M| 9000¥0 £ 76

AR

3 500322856655

(Address})

(City/State/Zip/Phone )

[1rPckur  [] war [] man

{Business Entity Name)
S KT T ST

OLANSTS- -0 0--0cs w4 20 00

{Document Number)

‘Certified Copies Centificates of Status

¥

Wl
Q

7134038

Special Instructions to Filing Officer:

AL N J

SERYTIL

3
o0
03714
NV

10:4 Wd L~ NVr 6102
03A0Yddv

Y04

]
L]

VIS4

Office Use Only




z COVER LETTER

TO: Registration Section
Division of Corporations

Marge MeNahon Homes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Apphication by Foreign Limited Liabtlity Company jor Authorization to Transact Business in Florida,” Certificate of
IExistence. and cheek are submitted 1o register the above referenced foreign Hmited liability company to transact business in Florida.

Please retun all correspondence coneerning this matter to the tollowing:

Margarcet M. Fochle

Name ol Person

Margo MeMabhon Homes, LLC

FirmvCompany

587 Screndipity D

Adddress

Naples, FL 34108

Ciry/State and Zip Code

margometoch.com

i-mail address: (1o be used tor tuture annual report notfication)

For fursher information concerning this mauer, please call:

Margaret M. Fochler 612 3274221
wl )
Namie of Centuet Person Ares Code Davtime Telephone Number
MAILING ADDRESS: STREFET ADDRESS:

Division of Corporattons

Division of Corporations
Regtstrution Scetion

Registration Section
1O, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccwtive Center Curcle
Tulinhassee, FL 32301
Enclosed is o check for the tollowing amount:
O S1235.00 Filing Fee B S130.00 Filing Fee & O SI55.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certifivate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECIION 6030002, FLORIDA STATUTES, 1T FOULOWING IS SUBMITTED TO REGISTER A FOREIGN  TINITTED LEARILTTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIMA:

Lo LI

1. Margo MeMahon Homes. LLC
tName of Forengn Linuted Luhiliny Company: must melode “Linwted Labihy Company,”™ "LALA

L C e L)

Marge Mcduhon HomesFL, L1.C
(I name unavadlable, eater allemate rame adopted Tur the purpsise of ransacting busitess ug Florida The aliernare naowe must inclade " Linmed Lidbilny Compans

3. 82-0049291

(FEnumber. o applcabley

5 Minnesota
tlursdection under the law ol which foroga hinnted habeity company o orgemsedy

1Date it zansacted business e §luada, it prior ta regisisitwn. )
(Ser sectiony 603 (KL & b G903 FS 1o determine penalts babihity y

6 587 Screndipity Dr.
(Maring Address

1553 Holltvbrook Rd.
(3 treet Address o Frineipal Uifice)
Naples, FL 34108

£

Winvzata, MN 35339]
I ¢ S
7. Nome and street address of Florida regisiered agent: (P.OL Box NOT acceptable} :C':; -
I o
Name: Margarer M. Fochler E__r? 32.' >
S Mg
1 SNT Serendipity Dr w2 gy R
Oftice Address; 2/ ocrendipily T, rm— e g
"2 » 392
1, e . R 2 y ™
Naples Floridy 108 2, = m
iy [FATINT S = I~ o=
:c)b e
=

Registered agent’s acceptance: Py o

FHuving been named as regisiered agenr and (o accept service of process for the above swated limited liabih?}.mnpuq‘ ul the place

desigmated in this application, I hereby aceept the appointnient as registered agent and agree to act in this capacity. | further agree
erfornrance of my duties, und I am fumifiar with

to comply with the provisivons of alf stataees relutive t the proper and complete
s registered agent.

and accepr the obligations of wmy position

tHegistered agent's ~xignature)

8. The name, title or capacity amd address ot the persongs) who hasthave authority o manage isfare:
Name and Address:

Name and Address: Title ur Capacity:

Sole Member Margaret M. Fochler
587 Serendipity Dr.

Naples, FL. 34108

Title or Capucity:

(Use attachments if necessary)
Y. Attached 13 a certificate of existence, no more than 9 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the faw of which it is organized. (15 the certiticate is ina toreign language, a translation of the cortificate under nath

of the translator must be submitied)

10, This ducument is exceuted in accordanee with section 6030203 (1) (b). Florida Statutes, [ am aware that any taise information
Fdguree felony as provided Tor in s 817153 F 5.

stbmitied i a document to the l}j%mwm oWﬂs‘litutcs athy
wm WL 1B

Li il . ) A Y
/ Signature of an authosised persan

Margaret M. Fochler

Taped ar ponied name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

e

I, Steve Simon. Seerctary of State of Minnesota, do certity that: The business cntily
listed below was [iled pursuant 10 the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the ume this certificate is issued.

Naime: Margo MeMahon Homes, LLC
Date Filed: 03/02/2017
File Number: 937763800026

Minnesota Stawutes, Chapter; 322C

e A R R R

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/26/2018
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Gl Steve Simon
Sceretary of State
State of Minncsota

DAL
s

A G R R hs

Ay

B A S

S
R e R e A

T
ok e

oy

£ BRIRAL

Y

AN
N

A S o A e R D AR R e



