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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUIXS, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN
LAMIED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA;

1 M/ Homes Servics, LLE
(Nawmw of Foreign Limied Linbility Company; must inclode “Limit

(If name unavailable, enter sltemate name adopted for the purpose of transacting business in Florida and uttach a copy of the written
oonsent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™)

) Ohia 3 31-182624%
(Jun'ﬁlctipn under the law of which forelgn imited Hability ( FEI number, it applicable}
company ig organizad) , —
4, December 31, 2007 (Date of Conversion) 5 Perpohual Ee =
(Date of Organization) ’ iﬁumtmn Year IumE Tiabillty cm Hﬁca&e 2
exist or “perpetunl”) r?*': E_n
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Upon registrution (Company converted from M/1 Homes Service Corp. which is wlthdrawm,g us of

6.
{Date first wransacted busiacss In FloAda,  priorto m%as
{See sections 608.501 & 608.502 F.S. to determing panalty hahlmy}
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Three Baston Oval, Suite SO0
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Columbusg, Ohio 43219

(Btrect Address of Principal Office)

8. If limited liability company is a manager-managed company, check herc X

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

J. Thomass Mason, Three Easton Cval, Svite 500, Columbus, OH 43219

Phillip G. Creck, Thres Easton Oval, Suite 500, Columbus, OH 43219

Raobert H, Schottenstein, Three Esston Oval, Suite 500, Columbus, OH 43219

10. Attached is an ariginal centificate of exisence, no moxe then 90 days oki, duly authenticeted by the official having custody of recards in
the jurisdiction under the: law of which it is arpanized. (A photocopy is notacoeptable. Ifthe certificate kin a fhreign langusge, a
transtation of the centifieats ymder cath of the ransdator must be submitted.}

. To provide management and

11. Nature of business or purposes to be conducted or promoted in Flarida:

administrative services to affilintes

I

Si W a member or an authorized representative of a member.
7

{In with section 608.408(3), F.5, tho execution of thix Jocument copstitutes
an uffirmation under the penaltics of‘paju:y that thes facts stated herein v true)

J. Thomag Mason
Typed or printed name of signee
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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 STATEMEN‘T
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

M/1 Homes Servics, LLC
If name unavailable, the alternate name to be used in the state of Florida is
2. The name and the Florida street address of the registered agent and office are =
L
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1200 South Pine Tsland Rond me &
Florida Street Address (P.O. Box NOT ACCEPTABLE) g m" > 7]
85 & -
- m —
Plantation FL 33324 P ™ =
Clty/StaWle

Having been named as registered agent and to 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 10 act in this capacity. 1 further agree ta comply with the provisions of a!l statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

CT ration System
. Rssh, Seeyy.

By: [ -
{Sigoature
Filing Fee for Application

Designstion of Regisiered Agent

Certifled Copy (optional)
Certificate of Status (optional)

£100.00
$ 2500
3 30.00
3 500

FLO3T - g&/202007 C T biyrwen Ouling
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UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE QF THE SECRETARY OF STATE

{, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as suck have custady of tha recérds of
Ohio and Foreign business entities; that said records show M/I HOMES SERVICE, LLC,

an Ohio Limited Liability Company, Registration No. 1047115, was organized within the
State of Ohio on December 07, 1998, is currently in FULL FORCE AND EFFECT upon

the records of this office.
-

: b‘rﬁz’ ~

o

£
- ™
» M
s O

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 25th day of April, A.D. 2008.

é Chio Secretary of State

200811600492

Yulidwtion Number:



