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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 602456 7894067
AUTHORIZATION
COoST LIMIT $7125700
ORDER DATE : January 25, 2019
ORDER TIME 1:21 PM
ORDER NGC. : 602456-020
CUSTOMER NO: 7894067

FOREIGN FILINGS

NAME : MATTAMY HOMES PROPERTY
INSURANCE AGENCY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Mauamy Homes Property Insurance Agency LLC
SUBJECT:

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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Cotnpany

Address

City/State and Zip Code

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

For further information conceming this matier, please call:

at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

:losed is a check for the following amount:
O $12500 FilingFee [0 $130.00 Filing Fee & O $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Mauamy Homes Property Insurance Agency LLC
{Namc of Foreign Limited Liability Company: must include “Liumited Liability Company,” L.L ..  of "LLC.")

{Ifmame unavadatle, enter abemaie name adopried fue the pampete of IRasacting dusinct n Florida. The alwemate name s includs “Lirmited Liabilisy Campany,” “L.LC.” e "LLC.")

7 Deluware 3. 83-3253462
{Junsdwiion under the law of which loreipn liouted hability corpany » orgamreed) {FED number, a1 applicablc)

{Date first tzansacicd business i Flonda, of preos w registraon)
15ee secliuns 6150904 & 6050908, F 3. 10 determane penalty bisbilily)

5 4901 Vineland Road 6. 2901 Vincland Road
. [Srreet Addreas o Primapal hitice) (Maling Adidreo)
Suite 150 Suite 450 s
- - =
Orlando, FL 32811 Orlando, FL. 32811 ST

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: Corporation Service Company

Office Address: 1 =41 Hays Street

Tallhassee . Florida 3230

vy (Zap cude)
Registercd agent’s acceplance:
Having heen named ax registered agent vnd fo accept serviee of provess for the above staved tinsited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with

Emily Croft
N yeseciefifo ™ Asst. Vice President

3. The name, utle or capacity and address of the person{s) who hasthave authority 1o manuge isfare:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Sce attached Yise

{Use antachments if necessary)

9. Atached is a certificate of existence. no more than 90 days ofd. duly authenticaicd by 1he offteial having cusiody of records in the
jurisdiction under the law of which it is organived. (If the contificate is in a forcign hinguage, a translation of the centificate under oath
of the translator must be submitied)

10. This document is cxeeuied in accordance with section 05,0203 (1) (b), Floruda Statutes. { amy aware that any false information
submitted i a document to the Dcp‘ iment of Stare comumus a third degree felony as provided for in §.817.155, F.S.

%Wh’

Signature of 48 awsharized peram

Robert A, Huris IV

Typed ar pristed narme ol signee



Attachment to Application by Mattamy Homes Property Insurance Agency LLC, a Delaware
limited liability company, for Authorization to Transact Business in Florida

Question No. 8. The name, title or capacity and address of the person(s) who has/have authority

to manage is/are:

Name

Peter G. Skelly

Harry R. Miller

Leslie C. Candes

David Koon

Robert A. Harris IV

Title

Director and President

Director and Vice President

Director and Vice President

Director and Vice President

Secretary

Address

4901 Vineland Road
Suite 450
Orlando, FL 32811

4901 Vineland Road
Suite 450
Orlando, FL 32811

4901 Vineland Road
Suite 450
Orlando, FL 32811

1900 Summit Tower Blvd.
Suite 500
Orlando, FL 32810

5335 Wisconsin Avenue, NW
Suite 440
Washington, DC 20015



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTAMY HOMES PROPERTY INSURANCE
AGENCY 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 TWENTY-FIFTH DAY OF JANUARY,
A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTAMY HOMES
PROPERTY INSURANCE AGENCY LLC" WAS FORMED CON THE TWENTY-SECOND DAY
OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\m,@@

erw W, Bufioct, Secrriary of State

7247413 8300
SR# 20190502659

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

Authentication: 202145204
Date: 01-25-19




