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COVER LETTER

TO: Registration Section
Division of Corporations

Lincage Homes, LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited Liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samir Shah

Name of Person

Lincage Homes, LLC

FirnyCompany

1037 Brandsford Street NW

Address

Atlanta, Georgia 30318

City/State and Zip Code

samirshahO 1 @gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Samir Shah 40- 342-3096
at( )

Name of Contact Person Arca Code Daytime Telephone Numiber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE,

L1 8125.00 Filing TFee = $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COVPEIANCE BT SECHON G092, 1MLORIDA SEANUAES THES FOLLOWING IS SUBNTTTED T8} RECGINTER A FORIIGN LINIED LLABIITY

COMPANYTO TRANSAHCTRBUNINENN INTHE SUATE OF FLORILA:

Lineage Homes, L1.C
{Name of Forerga Limited Liability Company: must melude " Tinnted Tiabilny Company,” L T.C.7or "LLCT)

1.

{1f siune unasvadahle, enter altersate name adopted {or the purpose of iramacting business in Florida The altetrate same st inglude “Lunned Ciabilin Company,” *LEC." ar “LEC.7}

Georgia 83-2766043

e

(ELL nwmber. 1f apphicahie)

~J

(Jurisdicnon under the Liw of which foreign bmited Labilins company w oreameed)

March 25,2022

4.
(Trte st transacted business i Flonda, 1§ prior 1o registrateon )
{15ee sections 603 0904 & 603.095. F.§ 1o detenmne penalty labuiny )

1037 Brandsfond Street NW 1037 Brandsford Street NW

<
I5treet Address of Princapal { HTice) (Mailing Address)

Atlanta, Georgia 30318 Atlanta, Georgia 30318

- ~
=
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) ]
T
o
Anil Shah L
Name: -
o
2743 1st Street Unie 505 . . o
Office Address: -~ —
= o
33916 .. o

Fort Meyers
. Florida

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named ax registered ugent and 1o accept service of process for the above stated limited liability company at the pluce

desipnated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further ugree
to camply with the provisions of alf stututes relutive to the proper and compliete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Aned Shak

{Repistered apent’s signature}



8. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage |up 1o six (6) wial]:

Title or Capacity:

Clvtanager
= Nember
O Authorized

Person

COther

CIManager
M ember
CJAuthorized

Person

Onher

U NManager

CIMember

O Authorized
Person

OGiher

Name and Address;

Samir Shah
Name:

Title or Capacity:

1037 Brandsford Strect NW
Address:

Atlanta, Georgia 30318

ClOther
Name:
Address:

O Other
Name:
Address:

OOther

CIManager
= Member
O Authorized

Persan

Olinher

Clvtanager

O Member

O Authorized
Person

OOeher

CManager
CIMember
O Authorized

Person

ClOther

Name and Address:

Aml Shah
Nanw:

2743 ¥st Street Unit 805
Address;

lort Meyer, Florida 33916

OlOther
Name:
Address:

COther
Name:
Address:

OOther

bmporiant Notice: Use an attachment 1o report more than six (6). The atachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Attached i3 a certiticate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Junisdiction under the law of which it is crganized. (It the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constitutes u third degree felony as provided forins. 817,155, 1.8,

Duiner ik

Samir Shah

Swguature ot o authanized person

Taped or printed rame of signee



Contral Number : IR141107

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15340)

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary ot State of the State of Georgia, do hereby certify under the seal of
my office that

Lincage Homes, L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized  to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 al the Official Cade of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only o the legul existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 1s 1ssued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 1s in existence or is authorized 10 transact business in this state.

Docket Number ¢ 23196942
Date Inc/Auth/Fided: 11/1972018
Junsdiction ¢ Georgia
Print Daie 2 0571972023
Form Number 2211

Booot Fatfonegtsfon

Brad Raffensperger
Secretary of State




