisportant Nolice” Usc s attachment ta-report more (han sis 161 The atachment will be imaged for reporting purposes anjy. Non-
indesed individisds may be added 10 the indes when fding vow Flesida DNepaniment of Stae Annuat Repon (o

N
% Attached is a cenificte of exisience, no more (ian 2 dins old. dukv anthenticated by the ofTicial having custods of reeosds in the

Jurisdiction noder the Tase of which it is enganized (B (e centilicate is i forigi kimguage, o Uamskation of she cenilicae wadet oath
of the translator must be subrniled)

#0 Tlus docnment is eacguled 1 accardance sith soction &3 0203 ¢ 1) (b, Flosida Stamues. Tam aware that any alse infornution
sabtiitied ina dovument (o the Department of Staie constitutes o hird degree felony as pros ided for ins 812,135 F .8,

Zcm cw[ Ovria

NP arg b anth fued Feinen

. Lemuel Ortiz
P el s e ((H25000032597 3)))
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STATE OF WYOMING ((H25000032597 3)}))
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

GRACEFUL HOMES LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 22, 2025, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned enlity
identification number 2025-001597108.

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 Seai of the State of Wyoming and duly generated, executed,
authenticated, issued, deiivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of January, 2025 at 8:29 AM. This certificate is assigned |D Number 081311724,

(it ) Frmy-

Secretary of State
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((H25000032597 3)))
Notice: A cerificate issued clectranically from the Wyoming Sccrotary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website https:/fwyobiz wyo.gov and following the instructions displayed under Validaie Certificate.




