FzHooD0 50230

(Requestor's Mame)

(Address)

(Address)

(CityiState/ZipfPhene #)

[:| PICK-UP |:] WAIT D MAIL

{Business Entity Name)

(Document Mumber)

Certified Cories Certificates of Status

Special Instructions to Fiting Officer.

Office Use Only

500436450975

C
—J
.

03/16/24--01010--02]  #»

SEp U3 uch

W RrumDia

AT

X
—_




T.J. HEINEMANN, P.A.

FETATE PLANNENG - ASSIT PROTECTION - CORPORATE TAW - REAL FXTATE & TUTHE SYRVICES

T HEENEMANN, LD, LM 311 SW OMATE ROAD
* Masier of Laws - fsiate Planmung PALA CITY. FL 39990
Tyy. 772 .888.5007
ALMIN]JHELN LMANNEACOM
WAWAWTTHEINEMANNTACOM

Sceptember 6. 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

RE: Porter Homes, Inc.
Application by Foreign Corporation for Authorization to Transact Business
in Florida
To Whom It May Concern:
In repard (o the referenced matter. enclosed for filing please find the tollowing:
1. Signed Application by Foreign Corporation for Authorization to Transact Business
in IFlorida: and
2. Certificate of Good Standing certitied from the State ol Delaware for Porter Flomes.
Inc.
Also enclosed. please find this oftice's cheek in the amount of $87.50 representing the filing
fee. certilicaie of status and certitied copy fees. Please forward a copy of the certificate of
status and certified copy to our office once processed.

Should vou need anvihing turther. please do not hesitate o contact our ofhice.

Very truly vours.

KhYigtina N

Paralegal

L lwaszCP

km
Enclosures

cer George Porter



COVER LETTER

TO: Registration Section
Division of Corporations

PORTER HOMES. INC.
SUBJECT: ' 0 OMES

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence conceerning this matter to the following:
T.J. HEINEMANN, E5Q.

Name of Person
T.J. HEINEMANN, P.A.

Firm/Company
3141 SW MAPP ROAD

Address
PAIM CITY, FL. 34990

City/State and Zip code
ADMIN@TIHEINEMANNPA .COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

T.J. HEINEMANN. ESQ. y 772 ) 888-5667
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassce, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee [0 $78.75 Filing Fec & O $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TQ TRANSACT BUS']NESS' IN THE STATE OF FLORIDA
I PORTER HOMES, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION."
“Inc.." "Cv.." "Corp.” "Inc.” "Co."” or "Comp.")

(If name unavailable in Florida, cnier aliernate corporate name adopied for the purpose of transacting business in Florida)
DELAWARE

51-0321623

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

(FEI number, if applicabie)
4/14/1986
4.

5 Perpetual
(Date of incomporation)

(Date of duration, if other than perpetual)
6.

([ate first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
5 12356 HARBOUR RIDGE BLVD., PALM CITY, F1. 34990

(Principal office street address)
12356 HARBOUR RIDGE BLVD,, PALM CITY, F1. 34990

(Current mailing address, if difTerent)

=

%

8. Name and street address of Florida registered agent: (P.C. Box NOT acceptabic) o
GEORGE PORTER =
Name: —

- 12356 i BLVD., PALM CI "
Office Address: HARBOUR RIDGE Bi CITY -
PALM CITY . 34990 - L
, Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

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

further agree to comply with the provisions of afl 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.

g /Qz@/

(chlSlCI‘Cd agcm s signature)

10. 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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total |



A. DIRECTORS -

(1Chuirman Name: GEORGE PORTER OChairman Name: PAULINE PORTER
DVice Chaiman  Address: 12356 Harbour Ridge 13lvd. OVice Chairman  Address: 12356 Harbour Ridge Blvd.
MlDirector Palm City, F1. 34990 bircctor Palm City. FI. 34990

B President [IPresident

OVice President B Vice President

O Secretary O Treasurer W Scoretary B Treasurer
OOther OOther O Other CHOther
OChairman Name: IChaimman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector CDirector

OPresident OPresident

OVice President O Vice President

CISceretary C'Treasurer OSecretary CTreasurer
OOther OoOther ClOther COther
{JChairman Name: IChairman Name:

OViee Chairman  Address: CVice Chairman  Address:

D Director ONirector

OPresident OPresident

OVice President CVice President

OSecretary [(Freasurer ClSecretary O Treasurer
OOther DOther C1Other CHOther

Importaat Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-tndexed
individuals may be added (o the indc:g'j'lcn filing your Florida Departument of State Annual Report form.
12. AT ll Ved B4 S LXED

! “Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 sbove) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depuartment of State constitutes a third degree felony as provided for in
5817155, F.S.

GEORGE PORTER, PRESIDENT

{Typed or printed name and capacity of person signing application)

13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTER HOMES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORTER HOMES,
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF APRIL, A.D. 1986.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2088295 8300
SR# 20243410214

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204210348
Date: 08-21-24




