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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN CONVFLIANCE WM SECTION GG f L ORI SEATUTES. HHE FOULOWENG IS SUBYITTERL 10 REGENTER A HOREICN TN Y LLIRIETY
COMPANY TOHRANNACT BUSINESS INTHE STATE OF FLORIDA:
Hexacomlby Homes LLC

(Nuime of Forewgn Limated Laboliey Compansy must metude “Limited Linbadity Company,™ "L L CL7 o “LLET

i name usasmilable, enter alternate name adopted ter the puspose ot Iramaching business m Flonids The alicimate name must inchude *1imaed biability Company,” 1 LC o110 7)

TX

j.

33-5038636

3
duesdiction under the Taw ol which foecren Timitad Tability compans 1 organiscd}

PR number 11 appTeabley

(Dote first tzarsacted businessin Florida, if prior (o regintmtion.t
S seetiuns B0 BI04 & GOS8, HIE LS o determine penabiy labilite

7901 4th S1 N

- 7901 h Si N
h 0.
{Street Address o Prowipal Oiliee) IMaibng Addres )
) Tz
wn =
mniea
STE 300 STE 300 . ‘_}_,?_
r RN
St. Petersburg FL 33702 St. Pelershurg FL 33702 ™~ i
PRaEE et
- By
7. Nume and street address of Florida registered agent: (P.O. Box NOQT acceptable) n .
£ !
(o)
Northwest Registered Agent LLC
Name:

7901 4h St N STE 3
Otfice Address: ¥ '8 0o

Si. Pelersburg

S 23707
. Flornda
i)

tZip codey
Repistered apent’s acceptance:
13 £

Huaving been numed as regisicred agent and jo accept service of process for the ahove stated limited liability compuany at the pluce

designated in this application, § herehy avcept the appointment ay registered agent and agree to act in this capacity. | further agrec
tor comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the oblizations of my position as registered agent,

A/
Sl | e
)

{Rogemd agent’s sigmnura)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons awmhorized o

manage [up o six (6} 1otaif:

Title ur Capavity:

Nanmie and Address:

Soundy, Katrina

Title or Capacity:

O Manager Name: Cixlanager
HiMember Address: XiMember
O Authorized ?qm_":_h_le QTE ?ﬂi o i Authorized
Person St. Petershurg FL 33702 Person
TOther TOther {OOther
CiManager Name: T tanager
OMenmber Address: (CAlember
G Authorized [DAauthorizvd
Person Person
Cither C1Other CiOther
TOIManager Name: CiManzger
CiMember Address: 3 Member
O Authorized C Autharized
Person Person
COther C1Oiher {CGther

Nume and Address:

] Qiiver, Landon
Name:

Address:

7901 4th St N STE 200

SL Petersburg FL 33702

ZJOther
Name:
Address:

T0iher
Name:
Address:

Tonher

Linpoiant Nolice: Use an attaclunent w reportmore than sia {0} The attachure st will be nnaged for iepenting puiposes only, Nop-
mdexed individuals may be added o the imdex when iiting vour Flonda Deparatent of State Annual Report Torn.

9. Anached is a certificate of existence. no mare than 90 Javs old. duly authennicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate iy in a foreign language, a translasion of the certiticate under vath

of the transiator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false mtormazion
submiited in a document to the Beparunent of State constitutes o third degiee felony as provided for in s 317155, F.8.

ey
TR

NAT SMITH

Stghmtive of an auibxrtzed peraen

yped of primied parme ol e

Fax- 18134385208
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Jane Nelson
Secrctary ol Stale

Corporations Section
P.0O.Box 13697
Austin. Texas 7871 1-3647

Office of the Seeretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby cemty that the documemt, Cemificate of
Formation for Hexacomb Homes LLC (file number 806020323). a Domestic Limited Liability

Company (LLC). was filed in this oftice on Mayv 07, 2025

[+ 1s further certitied that the entitv status in Texas is in existence,

In testimony whereof. T have hereunto signed my name
officially and caused 1o be tmpressed hercon the Scal of
State at my oftice in Austin, Texas on July 18,2023

C}m_‘ﬂtj—wt—

Janc Nelson
Secretarv of State
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