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COVER LETTER

TO:  Registration Section
Division of Corporations

HM7JV OWNER, LLC

SUBRJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact busineas in Florida..

Please return all correspondence concerning this matter ta the following:

John Blanton

Name of Person
Dream Finders Homes LLC
Firm/Company
360 Corporate Way, Suite 100
Address

Orange Park, FL 23073

City/State and Zip Code

john@dreamfindershomes.com
E-mail address: (to be used for future annual report notification)

For further information concering this matter, please call:

Corey S. Aday 602 3620203
8t ( )
Name of Contact Person Area Code Daytime Telephone Number
H STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section o
P.O. Box 6327 Clifion Building Py g
Tallahassee, FL 32314 2661 Exccutive Center Circle 1. &3
Tallahassee, FL 32301 IR
oy T
X —
Enclosed is a check for the following amount: ey ieo
O$125.00 Filing Fee  CO1$13000 FilingFee & 1815500 Filing Fee & B $160.00 Filing Fes; Certificalg
Certificate of Status Certified Copy of Status & Certified 'Co
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT SECTION 630001 FLORIDA STATUTES 11E FOLLOWING IS SUBMITTED 10} REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HM7 1V OWNER, LLC

1.
{Name of Foreign Lirwied Lisbility C ompany: imust inchode ~Limned Liability Company. LL L.~ or “LLL.)

{1F name unavailable, enter slicrnaic name sdopied for the pumpose of trensacting business in Florida, The sltermate name must include “Limied
Liability Company.™ “L.L.C.” or “LLC.™

1 DELAWARE 3 N/A
{Ritadiction under the law of whnch Torcign Timmiod TRBThty TFET wurmber. 1l applcablc)
company is orgonized)

(DR il irnnsaciod BAamess i FIONKIA, i prioe 10 regirmion. |
{See seciions 605.0004 & 605.0005. F.S. 1o detcrmine penally Hability)

360 Corporate Way, Suite 100

s.
Orunge Purk, Floridn 32073 |
TSireet Address of Prmcipal OTfee) !
6 360 Corporate Way, Svite 100
Orange Park, Flotida 32073
(Mailing Address)

7. Nome and gireet pddress of Flovida regisiered agent: (P.O. Box NOT accepiable)

Neme: Registered Agent Solutions. Inc.

Office Addrexs: 155 Office Plaza Drive, Svite A

Tollahassee .. Florid ke il
{Chty) {Zip code)

Registered agent’s sccoptaace:
Having besn named as regivtered agerst and (o accept service of process for the abave stated limired liability company at the place
designated In this spplivotion, | heraby accept the appolmintent as registered agent and agree io oct in thls capecity. [ furtker agree
o complywith the provisions of elf statntex relaiive 1o the praper and complets perfa rmance of my dnties, and | am familiar with and
accept the obiigations of my ppiition os registered agent.

8. The name, title or capacity ond nddress of the person{s} who has/heve suthorily (o manage iv/are:
Putrick Zolupeki, Manager
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¢/ Dream Finders Homes LLC. 360 Corporare Way. Suite 100, Orange Purk, Florida 32073 ;::_“ }_,f;'; =
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9. Ausched is a certificate of existence, no more than 90 duys o
Jurisdiction under 1he taw of which it is organized. (1 ihe

, duly authenticated by the ofTicial having cusiody ol e in lh?':
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This document is execuled in accordance with section 605.0203 (1) (b), Florida Statiies, | am aware thas any lalse information LR
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submitied in & document 10 the Depaniment of Sipte constitutes a third degree felony as provided for in 5.517.135. F.S, T N
John Blanion po
Tyned or prinied nume of sipnee




>

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HM7 JV OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HM7 JV OWNER,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202316065
Date: 05-13-16

6004719 8300
SR# 20163187718

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




