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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2010

JEFFREY SHUMAN
614 OVERLAND DR
BRANDON, FL 33511

SUBJECT: MODULAR HOME SPECIALTIES LLC
Ref. Number: W10000050764

We have received your document for MODULAR HOME SPECIALTIES LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is mcorporated/orgamzed,,,:

must be submitted to this office. A translation of the certificate under oath of thé®
translator must be attached to a cenrtificate which is in a language other than the‘
English language. A photocopy of this certificate is not acceptable. gt

Please return your document, along with a copy of this letter, within 60 daysfqr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. bl

Tammi Cline
Regulatory Specialist I Letter Number: 910A00025564

www.sunbiz.org
Divicion of Corporationg - PO ROYX 397 - Tallahaesee Flarida 239214
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COVER LETTER

+
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TO: Registration Section
Division of Corporations

sussEcT: [\ odular HOrv\c. gocciuH.‘rj L

Nam¢ of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

\)<‘p‘¢tt~‘f Sl‘\uma\«\

Name of Person

W\ jdular l—\qm.c Soecml‘hq y2y4
FihnlCompany

L Over land  [Ox
Address
Bﬂﬁndan FL 33511
City/State and Zip Code .
:‘;;;.;
TSHUMAW 2 @ TamlABLY. RE. (or =
E-mail address: (to be used for future annual report notification) 2
For further information concerning this matter, please call: E.\':'2
g
Jetheey Shuman a( P13y 43, 0133 =
' Name of Person Area Code & Daytime Telephone Number r.o
e ~d

MAILING AD : ST D H

Division of Corporation Division of Corporations

Registration Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$130.00 Filing Fee & D$155.00 Filing Fee & DSIG0.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

$125.00 Filing Fec
D D Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

._Modular  Home Spccreldies LLL
(Name of Foreign Limited Liability Copany; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

MHS prapzr"‘\, Seeurees  LLL
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 _OWip 3.
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
U phueed

company is organi

‘%f// /gﬁ' 2008 3.
(Date of Organization) uratiof: Year limited liability company will cease to
exist or “perpetual”™)
6.
(Date first transacied business in Florida, 1f | prior to registration.)

(See sections 608.501 & 608.502 F.S. to determine penaity liability)

7. Gid  Duverlang  H@
Branpon £l  335/1 =
’ (Street Address of Principal Office) @
) T
8. If limited liability company is a manager-managed company, check here @ {s —
S
9. The name and usual business addresses of the managing members or managers are as folf§ﬁ§: = i
\S{‘(’\“’:rtq h . SL\UMAI‘ 5’?;“’ - ‘:\... 5
' whrvr o Ged
e ~J

{214 OuelkLend pe

Branoam  FL 33811
10. Attached is an original certificate of existence, no 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 is not acceptable. Ifthe cettificateisin a foreign language, a
transtation of the certificate under cath of the translator must be submitted)
11. Nature of business or purposes to be conducted or promoted in Florida:
res o.d.o,\-h'q. { homes

Securing  maiadencact qnd epocseseing

membﬂ or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.}

J“F‘\cf(q 0 Sj'luman
" 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,

I. The name of the Limited Liability Company is:
Mﬂc/u/cw %mc \{D(cm///fj /ZC

If unavailable, the alternate to be used in the state 6f Florida is:

US  Popecty Seruees L€

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

\jc Mf"] S%(//M!A

{Name)

GlY QveRiand O~ o
Florida Street Address (P.O. Box NOT ACCEPTABLE) = T

-
M e
BEan dor FLL 335/ T e
City/State/Zip = £Es
--- A

e
Having been named as registered agent and to accept service of process for the above stated iimircézi
liability company dt the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further 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, Florida Statutes.

‘ﬂ il rng————
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




United States of America
State of Ohio
Office of the Secretary of State

I, 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 such have custody
of the records of Ohio and Foreign business entities; that said records show
MODULAR HOME SPECIALTIES, LLC, an Ohio Limited Liability Company,
Registration Number 1773466, was organized within the State of Ohio on April
14, 2008, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 22nd day of November, A.D. 2010

Ohio Secretary of State

Validation Number: V2010326NFB402



