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

¥ COMPLUANCE W SECTION SOREPO2, 1FLORIDA STATUTES, 1T FOLLOTING I8 SUBMITTID TO REASTYER A FORLIGN LIMITTD LIABIITY
COMPANY TOTRANSICT BUSINISS INTHE SEATEOR FLORIDA:

1 Medallion Homes, LLC
(Hame vl Fompn Laaied Liabiny Company, mital ociude -1 {inted TIabilily Comgany, - L. C.. ar ©13.C.79

3

Medallion Homes, LLC, an Indiana [LLL.C

{Ifcame waynikilike, cruer nliematy nainc ndopsedd Farthe pumase of mamacting busine ss in Pleridn “Tha shiemate nara omid o liba "L ke b Lisbaliy Compeny,’” 1.0 7 o “LLLLS)

4, Indiana 3 A = A

(Rirtiwtion wider e Taw of wheh foreign Ievted 21Dy contpany 15 organiac]] R TP awe r, T applivadiey

[Pate Tral ransacted basbiesy 10 Flosedy, i jsitoc Lo aepstrativn )
{S¢w 3estiona GOF D904 & 605.0°03 F.S. in dutameine penalty Iahibiy)

s, 321 N. Pass Ave,, Suite 4300 6. 321 N. Iass Ave., Suite #300
(Strect Addrens of Pruelpal Tiitee) (Madling Addenil
Burbank, CA 31505 Burbank, CA 91505

Name: Buir & Forman LLEP, Altn: Timothy May

Office Addresy: 9% North Loura Stecet, Suite 3000

Jacksonville Florida 32202
(City) {7ip cod2)

Registered agent's accepinnce;
Huvlug heon named as registared agenat and to aecept service of process for the ubove siated limited labllity compaiy at the place
designited in this application, I hereby accept the appeiniment as reglstered agert and agree to act i shis capaciiy. 1 frirther agree
to comply with the provisivns af all statutes relative 1a the o compis e performance of my dutles, and I am fumitiar witii
and accept the abligations of my position us reglsic

teginlered agom s pafiinture ) - -

™7
1
8. The uame, title or capacity and addicss of the person(s) who hasfave wuthority w imanage isfare: . L -,
Titlc or Capacity: MNome npd Address; Litie of Capacity; Name and édd_[.c;';: :
Muannging Member Julio C. Jaramille ' i -
321 N. Pass Ave, Suile £300 - _ L
Burbank, CA 91505 : i
- —
- . :‘

(Use attachments if necessary)

9. Atached {s a certifiente of existence, na mare thar 90 days old, duly auther “rated by the afficial hnving custody of records in the
jurisdiction under the law of which it is onganized. (Ifthe cestificats is in a fornign anguage, a translation of the certificate under ooth
of the translator must be submilted)

1. This document is excerted in accordance with section 6035,0203 (1) (b), Florida Statutcs. | am aware that any falsc information

submitied in 2 document io the iYepariment of Slatg constitutes a third degree felony as provided for in3.817.135, F.5.
g

Ignabre of an eboerzad preesan

Julia C. Jaramillo "y

Typeid ar primed nune ol agree

(((H17D003 18993 3)))
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State of Indiana
‘Office of the Secretary of State

CERTIFICATE QF EXISTENCE

Ta Wham These Presents Come, Greeting:

1, CONMIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the iaws of
the State of !ndiana, the cusiodian of the corporate records and the proper oificial to execute this

certificate,

duly filed the requisite documents (o commence busmess activities under the laws of the State of
Indiana on Oct ber 03 2016, and was in exzstence, (raumorized to transact business i n the State of
7 - 11'1: (A%
Indiana on Dece‘mber 05, 2017. .“-
. -

| further certit’iy this Domestic Limited Liability Con‘i'Dﬁnv hat "iied us most recent report n.qunred by

_and tnat no nuuce of

—.

[

In Witness Whereaof, | have caused to be affixed my )
signature and the seal of the State of {ndiana, at.the City

of Indianapal’ . Decernber 05, 2017
Ca'bu.'u Qusatn,

CONNIE LAWSON
SECRETARY OF STATE

SEAL

201610031161210 / 2017465237
Varify this certificate:https://bsd. sos.in.gov/ValidateCertificate

{((H17000318993 3)))
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AFPPLICATION FOR THE REGISTRATION OF A TRAD;EMARK OR SERVICE MARK

PURSUANT TO CHAPFTER 493, FLORIDA S§TA g /<\
& ‘
TO: D fCo 2 /%‘ <
; tvision of Corporations .y L ey (I

_‘;fr?]i Efﬁce Box 6327 . s " C'" <('\
allshassee, FL 32314 : ey
W 8N
o, o3
PART 1 S

<«
1. OWNER/APPLICANT: Enter the name and address of the individual of the business entity to be listed as the owner of the Trggﬁv}z;rk
and/or Service Mark on the records of the Florida Department of State. : Tt

{(8) Ownrer's/Applicants name: x D re\SQ w0+€'r IQ‘QS ‘io (& e 1N¢

(b) Owners/Applicant's business addresls: q 2‘5 O SUL—) 4 \ S +
MIGML . B 23 | @S

CiylSae/Zip

If different, Qvwner’s/ Applicant™s mailing address:

City/Sute/Zip
(¢) Owner's’Applicant's tolepbone number: (208 ) 33 S - (—O}"'(‘f'

Check the appropriate box to indicate the Owner/Applicant is a(n):

Q Individual D-Co/rpomtion BQleint Venture Q3 Limited Liability Company
O General Partmership Q Limnited Partnership QUnion Q Gther;

If the Owner/Appiicant is a business entity, the business entity must have an getive ﬁlh::g of registration on file with the Florida Department
of State. 1f the Owner/Appiicant is not ap individual, enter the business entity’s Flonda registration/document number in #1, the state or
coumtry unider the laws of which the business entity t5 currently formed, organized or incorporated under in #2, and the entity’s federal
emplover identification number (EIN) in £3.

(1) Florids registration/document number-__ P2 | 1| SOO0 7| SH o

{2) Domicile State or Country: A l or f. C/( &
(3) Federal Employer Identification Number: .

2. (a) SEKY MARK: If the owner/applicant is using the name, logo, design and/or slogan being registerad in connection with o type of

service, the mark is a service mark, If the mark is o service mark, the applicantowner nst list (ic specific service(s) the mark is bein

used in connection with. For example: fumiture moving services, disper services, house painting services, wholesale and retail sales o

trector qupz%ehn; cta. wner/applicant is using the mark to identi i ilabl i i
=4 g

{iote; List cnly those services curyently being wnﬁm;hg_m{ggpjjgg:_ D_Q‘\O‘l,‘ include ﬁmﬁ services.)
A cveaniing & festoabion _servic thatb  is  guick
+0 __clean™ W ony__ | Molel,  ploter, or
Lire dc«mage- * |

Page 1 0fd

H17000315513
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2. (b) ’I‘RADFM,&BE: I the owner/applicant is using the name, logo, desi andﬂ r sl being registered in connectian with an actygl
product manufactured by the owneg/arppEcant of on the owner/applicant’s behalf, th mark is 6 trademerk. If the rr'mrk ifa trnd:!an;dcf e
applicant/owner must |jst the specific product(s) the name, logo, design and/or slagan is being used o idemtify. For example: ladics
sporiswear, cat food, barbecue grills, shoe laces, ete. A licant is usj fne. logo, design and/or slopan 1o identify goods
availablg in the at er the specific [e) An is be ;i
oter Listonl roduct(s) cu ilabie not include fijture _)
2.(e) DESIGN AND/OR SLO ENTLY USED:

SERVICE MARKS:
form{s¥imean(s) of ad

[t the name, logo, design andior siogan arefis being w3ed in connection with a type of sorvice, you must specify the
vertiscment the applicant‘ovner is using to advertiss the services 1o the general public.  For example;
advertisements, business cards, brochures, flvers, pamphlets, menus, etc,

the k is being used i
how the name. logo, desipn and’or slopan arefis being used in advertising here;

newspaper
jon with a of seryice, sta

“J@¢B?Oper, e r+sernendl oS ~eSsS C6wdg

Orocnues, Llyers, pconpmted s,

€ L '

e IS,

TRADEMARES: If the name, logo, design and/or slogan are/is being used to identify n product manufictured by or fore the applicant/owner,
you mnst specify how the mark is applied or affixed ta the acrual product or its packaging. For example: a tag, label, imprimed or engraved on
the actual product, etc. 1f the mark is beig

the acty

2 used in, connection with a specific produey, state how the name, logo, design and/or slogan is appjied
oduct(s) or the ing;

2. (d) FEE(S) AND C!

:3); Thers are a total of 45 classes or
fec to register a murk is $87.50 per class. Make check payable to F

categories m which all products or services must be categorized, The
orida Depart: et of State,

- [ g
e =
Lamtilie ol i
s -
~o 2 T
noi O -
T
= o
v
Page 2 of 4 Mo —'_:8 \‘n
st
‘ﬂ 5]
l"".u' (%)
™~
[ o]

0
vl

417000315513



B3/25/2913 03:04 3852281448

LAZARRIS PAGE 85/87

]
PART II H 1:

7000315513

l. You must state the date the name, logo, design and/or slogen was fizst used in thi state of Florida, and, if it was used in enother state or
country, the date you first used the name, Jogo, design and/or slogan in the other statd or country. Enter the month. d vear the
Lt D y ' . Tib

2
pte: The Florida Statutes require a mark in usg prior t rati - . - "’f\
A -
(2) Dae first used in other state or country, if applicable: y \ l —] 7_7;?-‘_ v (
4 . -
. ] v . an \
() Date firstwsed inFlorid: V2 /4 /171 1A ‘T((\
/7 o, -
. L
g, @
P ) ‘
ART I 27 ‘B))
ENTER NAME, LOGQ, DESIGN AND/OR SLQGAN BEING REGISTERED); z"

1. Enter the name, a brief description of the logo or design, and‘or the slogan you are registering, The description of the logo and/or design
must be 25 words or lega. List the exact name,gslogan. a?:n for dgscrip:i(;'n)g:fﬂ);e IoFo/d?:%ign he%e: (NOTE: Fﬁm name, loggo, desd{gn and%‘r
slogan: listed in this section must match the exact name, logo, design and’or slo;gn isted on your specimens or examplas. )

X?ress Cleons 4Ahe mesg

Provide the English translation of any and al] terms listed #1 above, when appli*able:

2. DISCLAIMER. STATEMENT (if applicable):

Your mark may include 2 word or design that is commonty used by others, Commonly used terms or designs must be disclaimed. When
you disclair a specific tem or design, you are acknow]wedging this term is commonly used by others and thet you do not claim the exclusive
right to use the disclaimed term or design. All geographical tenns and representetions of cities, states or countries must be disclaimed (i.c.,
Miami, Orlando, Florida, the design of the swte of Florida, the design of the United States of America, eic). Comorste suffixes and terms
readily associated with the specific product(s) and/or(s) service being provided must also be disclaimed.

NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM(S)" : Cl e Q m g

"APART FRO.\_’,’ THE MARK AS SHOWN,

Page 3 of 4
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3. ATTACH OR INCLUDE THREE SPECIMENS OR Em\EPLES QF TH
REGISTERED

iE TRADEMARK OR SERVICE MARK BEING

Qei0E IS . 3 1T ENS O g ren eN3
{classes 35-43), you may provide three newspaper advertisements, business cards, brochures, flyers, or any combination thereof, For each
trademark class (classes 1-34), you may provide three tags, labels, boxes, ets. r.r any combination thereof, Photographs of bulky specimens
are ncceplable if the mark being registered and the good(s) or product(s) are cigprty legible.

SIGNATURE QF APPLICANT/OWNER AND NOTARIZATION:

2 LQ.) [S F‘;‘ R l O _ bewng swarn, depose and say thai I am the owmer and the applicant
herein, or that | am quthorized (d-$ign on behalf of the owner and appilcant “erein, and ta the best of my knowledge no other person
excepr a reloted company has registerad this mark in this state or has 1}

ie Fighi to use such mark in Florida either in the Identical form
thereof or in such near resembiaree as to be likely, when appiied 1o the goods or services of such other person to cquse confiision, 10
cause mistake or to deceive. 1 make this afidavit and verification on my/the applicart's behalf | further acknowledge that | have
read the application and know the contents thereof and that the facts stated herein are tue and correct.

LOLIS grould

=
Typed or printed fz f applicant S = i
e o T
5 % B
= zZ% o

- > LT
Applicant's signattie et
(List name and title) Il

—_—n G . S50
STATE OF —LORNDA e

_ .
countY oF__ DA DE

W
e 5

.
[

Swiom 10 and subseribed before me on this 2 dey of_NOvEmDeSe - A [ 0urs Ago &
{¥ame of Individual Signing)

U/vho ispersonally knowntome T whose identity I proved on the basis of

an”\mm

f? Notyy m :s;au Florkia 2 m‘—’ Notary Public Signature
K“.fm%mi;—:'m" OEORGIVA MUY S
Notary's Printed Name
My Commisston Expires: \7‘\ 2 \ \%

FILING FEE: 587.50 per class

Pagedof 4
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