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APPEICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCIS WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MRl £y RESIpEnTiRE LBosLfi g LIE.
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.,” CORPO?(ATION
*[nc..” "Co..” "Corp.” "Inc.” "Co."” or "Corp.")

{if name unavailable in Flonda. enter alternate corporate name adopited for the purpose of transacting business in Flonda)

2. /47/4/{/4/4»4/ 3, -
(State or country under the law of which it is incorporated) (FEI number. if applicable)
/
6 ML 29, (65 s, -
(Date of incﬁrporation) {Date of duration. if other than perpetual)
6. -
{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1302. F 5., 10 determine penalty liability)
1_LOLDL LGN CRESE LANE WE) [OLF P/ g 2 5955
(Principal office street address) =2
{Current mailing address, if differcni) \
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =
o
Name: /ALl 4 Ne ’

el

Office Address: /ﬁ/{)/ /7//5// CREST ‘5‘/{”6

Vi foxt K /C//EV . Florida ;g;géd{)g,(
(Zip code

(Clt\)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation 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.

///Z/%M/

(Reglst@d agent’s signature)

10. Attached is a centificate 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 1t is incorporated.

11 Far imitial indexing nimogee hat names ntles and addresces of the nmmary ofTiesrs ancd/or directors Tn 1o siv 163 1galls



A. DIRECTGRS -,

MAEL LiNe

{1Chatrman Name:

OVice Chairman  Address: /ﬂ/ 0/ /éit/& (/C&Sﬁkﬁm{m Chairman  Address:

OChairman Name:

CJirector ,‘?/-’Z L) /0 ﬁf f}ﬁ///f;V ODirector
(ﬁi’fesidem F Ly |4A0Y /s j Yl 5"’/ OPresident

OVice President

OVice President

O Secretary O Treasurer ClSecretary () Treasurer
{dOnher OOther QOther OOther
OChainman Name: OChairmman Numne:
OVice Chauman  Address: OVice Chairman  Address:
O Diarector ODirector
OPresident OPresident
OViee President (OVice President
OSecretary O Treasurer (JSecretary DTrcasurt:'f:";"w\
>
Onher OOther OOther OOther __ A
.
CiChairman Name: OChairman Name: A
o>
OVice Chairman  Address: (OVice Chairman  Address: 5
L3
ODirector O Director
CIPresident CIPresident
0 Vice President O Vice President
CiSecretary OTreasurer OSecrerary O Treasurer
OOther COther OOther OOther

ttachment to repori more than six (6). The attachment witl be imaged for reporting purposes only. Non-indexed
to the index when filing vour Florida Department of State Annual Repon form.

o ,%j’"

The officer ar director sigung this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she ts aware that (alse information submitied 1n a document to the Department of State constitutes a third degree telony as provided for in
s 817155, F.8

13, M}q K}C ,/é_/(\/d;

! {Tvped or printed name and capacity of person signing application)

Important Notice: Use a
individuals may be ad

T Signature of Phrector or Officer




1Lansing, Wlichigan

This is to Certify That

MARK KING RESIDENTIAL BUILDER, INC.

was validly incorporated on April 24 | 1895 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant lo the provisions of 1972 PA 284 to attest to the fact that the corporaf.ion
is in good standing in Michigan as of this date and is duly authorized to transact business and for no olfer
purpose. -

.:'.'.\
>
This certificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, I have hercunio set my hand,
in the City of Lansing, this 4th day of November , 2022,

ot Csg

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau
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