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COVER LETTER .
TO: Registration Section
Division of Corporations
SUBJECT: DIstinaive  Howse  Buwlders (4 ¢

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Flonda,

Pleasc return all correspondence concerning this matter 1o the following:

Matnge) S Panszerg

Namc of Person

Dvpetive  House pigldirs
' Firm/Company

LWEA Sw Lake (Charley Circle
Address

ok Saint lucte  FL 3498,
City/State and Zip' Code

: . . —~ .
dicvnctive build evs a2 hetma L. com
E-mail address: (1o be used for future anmal report notification)

For further information concerning this matier, pleasc call:

Matthew  Thnswagle  a 708 5 259- 0115

Namc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotporations
Registration Section Rcgistration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fec {1 $130.00 Filing Fec & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copv of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LMITED LIABRITY

isnpctive rouse  Bulders WO
{Namc of Forcign Jimited Liability Company, must mclude “Limited Liability Compeny,” "LLC. ™ or "[LC.
msinetive T Builders A\
Ufmmummqm.mmmmfuhmﬂmmhmmx The altemate name must inchade “Limsted Liability Cornpany,™ =L.L.C,” o “LLC.7)
2. rlnn 1S 3. X O-2KF05Y
(Farndicton mier the aw of which [oremgn Timited (nbilly company 1s organized) (FEI number, f applicable)
4.
(Dute first tansacted busmess m Flanda, d‘;:brtongmnmn)
{See sections 605.0904 & 605.0905_ F.5. to determine penalty Bability)
5 B2 192 . 5 st 6. 52 S Lake Choviles Civ
(Stroet Address of Pnncipal Ollice) (Madmg Address)
1oUow  Yorings, T WOHYC ot Caumt lucre FL 34998
T 2
Co e e
;"J ?1
7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable) ::E?‘f__ - -'\_"'_'_'
~ s '
Name: Mo tthe w rangzery e - m
7 * -
Office Address: Lo Sw ocave Chatles gr. :T:) O
ot \um’r (uece ,Florida___ > 19 ¥t LW
{Cay) (Zip code) o -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

7, o gt~
foattn, §  [Qvoy
(Registered agent's signaturc)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
resident Ay bt unsicyk
' 42 s, (Ve chackeSCir
i F Suint laeie [

3¢4ri

{Usc attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate 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. (I the certificate is in a forcign language. a translation of the certificate under oath

ifi
10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false irformation
submitted in a document to the Department ollISlatc constitutes a third degree felony as provided for ins.817.155. F.S.

//@JZT&U [ /7 R —

Sgrature of an authorized person

thethew

¢ fansicey k.

Typed or printed mame of signee




File Number 0171413-9

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
DISTINCTIVE HOUSE BUILDERS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON DECEMBER 21, 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 19TH

day of SEPTEMBER A.D. 2018

&) " 5 7 H
..,-..- > i -
v ”
Authentication #: 1826200348 verifiable until 09/19/2019 M

Autherticate at: htip:/Avww.cyberdniveillinois.com

SECRETARY OF STATE



