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COVER LETTER

TO: Registrathon Scction
Division of Corporations

SUBJECT: Cﬁ-“dl‘— HO MES L L C

Nume of Limited Lishility Company

The encloscd "Application by Foreign Limited Liability Compuny for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability coropauy te trensact business in Florida.

Please retum sll comespondence concerning this matter to the following:

GJe:qﬂu. YV\I“{\/

Numr. of Person

Oropard Fomes Ll

Firm/Corhpany
2ol N. ?«iw(mgw 106G
Bt Lawdecdale L 330l

Trey, @ Bregymillerlaw. cora

f- -mail wddresst (to bef used fur future arinual report notification)

For further informatian concerning this matter, please cali:

6-&(\{0// YV\! ][{,r” at{ﬁGH y_ 99%- YN

Nahe of Contact Person Arca Code Daytime Telephone Number

Division of Corporations Division of Corporations

Registration Section Registration Section
P.0O. Box 327 Clifton Building
Tailahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed i3 a check far the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

[ si25.00 FilingFee (1 5130.00 Fiting Fee & L] $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cectificate of Status Centified Copy of Status & Certified Copy

H13000166172 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMP!IANCE WITH SECTRON &5.0%2. FLORITA STATUTES THE FOXLOWING IS SUBMITTED TO REGISTER A FOREICN L ASTED LARLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. T L -
xme of Foreign Limit ility Compay; must | wsted Linkllity Company,” "LLC.," or "LLC.}
([ mace uvadable. wotes vikanats nmus adapted G5 the purpusc of imsactiog tusness iz Fioude, The stieniste e macl ochde "Limsed Lahdty Carcpany,” "L L 0,7 o "LLCLT
2. Q&l G Ajar € 3.
(RaiadeGon unde (e w o] w05 [orngn Lmited 8Bty comphry U O patczed) {FiL mamber, o sppbaable)
. feacbki s,
”Dm s rangacied beaduens In Fladda, J pros to rghireion )
'S pex ticais 608 0004 & &05.0905, F.5. 1o dowcymetne penaity loabikey)

P Lasderdie P13

5. ?)folh&mii:ﬂg?[ HU-’\';{E Hlow 6 5101 Q.J,iﬁ;ﬂﬂ?ml HU-’\rr” #lo.

Pe. Landerdde PL 3330

7. Name and sticet address of Florida tegistered agent: (P.O. Box NOT accepuble)}

.:..3 1 :.-;
P 4 -ﬂ
1)
L E: -
u:";‘ 2 ‘
o e 2 ]
S N
Trey & ik ; i
Name: re\f - ]’V\ { I v -: —.- -
{ 5: . o (3-:3
Office Address: %I 0 t Y\ - F&‘((Cd Hwy’ ‘# Q)C -~
FJF LQWJA]( Florida 32—50&2
{Ciy) {Zap code)
Registered agent’s acceptance;
Having bean named as ragistered ageni and to accept service of process for the above sited limited Hiability company at the place
desigrated In this upplicution, I hereby accepi the appoiniment as regisrered agent and agvee w act s this capacity. I further agree
to comply with the provisions of all statul Ay (o the proper and cumpleie performance of my dulies, and I am famillar with
and accep! the obligations of my p 7 as regisigred ageni,
i
7 }wﬂ*d agoni ‘s algnaturs)

H19000166172 3
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8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized to
mannge [up to six (6) total]:

Tltke or Capachy: MName and Address: Title or Cupacity: Name and Address;
Manager 62 Qfd,f f'\? uf-'r’ ] Manager Name:

[IMember Address: ) b\ N, redea)] Yy O vember Address:

OAuthorized ‘H'C.O L (3 Authorized
Person £1. Laude dofe f?' LS50  person

Clother Jother Clother OOcher,

[(IManager Name: (] Manager Name:

" IMember Address; [ Member Address:

Authorized ] Authorized 3
Person Person ~

Oother_ OJother____ (Jother___ TJotwer m

CIMenaper Name: (] Manager Name:

CMember Address: [J Metmber Address;

[ JAuthorized [} Authorized
Persan . Person

(other__ Cother (Jcther [JOther

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

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cortificate is in a foreign language, a transistlon of the centificae undcr oath
of the translator must be submitted)

cliony6Q5.0203 (1) (b), Florida Statutes. § am aware that any falsc infarmation
i ec felony as provided for in 1.817.155, F.5.

4

10. This document is executed in accordance
submitted in a document to the Departmen,

o‘fu.ﬂl}w!mdpenm

épe wvie |\ l\ ey

Thped o prinkeed mioe of sigeee

H19000166172 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAUDLE HOMES, LLC™ IS DULY FORMED
UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE REQORDS OF THIS OFFICE SHOW, A8
OF THE TWENTIETH DAY OF MAY, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CAUDLE HOMES,
LLCT™ WAS FORMED ON THE NINTH DAY OF MAY, A.D. 20139.

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

ASSESSED TO DATE.

. : Authentication: 202860174
SR# 20194190870 R s Date: 05-20-19

You may vertly this certiticate enline @t corp. delaware.gov/autiwer.shtml

7411461 2300
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