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Division of Corporations
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Account Name ;: CAPITOL SERVICES, INC.
Account Number : 120160CC0017
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Fax Number + (8C00)432-3622

*kpnter the email address for this business entity to be used for future
anrual report mailings. Enter conly one emall addresa please.**
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COVER LETTER
TQ:  Registration Seetian
Divirion of Corporstions
SUBIECT: bhmesTans Lol Horns L ding LLC

Narmve-of Limited Liability Conmpany

The ¢nclosed *Application by Foreign Lirnited Liabiljty Company for Authosization to Transact Business-in Florida,” Certificare of
Existance, and‘check are submitted to register the gbove referenced forsign limited liability campany to transact bilsiness in Florida..

Please return ali correspondence concerning this mattor 1o the fol lowing:

Do hhnes  Laodex

‘Namie-of Porson

AbrrreSTod Lo6 Mowts doarfOemt Ll
Pinn!Company

T3 v dinks /700, Bow 116
Addres$

I, Ly FI1LT
4 City/State and Zip Code

b lh barlgders He g ClisiesTae.Comn
F-mail address: (fo be used Tor Tuiure annual report notification)

For further informatipn concerning this matter, pléage call:

e Coprii w307 y PP SF06

‘Name:of Contact Person Ared Crdde Daytime Telsphone Number,
MAJLING ADDRESS: STREET ADDRESS:
Rivision of Comporations Divigion of Corparations.
Registration Section. Reglstration Section
P.O, Box 6327 Clifton Butlding
Tallahassés, FLL 32314 2461 Executive Camter.Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount: » i
3 $125.00 Filing Fee 0:%130.00 Filing Fee & [J $155.00 Filing Fee &  [1'5160.00 Filing Fee, Certifivate
Centificats of Status Cetttfled Copy of Statns & Cerfified Qopy




Kim Tadlock B800-432-3622

{04/05) 04/11/2017 03:1&:21 PM
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY, FOR-AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA ¥ -
AN COMPLIANCE WITH SECTION SR80902, FLORIDA STATUTES, THE FOLLOIWIMG 5 SUBMITTED TO RIGISTER A FORFN LIMITED LABDATY
CLMPANY TO TRANSACT BUSINESS IN THE STATE QIF FLORIDA:
L % oz Tl Lot o ripes Bl DERS LLL,
: e af Faorergn. Aability. Company; must inclode “Limited Laht) gmpany,” 1.1 or oAy A
Cfuarqe unavallsble, enter alternate name adopied fior the purpose of trapsecting bmsinasy io Florida, The altériate name mus} include “Lifited’
Linbility Compay,” “LL.C" or “LLC.™
2, b2 X nie i G 3. R/ & A PIA
{Turiadicton under the law of which forolan Tmiod Tahilfy (FET onmber, ¥ applicable)
company is erganized)
4.
: T T T
(Sce &Qg 60&0%2 Gnsmﬂ;ﬁls_. FE to dﬂﬁzﬁmy_thbhw;
:S' . :-'i":
: iy | -
7B SO dnds  TRgs, loppmenl 5|
ol Addrese of Pubcpal Omd) . 7 , S| =3 —
6. ﬂ [« .gg A rt O . ('&:‘:“: g T
THAyer, Loy, V'3 127 DR I -
(Malling Addrelyy 7 I
. = -
7. NWaino and stret address of Florida registered agent: (P.O, Box, NOT avoeptable) %’;‘ =
. . > -
Neme: Capitol Comorate Senvices, Inc..._.
Qffice Address: 1990 Office Plaza Dr., Ste A
orida 32301
Tallahassee . Florida —
ity {Zip.oode)
Rogiste $ o e . -
Hwbgmi?:nf:d ::e r’;::témd agant and (2 aecept service of process for the abave stated Hmited lHability o
designited in this applicadion,

rﬁmﬁ.vﬂﬁ:@ﬂk@apﬁﬂnﬂuﬂturgg&mﬁquﬂaﬂdagmﬂnmmfh pac
16 coipplywith the provisions.of all staates relative to thie proper and complete performance of rmy dutles, and Fam
aocept the obligatians of ey positiom as Fgistered agent.

jammar with and
Krista Ali, Asst Secretary gn behalf of
Moty 941\ Capitol Corporate Services, Inc.
“TRegistored agea's sigoature)

H
8. Thenemue, title or capacity and eddress of the person(s) who hag/ave authiority. to manage is/arel

s D Londn [ anider

73 Prs J,.-_// 0. For 116
TR g ulel Loy, PDIET

9.. Atiached is.a certificate of talisterice, na more tham 90-days old, duly authienticated by the officlal having ciistody of records in the
jurisdiction under the Law of which it is organized. (If the.certificate 13 in a foreign Jangusge, a treslation of the
of the translstor must he submitted)

certificate under oath
Signatiore of en suthorized petson
ey . . infoymation
s d in accardance with section 605,0203 (1) (b), Florida Spatintes. ] wm swnire that any fhlse inf
:uh]:m‘lﬂ }"_avi;gnmﬂotg :;‘m Department of Stafe constitutes s'thind dagres felany as provided for in 8.817.15§, ES.
BD2/08=s  Loodise

Typed ot printed name of signoe

]
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STATE OF WYOMING
Office of the Secretary of State

1-ED MURRAY, SECRETARY OF STATE of the' STATE OF WYOMING, do
that according to the records of this office,
Homestead Log Home Biilders LLC
isa
Limited Liablility Company

forrned or qualified under the laws of Wyaming did on February 26, 2003, complyy
applicable requirements: of this office. This entity has been- asstgnad enitity identific
'2003-000447118.

This entity is in existence and in good- standing in this office arid has filed all

hereby certify

vith alf
atien number

annual reparts

and peid all annual ficense taxes to date, or is not yet required to file such annual reports; and has

not filed Articies of Dissolution.

1 have affixed heretd the Great Seal of the State of Wyoming and duly gener
authenticated, issued, delivered and communicated this:official ceriificate at Cheye
on thig 6th day of April, 2017 at 11:26 AM. This certificate is.assigned 022714121.

Notice: A cartificata Issued stectronically from the Wyoming. Secretery. of State's web sfia is lmmedla'g;y
dffective: The validity of a certificate may be astablished by viewing the Cerlificate Confirmation scre
Secratary of State's websita hitp:/iwyobiz:wy.gov and following the instructions displayed under Valid

ted, executed,
ne, Wyoming

valld and
-of the
hie Ceriificate.




