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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

LORI A. DAILY
1001 N. CENTRAL AVE, SUITE 800
PHOENIX, AZ 85004

SUBJECT: FAIRBMONT HOMES, LLC
Ref. Number: W18000008004

We have received your document for FAIRMONT HOMES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Reguiatory Specialist Ii Letter Number: 618A00001719

www.sunbiz.org

b I T A 2 SR i D OY DDOAW OO T A1 Ak i Edmwinl s OO0 1 A



COVER LLETTER

TO: Registration Section
Division of Corporations

Fairmont Homnes, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted 1o register the above veferenced (oreign limiied liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

jom A Daily

Name of Person

Cavco Industries, Inc.

FimvCompany

1001 N, Central Ave., Suite 300

Address

Plioenix, AZ 85004

City/Stare and Zip Code

lori.daily@eaveo.com

F-mail address: {to be used for futurc annual report notification)

For further information concerning this maner, please call:

Lori A. Daily 602 283-9215
3 at ( 3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrabion Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FT, 32314 2661 Exccutive Center Circle

‘Tatlahassee, FL 32301

I'nclosed is a cheek for the following amount:
O $125.00 Filing Fee ™ $130.00 Filing Fee &  [$155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.09%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. Fairmont Homes, LI.C

{Nanw of Foreign Limiied Liablily Company; must mclude “Timited Tiability Company,” "L.L.C Tor "TIC.™)

(1f name unavailabie, enter tlicrmale name adopted for the puspose of (rantacting businese in Florida. The ekemate cane niust include “Limited Liebility Compeny,” “[.1.C." or “LLC.™)
7 Declaware

3.
Oundxciion undes the law of which foreign Limsited lahility company is organized)

(FE] number, if applicablc)

alc first transactcd business Tn Florida, 1T prior 1o registration.)
See sections 605.0904 & 6050905, F.S. to detcrming pealty lability)

5. 1001 N. Central Avc., Suite 800
[Sirect Addiess of Erincapal Office)
Phoenix, AZ 85004

6. 1001 M. Central Ave,, Suite 800
(Mailing Address}

Phoenix, A7, 85004
2 o
Ll o,
x5t M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} > . T n
5 3 —
Name: Corporation Service Company - ®
| A B
—y i
Office Address: 1201 Hays Street T p
O ——
Tallahassee Florida 32301 = 2': g
{City) (Zip code) g i
Reglstered agent’s acceptance:

Having been numed us regisicred agent and 1o accept service of process for the above siated limited liability company at the place
designated in this application, 1 hereby uccept the appointment us registered agent and agree to act in this capacity, 1 further ugree

to comply with the provisieus of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered qgent—__

"]Hfl/maaé//mlwu}ﬁv ASS157 I_/;,ﬂ-

(Regml:md Ige}l 3 signaliire)

8. The name, title or capacity and address of the person{s) who has/have autharity to manage is/are:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
President Joseph H. Stegmaycer VP & Treasurer Daniel L. Umess
1001 N Central Ave Suite 800 1001 N Central Ave Suite 80(
Phocnix, AZ 85004 Phoenix, AZ 85004
VP & Secretary James P. Glew VP Steven K. Like
100§ N Central Ave Suite 800 1001 N Ceniral Ave Suite 80(
Phocnix, AZ 85004 Phoenix, AZ 85004

(Use attachments if necessary)

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ({If the centificate is in a foreign language, a translation of the ceriificale under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

C e PN

Signature of an authorized person

James P Glew

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "FAIRMUNT MOMES, 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 TWELFTH DAY QF JANUARY, A.D. 2018.

YT

‘ \Jnlm' 13%has, Scrm.ﬂ £ 3

Authentication: 201968135
Date: 01-12-18

5529748 8300

SR# 20180232934
You may verify this certificate online at corp.delaware.gov/authvershtml




