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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE, WITIT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Gul Coast Modular Homes, Inc.

(Enter name ol corpuration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co." "Corp." "Inc,* "Co," or "Corp.")

(T name unavailihle in Ilorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» Mississippi 3. 20-5016288
(State ar cotniry wnder the Taw of which it is incorporated) (FEI number, if applicablc})
4 81/2006 5. Pemetual '
(Date of incorporation) (Duration: Year comp. will cease to exist or “perpetual™)
6.

{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7_cfo Luther Boyd, 1310 25th Avenue, P O. Box 130, Gulfport, MS 38501 .
(Principal office address)

cl/o Lmher Boyd. 1310 25th Avenue, P.O. Box 130, Guifpon, MS 39501
(Current mailing acddresa)

g. Modutar Homc.,
(Purpcm( Mol corporation authorized in home siate or country to be carried out in state of Florida)

9. Name and stregt address of F]oridia registered agent: (P.O. Box NOT acceptable)

Namec: - worporate Craations Network Ine.

Office Address: 11380 Prosperity Farms Road #221E

Palm Beach Gardens , Florida 33410
(City) (Zip code) |

10. Registered agent’s acceptance:

Having been nwmed o rogistered agent and to accept service of process for the above staied corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative fo the proper and complete perjormance of my duties,
and I am familior with and accept the obligations of my position as registered agent.

Norman A Pasquier
«— Assistant VP
/ / Corporate Creations
11. Attached is @ ccrtilicate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department ol Stute, hy the Secretary of Siate or other offic:lal having custody of corporate records in the Junsdactmn

under the law ol which it is incorporated.
12, Names and buzincss addresses of officers and/or dircctors:




L .

A, DIRECTORS

Chairman: Eric Mosg

Address:  ©/@ Luther Boyd, 1310 25th Avenue, P.O, Box 130, Gullport, MS 39501

Vice Chairman: |

Address:

Dirceclor:

Address:

Director:

Address;

B. OFFICERS

President: Eric Moss

. Address: ©/0 Lulrer Boyd, 1310 26th Avenus, PO, Box 130, Gultport, MS 39501

Vice President: me Stephenson

Address: €/0 Luther Boyd, 1310 25th Avenue, P.O. Box 130, Gulfport, MS 39501

Secretary:

Address:

Treasurer:

Address:

e — R

NOTE: Ifnccessary, you may attach an addendum to the application listing additional officers and/or directors.
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_z?gcf{-ﬂff—-—‘-
(Signature of Director or Officer listed {paitvber 12of the-application)

14. Noman Pasquier. Asst, Secretary of Carporate Creations Network Inc. as attorney In fact tor: Eric Moss, Director

o {(T'yped or printed name and capacity of person signing application)




State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the Jaws of Mississippi, to be filed in my office, do hereby
certify:

That on June 1, 2006, the State of Mississippi issued a Charter/Certificate of Authority to:
GULF COAST MODULAR HOMES, INC.
That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Arficles of Dissolution or a Certificate of Withdrawal
have not been filed,

That according to the racords of this office, a current Annual Report has been dclwered to the
Office of the Secretary of State,

I further certify that all fess, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
June B, 2006

ﬁwm

ERIC CLARK
Secretary of State

Certification Number: 8026110-1  Page 10f 1 Reference: vhd-patsy
Verify this certificate online at http:/fwww sos.state.ms. us/bussesvicorp/verify




