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COVER LETTER

TO: Registration Section
Divislon of Corporations

suBsEcT: Maple Multi-Family SE Contravior, )..L.C,
Nume of Limiied Lishility Cumpeny

‘The enclosed "Application by Foreign Limited Linblity Company for Authorization 1o Transact Business in Florids,” Certificate of

Existence, and check are submitted (o rogisier the above referenced foreign iimited liabitity company to transact buslness in Florida..

Please rejumn all correspondence concerning this maties to the following:

Loe Aan Shamblin

Nemy: of Person

Mople Muli-Fumily ST Comroctar, L.L.C,

Fam/Company
3815 Maple Aveuuc
Address
Dallas, TX 75219
City/Nuate and Zip Code

Ishemblin{teresidentinl.com

~
— Bemni sdelncss: (10 be uscd tar [oure snntial repedt nolificotion) P — %;
Ty e
Far funher infarmation voncerning this maucr, piease call: _nf.‘. ‘; =
a &
Lea Ann Shamblin a2 y 922-8480 I
Napw ol Coninet Person Aren Code Daytime Telephane Number - :
MAILING ADDRESS: STREKT ADDRESS: RO
Division of Corporations Division of Camponations s o
Registrotion Section Reglstration Section S
P.O. Box 6327 Clifton Building am Y
Tatlahassee, FL 32314 2661 Executlve Center Circle > i

Talishassee, FL 32301
Enclosed is a check for the following amaount:

B35125.00 FilingFoe 513000 Filing Fee & 3 $155.00 Flling Fee & L3 316000 Filing Fee, Certificate
Cenliflesic of Status Centified Capy of Status & Centilicd Copy

FLDST - 01116201 & Wohen, Klvwor Uiabrr
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

]. Meple Multi-Fomily SE Contnictor, LL.C,
{Nems of Foreign Y mied Lisbilily Compeny: nai include “Limited Linbility Compony 7 L.LC," ar “LLC.™)

([fnome unovaifeble. enter wlwmate mume adopicd for the purpase of trancasiing bustness in Flarida. the alemaiz name oy Inchude “Limited
Elanility Compuny,” "L.1.C." nr ~LLC.")

2. Deloware 3, 48.352K15]
Huradiction under the Jaw of which Taroign Enviled Tiability

compuny s urganised)

LT vumber, 1M upplicablic)

4. Upon qualification

{Dpie Yt irunseciod Pusiiess In Florkda, i prior o negisirotion.]
{5ee sections 605,0904 & 605.0905, F.5, 10 delennine petuliy linbility)

5. 3819 Maple Avenve
Dallas, TX 75219 - =3
{Street Addreas af Paneipal Dffize} .
o o
6. 2819 Maple Avene L5
B
Dallas, TX 75219 ’ N e
Moiling Add -
{Meiling Address) S
7. The name, title or capacity and address of the person(s) who has/have authorily 10 managé__u-i‘s?t?;c: S
o=
(please sce atuchinent) Lom P2

8. Attached is an original certifieate of existence, no mare than 99 days old, duly authenticated by the official
having custody of records in the jurisdiclion under the law of which it is organized, (A photocopy is not
acceptable. Il the certlficate is in a foreign language, a translation of the cestificate under oath of the 1ransiator

must be submitted)
M&I&M’L/__—
Signatdrs of an authorized person

( 3/6 )

{In accordance with sccrion BOS,0303, ¥ § | the ceecution wf this decument cunalitules an ofivmation usder the ponaliics of perjury that 1he facu st herein ore true. |

1 of $1o3¢ constitues o thind dogroe Eelony ax provided for in s.017.155, BN.)

pem pwarr (ot uny folse informatuen sehmitied in a d o the Dy

Leg Aon Shomblin, Assistant Sccrelary
Typed or printed name of signee

FLESY . GArb WD 14 Witiies Khredt Oaling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The nume of the Limited Liubility Company iy

Maple Multi-Family SIE Contraclor, LL.C.

{f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida sireel address of the registered agent and ofFice are;

C T Compoemtion Systemn s ~a
(Name) L, =

me & N

1200 Sauth Pin Island Road LoThen i

- N e

Florida Street Addross (P.0O, Box NOT ACCRPTABLE) e o H
o Iy 1

= > 4-:1

Mantation FL, 13334 5"‘1 €5 o D
City/State/Zip S 2
—— i r\)
el

Hlaving been named ax regiviered agent and io aveept service of process for the above stated limited
liubility eompany of the place destenated in this certificars, I hereby accem the appointment as
registered agent and agree Io act in this capucity. [ further agree 1o comply with the provisions of all
stetutes relaifng to the proper and complete performance of my duties, and 1 wn famtliar with and
accept the obligations of my positfon ay registered agent as provided for in Chapier 605, Florida
Stentuies, ‘

8 C°F Corpomtian

(Sighature)

M,Mg{a

$100.00 Flling Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certilied Copy (optional)

$ 500 Certificate of Statug {optional)

FLART - §1/HMF0 14 Wybnhy Kb iy Do
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Florida Appiication by Foreign Limited Liability Company
for Authorization to Transact Business in Florida
Maple Multi-Family SE Contractor, L.L.C.

Managers and Officers
Name and Tiile Address
Anne L. Raymond 3819 Maple Avenue
Manager Dallas, TX 75219

Kenneth J. Valach
Manager and Vice President

Joseph Raine Taylor, Jr.
President
Clifford A. Breining
Vice President
“Donna C. Kruger

Vice President

Lecnard W, Woed, Jr.
Vice President

~Timothy J. Hogan
Vice President, Treasurer, Secretary

/Cheryl Christy
Assistant Secretary

~ Lee Ann Shamblin
Assistant Secretary

Marcia L. Moody
Assgistant Secretary

Magle Mull-Family SE Contractor, L.L.C. - FL Attachmant

820 Gessnear, Suile 780
Houston, TX 77024

3715 Northslda Parkway
Buiiding 400, Suite 450
Atlanta, GA 30327

76210 Via Chianti
Indian Wells, CA 82210

~

~ 3715 Northside Parkwsy
Building 400, Suite 450
Allanta, GA 30327

ATy

TN AR

i §lid
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~
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3715 Northside Parkway
Building 400, Suite 450
Atflanta, GA 30327

i
A0S 40 AL L2000

3815 Maple Avenue
Dailas, TX 75218

VARV I AR

6400 Congress Avenue, Suite 2100
Boca Raton, FL 33487

3819 Maple Avenua
Dallag, TX 75219

3819 Maple Avenue
Dallas, TX 75219

a=id
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Delaware .. .

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "MAPLE MULTI-FAMILY SE CONTRACTOR,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TAE NINETEENTH DAY OF AUGUST,
A_D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXRS HAVE

BEEN PAID TO DATE.
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Jetiray W. Bujlock Secralary of State e
AUOTHEN TON: 1631926

DATE: 08-19-14

5388528 8300

141087404
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