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COVER LETTER * *
TO: Registration Section -
Division of Corpurations
ABRAM IIOMLES LLC
SUBJECT: &

Name of Limied Liabiliey Company

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

PMease return alt correspondence concerning this matier to the following:

LISA ADAMS

Namge af Person

LICENSES. ETC.. INC.

Finn/Compans
27911 CROWN LAKE BLVD. SUITE #211 -

a2

Address =

Cw
i
BONITA SPRINGS. FL 34135 =

Citv/State and Zip Code —~ !

_ et > {1
SUPPORT@IICENSESETC.COM = N
H
E-mal address: (10 be tsed for uture annual report notitication) T - b -

For further information eoncerning this matter. please call:

LI1SA ADAMS 230 777-102%
at ( )
~Name of Contact Person Area Cotde Daxiime Telephone Number
MailinpgAddress: StreetAddress:
Registration Section

Registeation Section
Division of Corporations
P.0. Bax 6327
Tallahassee. FL 32514

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireel, Suite 810
Tallahassce, FE 32303

Fnclosed is a check for the {ollowing amount
Mease make check pavable o FLORIDA DEPARTMENT OF STATE
1512500 Filing Fee T $130.00 Fiting Fec & T3 $155.00 Filing lee &
Certificate of Status Cerlitied Copy

® $160.00 Filing Fee. Certificaie
ol Suatus & Certitied Copy

{{{(H21000235102 3)))
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR ATTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE YWIT! SECTION (OS2 FLORIDA STATUTES. THE FOLLOWING 18 SUBMITED T6) REGISIER A FORFIN LARTLDY LIARILITY

COMPANY TOTRAANACT BUSINESS INTHIE STATEOF FLORIDA

i ABRAM HOMES, 1.1L.C
' (atne af Torengm Limited Thihts Company - ainst chide Tomeed Tiabiny Company ™ 1L C o 1L )

(11 rame eaay alatde cmier altemate saae al plal o the perpose of Banswtiig braseson Fhivda, e allernate e a.asl nctide “Lamned Fadnier, Comguany 790 1O W 10 T
ALABAMA S2-1836012
Al B
- N
TTaiadn o Gndes e 13m0 whicly (r1e1go hmitcd Ty afcpant 18 acganized) ¢ ETnembFer applicskir)
- h Tirie o tranmaz e B v m Flonnda P pgen o gicleation T
(Sec seeniony 608 £OUE & (3 UanE, S w deleanine peualy Labibine
1831 EAST THREE NOTUH 5T, o BOX 1900
S e 0. . e
L atriel Adderis ol Principul 102C) Ml Addresa
e B2
ANDALUSIA AL 36421 ANDALUSTA AL, Jo420 o o
— .'“ (,____ -
R = '
[ =
‘; I E
e U - s o
Ty L ~J 1
A -
. . A L
7. Name and stieet addiess of Fionda registered agent (PO, Box NOT acceptabla) o —
o Wl {_. A
Fo
S PR L o
- (%

JOEY MOMATH

Namie.
4628 QUERNSLEY RD.
Office Address.
32571

PACE
CFtordn _
Phap onde;

s

Revistered azent’s neceptance:
designated in this application, } herehy accept the appointinent uy registered agent gnd agree to ael in thiv capacitv. | further agree

THaving been named as registered ayet aned to accept service of process for the above stated Ymited liabifity company af the pece
tor connply with the provisions of all statutes relative o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations af my posirion ag registered agent.
SR
oy
Regiviored wezal v dmaturer

{{{H21000235102 3}))
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8. For imtial inde<ing purposes, list names, nile or capacity and addresses of the primary members/managets o persons authgrized 1o

manage {up Lo six (8 tetal |

Title m- Capacity:

Name and Address:

JEREMY MONMATH

Onfanuge: Namw:

1831 F. THREE MOFPCH ST

Address:

Txembes
ANDALUSIA, AL 30121

T Authorized

Person
_ AMBR —_
= (Mha — Other

ZJManager Name:

ZiMember Address:

JAuthanzed

Person

Ot e

TOther__

I anager Name:

TINember Address:

T Authoticed

Persan

“Ttxher “trher

Title nr Capacity:

Name and Address:

nher

— Manuger Name.
—Member Address.
— Authonzed
Persan
— {nher
— Manager Name:
— Member Address:

—Authorized

Persan s RO
, o
“Onher . :iDthcr"_',';i...-é_ _____ -
I~z 2E
s At te-
. A - -
reyeL - H
N . T gy oy
T Manager Name chy | 1
= iy ;"H
I H
—_ o ¥ -
“nfember Address L L -
ey ol
_ (%]
—Authoiized
Person
—tither “tinher

Important Nouce: Use an attachment w reporl mote than six (6. The attachment will be unased Lo repotong purposes only Non-

indexed mdividuals may be added 1o the index when fiting you Florida Depaanent of State Annual Reporl fornm

9 Artached 18 a cernticare of existence. ne more than 90 davs »ld, duty authenticated by the official having custady of records n the
surisdiction under the law af which it is o ganized. (If the certilicate is in o fuseign language, a vanslation of the certiticate under aath

of the transkator mnst be subniitied)

10 This document 15 executed wn aecardance with section 603 0203 (17 (b, Vlonda Stares 1 am aware thar any false information

submitted in a document to the Depuartment of State constinates a third Jegree telony as provided forin s. 817133, FS

~—|'.Aro

'\.,i

JEREMY MOMATH

.\u,-i}.h.u: al an zulhenied perse

Faqexd at pntad name of wgnee

({(H21000235102 3)})
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John H. Merrill P.(), Box 5616
Secretary of State Mantgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Abram Homes. LLC was
formed in Covington County. Alabama on July 20, 2017. The Alabama Entity
Identification number for this entity is 396-892. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgemery, on this day.

06/15/2021
Date l ]
20210615000008146 John H. Merrill Scerctary of State

{{{(H21000235102 3)))



