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COVER LETTER d

TO:  Registration Scction
Division of Corporations

GClHlomes. Ine,

SUBJECT:

Name of corporation - must include suttix

Dear Siror Madum;

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Curtiticate of Good Standing™ and cheek are submiteed 1o register the
above referenced foreign corporation to triunsact business in Florida,

Please return all correspondence concerning this master 1o the following:

Roman V Hununes

Namue ot Person

Champia & Humines, Atorneys al Law

Firm/Company

215 W, 2nd Somh Sireet

Address

Sunmerville, SU 29483

Citv/State and Zip code

roman/charpialine.com

F-mail address: (to be used for tuture annual report notihication)

For turther information concerning this matier, please caldl:

Romun V [Tammes [{843 324-1727
i

Name ot Person Area Code Davtime ‘T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrabion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasscee P.0. Box 6327
2415 N Monroe Street. Suite K16 Tallahassee. F1. 32314

Tallahassce, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable ty: FLORIDA DEPARTMENT OF STATF,
{0 £70.00 Filing e 0 $78.75 Filing Fee & T3 $78.73 Filing Fee & = $87.30 Filing b,
Certiticate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i GO Homes, Tog.
(Enter mume ot corporation: must include “INCORPORATED.” “COMPANY . “CORPORATION,

Mheel " Col "Corp e "Co,” or "Corp.™)

(W name unavailable in Florida, coter alleriraie corporaie name sdopted for the purpase of transacting business in Florida)

South Caroling A
2 3.
(State or country under the law ot which it is incorporated) (FEInumber. if applicable)
062023 i
LA .
(Dale ot incorporaiion) {1 2ate of duration. if vther than perpetual)
6.
{Date first ransucted business in Florida, it prior o registration)
(SEFR SECTIONS 6071501 & 607.1502. F.5.. 1o detenmine penalty liability)
7 100 Riverside Avenue, Suite 350, lacksonvitie, FIL 322014
{Principat oftice street address)
(Current matling address, il difterent)
-~
8. Namc and streel address of Florida registered agent: (PO, Box NOT aeeeptable) )
Roman V. Fammes s =
Name: q -
~
. 135 W, Central Blvd, Suite 300 -
Othice Address: -~ .
Orlangd 32801 - .
ELINU) . JL "
. Flonda o) L
{Cuy) (Z1p code) e
: w

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

' > . ") Y] - . e . ' e . e
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 obligatihns ofimy position as registered agent.

™~

. A .
(Registeree apent’s signature)

10 Artached is a certificate of existence duly alul]mnica\ljcd. nat more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or othdr official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

L1 For mitial indexing purposes. fist numes. titles and addresses of the primary orficers andfor directors [up 1o six (6) total|:



A, DIRECTORS

-

»

Nickolas Gahel

{IChairman Name: (¢ harman Name:
1000 Riverside Avenue, Sie 10l ) ]
OVice Chairman Address: OVice Chairman  Address:
_ Jucksonville. Fi. 32204 .
M Dirccior Ol hrector
W President O Presidens
OVice President OVice President
Osceretary O Freasurer O Seeretary O Treasurer
Cltnher OOther CJOther Ciotdher
CClairman Niame: OChairman Nume:
OVice Chatrman Address: OVice Chaimman Address:
CIirector Cibirector
D President O President
O Vice President OVice President
OSecretary OTreasuarer O Seeretary O Treasurer
Otther Ot xher CiOther Ctnher
OChairman wame: O¢Chairman Namwe:
OVice Chairman  Address: OVice Chairman — Address:
Oirector CDicector
I President IPresident
O Vice President CVice President
O Seeretary OTreasurer Ciseeretary OTreasurer
Clinher D Other Onher OOnher

Important Notice: Use an atachment 1o repart more than six (6). The attachment will be imaged for reporting purpeses only, Non-indexed
individuals may be added o the index when tiling vour Florida Department of State Annual Report form.,

< S'@rmiuru of Dhrector or (Mficer

The otficer or director signing this document (and wi is fisted i number 11 above) affirms that the tucts stated herein are troe and that he or
she is aware that fakse inlonnation submitted in o document to the Department of Stke constitutes a third degree elony as provided tor in

SSI17A85FS,
I3, /\('f-L”JFS 6;.&‘9,{ Presid X

{(Typed or printed name and capacity of person signing application )
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Office of Secretary of State Mark Hammond

Certificate of Existence

eehidd *

VNNV

, 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;:g
:
e GCI Homes, Inc., a corporation duly organized under the laws of the State of South %
;} Caralina on November 6th, 2023, and having a perpetual duration unless otherwise E:: %
23 indicated below, has as of the date hereof filed all reports due this office, paid all fees, i
B taxes and penalties owed to the State, that the Secretary of State has not mailed
35 1.0
?;_ s notice to the corporation that it is subject to being dissolved by administrative action :g
D pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles o~
B | of dissolution as of the date hereof. =4
<i S
%E. '15:4
% =
=
= =
=
2 S
b Given under my Hand and the Great Seal =4
5 of the State of South Carollna this 6th day %
S of November, 2023
| : He
B ND bl
B Mark Hammond:'Secretary of State ;"&
54 2
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