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Kim Tedlock 800-432-3622 (03/05) 05/31/2017 03:53:09 PM

COYER LETTER

TO: Registration Scetlon
Division of Corperatlons

SURJECT: C-rosc‘f Cuctomr Homes LG

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Lizbility Company for Authorizatlon to ‘Transact Business in Florida,” Cenificate of
Lxistence, and check are submitted 1o register the above referenced forcign limited linbifity company (0 transact business in Florida.,

Mease retumn all correspondence concerning this matier to the following: '

Name ol Person

Capltol Services - Corporate Filings Team
Firm/Company

208 E, Sth St., Ste. 1300

Address

Austin TX 78701

City/State and Zip Code

(O YR TaaN L P+ LOM
T=mail address; (to be used for fulure unnual report notilicatiany

Far turther information eoncerning this matter, please call:

Kim Tadlock w(__BOO ) 3454647
Nume of Contact Person Area Code Daytime T'elephone Number
MAILING ADDRESS; : STREET ADDRESS:
Division of Corporalions Division of Comporatlons
Repistration Scetion * Registration Section
P.O.Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the following amount:
[} $125.00 Filing Fex $130.00 Fillng Fee& []5!55.00 Filing Fee & [ $160.90 Filing Fee, Certificate
Certificate ol Status Centilied Cupy of Status & Ceriilicd Copy



Kim Tadlock 800-432-3622 (04/05) 05/31/2017 03:53:36 PM

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

IN COMPLIANCE WiTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISIER A FOREXGN LIMITEL) LIARILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF IFLORIDA:

1. Crald Cusiom PHowmes LLC
{(Name of Foresgn Limned Liability Company; must include “Limited Liabilhy Company,” "L.LEL T or *LLET)

{1 naune unavuilable, voter wiorsae sanw adoptod for he purpose of trnencting businen io Flords. The ghernue mine must inchicle “Lindied Liubility Company.™ *1.1.C.7 or “LLC.")
. __Bl-15D6155

Twrsdiciion undor the 16w of which fereign [miled labillly company it ongon (zed) (FTY roaribeer, 1T npplicahie)

4.
é‘:o":#.,‘nm“dé’f;’ ?i%%b?{':‘?‘; Iﬂ?ﬁ'ﬁf@l li‘abiliry}
5. 1355 Terreit mitl pd o. 1555 Terrmall M\ Rd
Tlreet AKTiess ol Pancipal OMMce} TMuifng Addrcss
Bldg 1419 Ste (0D Bldq 1410 e 100
Marethn = €A 30067 MatieHa GA B006T o
v A =
7L = T\
7. Nume and gireet addoess of Flovida regisiered agent: (P.O. Box NQT eeceplable) (.:7(‘73 % -
\
Nare: Capitcl Corporata Services, Inc. '—";;% P ((",\
S0
i . 155 Office Plaza Dr Ste A S
Oflice Address; r:‘n 2 ‘.?’ O
Tallahassee .Florida 32301 Sy B
\Ciy) (Zip sk} \/O"
Reglstered agent's aceeptance: ‘27;\ %"
(iﬂ{ﬁ" pluce

Huving been numed as registered agent and to accept service of process for the above stuted limited liabllity company ]
designated in this application, | hereby accepl the uppointment as reghstered agent and agree ta act In this capacity, 1 further agree
tv comply with the provisions of uil statutes relative to the proper and complete performance of my dutles, and 1 am familiae with
and aceept the obligations of my position as reglstered agent, Kim Tadlock, Asst. Secretary on behalf
'Kmu Aadluch. of Capitol Corporate Services, nc.

(R agizmred ngent’s signalwn)

8, The name, Utle or capacity end address of the person(y) who hes/have authorlty ta manage isfare:

Mansging Memboer Tadnde A freste
4138 Barbeqs ©r pe

Romefl  6A 30075

(Jse atlachments if necessary)

9. Attached is a certificate of existence, ng more than 0 duys old. duly authenticated by the oflicial having cusiody of records in e
Jurisdiction under the law of which it is Srghnized. (ke certificas is in a for¢Tgn lunguuge. a translution of the certiticate under oath
ol the translator must be submitted) 2

~

¥ Signatuic ofan athadred pesson

10, This document is executed In accoedance with section 605.0203 (1) (b). Florida Statutes. 1 am avware that any lalse inlormation
submitted in 2 document 1o the Department ol State constitules a Lhird degree felony as provided forin 3,817,155, F .8,

?ﬁ—-('ﬁ e A Fre ese.

Typed or priniesl namg of signae




Kim Tadlock 800-432-3622 {05/05) 05/31/2017 03:53:55 PM

Control Number : 16015518

STATE OF GEORGIA

Secretary of State as B N\
Corporations Division v <, :.g; -
313 West Tower -
2 Martin Luther King, Jr. Dr. £ < ({‘\
Atlants, Georgia 30334-1530 S
. ae g O
iy \f‘?f\ =
~N 4
CERTIFICATE OF EXISTENCE (OL%,‘ ‘8%
| 22,
: 2
I, Brian P, Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal 6f my
office that N s '
Craft_p;éton_; Homes LLC .. - -

a l-)‘:)::j;estic Limited Liability Company -

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in gompliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccrctary of State. -

This certificate relates only to the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not 2 natice of intent to dissolve, an application for withdrawal, a stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. T N

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is_autlhorizc(_i.t.o. transact bl}s_ipesg in ;hjg state,

reid
Sk

Docket Nuwnber : 1A687553
Date Inc/AuthvFiled Q92016
Jursdiction : Georgia
Print Date 1053127
Fonn Nuinber 12l

R

Briwn P. Kemp
Secretary of Siate
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