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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032 ’
REFERENCE : 162032 4701191
. . )
AUTHORIZATTON =/"?éiﬁlcu1,¥; 5 ze D
o g 2
COST LIMIT : & 125.00 e s %
_________________________________ e o
, o I % )
ORDER DATE : January 24, 2005 e 7
- Th
ORDER TIME : 1:52 PM 7, e
e .
. LB
ORDER NO. : 162032-005" =4
CUSTOMER NOQ: 4701191 ' Ces

CUSTOMER : Ms Lori G. Paston
Coachmen Industries, Inc. :
P.o. Box 3300 ‘ T

Elkhart, IN 46515-3300

NAME : ALI. AMERTICAN HOMES OF
TENNESSEE, LLC

XXXX QUALIFICATION  (TYPE: LL) B ' ' L

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: T

CERTIFIED COFPY
XX PLATIN STAMPED COPY
CERTIFICATE COF GOCD STANDING

CONTACT PERSON: Darlene Ward -- EXTH 2935

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA v

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LAATED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

1. All American Homes of Tennessee, LLC
(Name of Foreign Limited Liability Company)

-

2 Tennessee 3. 58-2588112
(Jurisdiction under the law of which loreign limited Nability ( FEI number, if applicable)
company is organized)
4. January 1, 2001 5. perpetual
(Date of Organization) "~ " " (Duration: Year limtted liability company will cease to

exist or “perpetual ™)

6. n/a

{Date Iirst transacted business in Florida, 1T prior to reglisti'é.ﬁoh.)’ T
(See sections 608.501 & 608.502 F.S. to determine penalty liability)}

7 102 Evergreen Drive, Post Office Box 890, Springfield, Tennessee 37172

(Street Address of Principal OlTice)
8. If limited liability company is a manager-managed company, check here [¢]

9. The name and usual business addresses of the managing members or managers are as follows:

Carel Whiteside, Manager, 102 Evergreen Drive, Post Office Box 890, Springfield, Tennessee 37172

10. Attached is an original cerfificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate is in a foreign language, a
translation of'the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

delivery and set of modular homes

Signature df‘a member or an authofized representative of a member. o

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Kathy L. Samovitz, Assistant Secretary

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. N

I. The name of the Limited Liability Company is:

All American Homes of Tennessee, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

- (Name)

1201 Hays Street , 7
Florida Streei Address (P.0. Box NOT ACCEPTABLE)

Tallahassee, FL 32301
City/State/Zip - e

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Statutes.

vy Lo Tomio

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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" Division of Business Services GHARTER/QUALTFICATION DATE: 08/25/1994
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§th Floor, William R. Snodgrass Tower JU ISDICTION: TENNESSEE
Nashville, Tennessee 37243
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NASHVILLE, TN 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL., SECRETAR‘( OF STATE QF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

------------------------------------------------------------------------------------

A LIMITED LIABILITY conpmv nuur FORMED UNDER THE an OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS E:
THAT ALL FEES. TAXES,. AND pr-:um:as owsn TO T“és STATE wu:cu AFFECT THE
EXISTQECE OF THE LINITED LIABILITY COMPANY SE¥
%m ;Rgls_lgag Egchiazslazﬂ;mga hi E‘h&? ANNUAL REP DREQUIRED HAS BEEN EILED;
THAT ARTICLES OF TERMINATION OF THE EXISTENC HAVE NOT BEEN FILED.
FOR: REDUEST FOR CERTIFICATE . TTmmmEmmETTTR T ON DATE: 04/25]08
FEES
RECEIVED: $246.00 $0.00
g’%g?’umwm 100 TOTAL PAYMENT RECEIVED: $240.00
B
ECEIPT NUMBER: 0 003636063
mﬁvme, ™ 37221-6000 ﬁccoum NUMBER: 00101230

e

RILEY C. DARNELL

e Touste a7 1956 RX TIME 0196 ,055‘;%‘}5‘—1”“ OF STATE




