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? S COVER LETTER

TO: Registration Section
Division of Corporations

Hretand Hemes Coastal, 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Apgplication by Fereign 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 business in Florida.

Please return all correspondence concerning this matter to the following:

- Todd MeCray

Name of Person

Breland Tomes Coastal, 11.C

Firm/Company

41 North Jefterson Sireet, Suite 108

Address

Pensacola, Florida 32302

City/State and Zip Code

endd @bretandhomes com

E-mail address: {(to be used for future annual report notitication)

lor further information concerning this matter. please call:

Michael P. Johnson 256 512-0109
at { )

Name of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 20601 Lxecutive Center Circle

Tallahassee, FL 32301

Enclesed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing FFee & B 5155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
Breland Homes Coastal, LLLC

INCOMPLIANCE W SECHON 603,002, FLORIDA STATUTES THE FOLEOWING S SUBMITTED 10 REGISTVR A FORIKGN LINFIED LIABILITY
COMPANY TOTRANSACT BUNINESS INTIHE STATEOF FLORIDA:
1.

{Name of Forergn Limited Labiliuy Company, must include “Limeted Liability Company,™ L L C.7ar "1.LC.
Ifname navailsble, enter aliemate name adapted tur the purpose of ransacting business in Flornida, The alternate nume must include " Linuted Liability Compan ™ 1LL.C" ar "LLC™)
o Delaware 1 ¥3-133380v
{Junsdiciion under the law ot which tiveign lumted habelity company 1< organred) (FET number, o sppheable)
4.
(L*ate first transacted busingss in Florda, tf prior (o regIstration )
(See sections 605 0903 & 605 0505 F 8 (o determine penalty liabilyty) - rc-:-;
’ N . U —
5 2101 Chinton Asenue W Suite 201 6 [a Q = __n
. . e
(Street Address of Prsipal Officed (M aling Adidress) '-p. =3 J‘c
Hunsvalle, AL 33805 =™ G -
T —— ) “
o
Chue m
faa! fan)} -0
- = O
e - . - -
7. Name and street addresg of Florida registered ageni: (P.O. Box NOT acceptable) —
p— -
. Todd MeCrov e o 4
Name: Todd MeCroy 5 o
Office Address: 1 North JetTerson Street. Suite 108
Pensacola
(i)
Registered agent’s acceptance:

. Florida #2302

/“

{Zipr conde )

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of ulf statutes relative to the proper und co
and accept the obligations of my position as registered-age

lete performan

of my duties, and I am Samiliar with
C_/ (Fegistered agent's ul‘g@
Title or Capacity:

8. The name. titfe or capacity and address of the person(s) who has/have authority to manage is/are:
Manager

Name and Address:

Louis Breland

Title or Capacity:

~ame and Address:
Member Todd McCrov
2101 Chnton Avenue W STE 201 31 North Jefferson Sucet Suite 108
Fonrsyilbe A1 33809 Pensacola FI, 12302
Membe . .
Lmbet Wesley Alford
hl &l . . RTE Y

Huntsville, Al 15803

{Use attachments if necessary)

9. Antached is a centificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized, {I{ the ce

10. This document is executed in accordance v

submitted in a document to the Department 0

Gl

cate is in a foreign language. a translation of the certificate under oath
p 59

03 (1) (b). Florida Statutes. [ am aware that any false information
/ ifutes a third degree felony as provided for in s.817.135, F.S,

Sigrafure of an authorised persen
Louis Breland, Member

T)F)cd o1 pringe name of agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRELAND HOMES COASTAL, 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

QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2018.

N

.Mﬁl'l" w Huting b, $eLiciary of Slate

Authentication: 203288118
Date: 08-21-18

7006926 8300
SRY 20186281555

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




