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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

GREG BROWN
PO BOX 216 :
DOUBLE SPRINGS, AL 35553

SUBJECT: WINSTON HOUSING GROUP, LLC
Ref. Number: W19000026515

We have received your document for WINSTON HOUSING GROUP, LLC and
your check(s) totaling $160.00. However, the anclosed document has not been
filed and is being returned for the following correction(s);

Entities may file using only the entity’s name. Please delete any refarence to the
"doing business as name* in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 Questions concemning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist )i} Letter Number: 819A00005387

Wwww.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallah accan s 1. oeona .



COVER LETTER

TO: Registration Section
Division of Corporations

Winston Housing Group, LLC

SUBRJECT:
: Mame of Limited Liability Company

. The enclosed "Application by Foreign 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:

Greg Brown

Name of Person

Winston Housing Group, LLC

Firm/Company

PO Box 216
Address

Double Springs/Al 35553

City/State and Zip Code

Greg.Brown@winstonhb.com

L-manl address: (1o be used for fufure annual report nofification}

For further information concerning this matier, please call:

Greg Brown at { 205 y 875-2019

Name of Contact Person AreaCode Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check forthe following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s5.00FilingFee [l s13000 Fiting Fee& (3 s155.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO REGEITR A FORFIGN LINITED JIBILITY
COMPANY TO TRANSACT BUSINISS INTHE STATR OF FLORIDA:

1 Winston Housing Group, LLC

(Hame of Foreign Lirmited Liability Company, muat include “Limited Liability Company,” "L L.C.," or “LLLT™
Winston Home Builders, LLC

(If rano unavailabsle, enter alternate name adnpled for the purposs of transaciing brairmss in Flosids, The alteniie naine muat inchade “Limited Liabilily Company,” “1.LC" or “L1C.T)

Alabama 83-2750084
2. .
ictios nnder Cx law of wl oo ality coinpaty B Osgani TFET mursber, il spphicabla)
4,
ate Tixt irnnsacied busineas in Flot{dy, Tpeior to reginimoon )
Sec soctions 605.0904 & 605 0905, F 8, ko sezermnsine penadly lability) ]
455 Highway 33 PO Box 216
5. 6.
ircet Addross of Pancipal D<) TMiailing Addimas]
Double Springs, AL 35553 Double Springs, AL 35553
uw
5 Eoam
. e ‘ rl" -
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) T A
- T
InCorp Services, Inc, =
Name: e
b "_Q
17888 67th Court North
Office Address:
Loxahatchee 33470
, Floridu
(Cry) (Lip codz)

Registered ngent’s acceptance;

Having becn named as regiciered agent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further ugree

all statutes ralative to the proper and complete performance of my dutles, and I am familiar with

to comply with the provisio
and accept the obligations

position

U

istered agent.

QA:(A[' /-, JeanMarie Meyer on behalf of InCorp Services, Inc.

L

P

{Registerd mgentls eigaaive)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

[CJManager Name: Hrad Mikels
[@nember Address: £263 County Rd 931
[JAuthorized Tupelo, MS

Person

DOther DOlher

d0 JefT Hoaod
Manager Name: 0
415 Rustic Oaks I
[N ember Address: ustic Qaks Dr
[JAuthorized Hamilton, AL 35570
+ !

Person

[(other CJother

Heath jenkins
Civanager Name:

728 Inheritance Plac
[@Member Address: pheritaniee Face

OJAuthorized Flowood, MS 39232
w

Person

Clother [JOsher

Title or Capacity: Name and Address:

Greg Brown
) Manager Name: o8 '

455 T 33
[] Member Address: td

. Double Springs, Al.
[} Authorized N prings, £

Person

Oother Cother

(] Manager Name:

] Member Address:

D Authorized

Person

(JOther

D Manager Name:

(] Member Address:

1 Authorized

Person

DOthF______________,_______,_. DOlher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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. (1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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

Hrad Mikels

Signurure of an authorized person

Typed 0f pringed name of signce
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John H. Merill P.O. Box 5616
Secretary of State ’ Montgomery, AL 36103-5616

STATE OF ALABAMA

L, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Winston Housing Group, LLC
was formed in Marion County, Alabama on December 3, 2018. The Alabama
Entity Identification number for this entity is 536-485. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/12/2019

Date

bL‘M'lM....ll

John H. Merrill Secretary of State

20190212000009224




