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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Exe] H gmes . TInc

(Name of corporéﬁ[on - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ail correspondence concerning this matter to the following:

oo legm~S— Qr/ andg

(Name of Person)

Exal Haomeg, Tn

(Firm/Company)

459 E. Tangerine Sg. SW

(Address)

Uprg frach, 1 39 968

(City/State and Zip code)

For further information concerning this matter, please call:

setliewm J_QF JCfroé at (960 , 3€8-75%

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[C]$70.00 Filing Fee  []$78.75 Filing Fee &  [_] $78.75 Filing Fee & Z}' $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2008

WILLIAM J ORLANDO
EXCEL HOMES, INC.

459 E TANGERINE SQ SwW
VERO BEACH, FL 32968

SUBJECT: EXCEL HOMES, INC.
Ref. Number: W08000007568

We have received your document for EXCEL HOMES, INC. and your check(s).
totaling $87.50. However, the enclosed document has not been filed and is bemg
returned for the following correcﬂon(s) S

The name of your corporation is not available. in- Florida. An out-of-stateiz: .. ) -
corporation whose name is not available must adopt an alternate corporate name ..+ = .
for use in Florida. The alternate corporate name must contain "Incorporated,',';z Lo
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” *Co," or "Corp." Please.:

enter the alternate corporate name-in 'the space prov:cled in number one of thes ..o
application. e e Gentiog

Simply adding "of Florida” or "Florida® to the end of a name is not acceptable.. ..i/ :.xt:

T

The alternate corporate name is also not avallable See computer printouts:-
enclosed. AT

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 808A00009254
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Exeed Home I

(Enter name of corporatlon must mcludL “INCORPORATED,"” “COMPANY,” “CORPORATION,”
Illnc H "Co 1 IICorp i "lnc L lICo’ll Or l'Corp II)

'lh.(s TSI

(If name unavallab]e in Flonda, enter alternate corporat name adopted for the purpose of transacting busindssTn Florida)
2. _ Comprctiznf

3.
(State or country under the law of which it is incorporated)

(FE! number, if applicable)
o _ Qclokec!!, 00y s frepetmy
(Date of 1ucorp01” tion) (Duration: Year corp. will cease to exist or “perpetual”)
6 fo buess Jramsactd prig t recishetian

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

[ Seacrest RA O/o[/ffw&rm/\’, T 059‘7\)/

(Principal office address)

1S Seocresh RA lof Sovbrank, (1 06975

(Current mailing’address)

8. W ¢ 57%1& /ormf\?m, g yitres

{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o
o
, F B
T‘ ez TR .
Name: (ﬂ/////ﬂﬂ, . 0"‘/07/104) ?:f_" Y el
— e e wUTATIRLEL
{Q }: *-"[ 7 ; @ Wi oo
Office Address: 4. . er| «.(Ll/ 4 -
3 )% g me B Ti4
) —1--
me /ﬁ'ﬁ(% , Florida e =5 i:g
. T u ] ae
(City) (Zip code) % o )
om o
10. Registered agent’s acceptance: »

Having been named as registered agent and to accept service of process for the abave stated carparatmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

(Registeﬁ agent’s signatur§E '

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: i/ :"///mﬁm J-: OT‘]M

Address: Z g ]iﬁ ’[\” IPQQ QM(‘ éﬂ ’]ﬂ)}& Cf a@‘ﬂ/

_ Vice Chairman: 0 //‘ )

Address:

Director: U/ // fM ‘1—. O T’/f}mé

Address: /\_r (G’ﬁfﬂ"f"z /&'

Ol {’a;//a ok, (f Ofac

Director:

Address:

B. OFFICERS

President: LA/I//I’(/AWO“/ OIU/O
Address: (€ Seacred, /M

ald (wybmfr (1 Q915

Vice President: Iﬁ// /[/leﬂ T Oh/afb(d_

Address: / \( G’M }'fﬂ ﬁﬂ‘(

Ol Saybouk (1 064%

Secretary: a////ﬂﬂf 01’7 /Va/('//ﬂ

Address: / )/ (Pm({‘L ﬁd ﬂhfﬁ?’é/@f (T Q)f%(ﬁ

Treasurer: W/ ,// oan j_‘ [ / O,Cé

Address: /{ ij(l’f_d /y QA?(' @/ﬁw‘t' ij:%\,(

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

s . Uulal

(Signature of Director or Officer listed in number 12 of the application)

4. W/ lram TO}"/OZ%

(Typed or printed name and Eapacity of person signing application)



Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

EXCEL HOMES INC
a domestic STOCK corporation, was filed in this office on October 11, 2001, a certificate of dissolution

has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.

Secretary of the State

Date Issued: January ?8, 2008 B S o ;,ﬁ“k

Business 1D: 0693052 Express Certificate Number: 2008021124001

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov



