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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

IRINA HAYDON
3255 NOTTINGHAM DR
PITTSBURGH, PA 15235

SUBJECT: RECRO HOMES LLC
Ref. Number: W19000050371

We have received your document for RECRO HOMES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

\//* The jurisdiction under the laws of which the entity is incorporated or organized
b . must be ncluded T the tocument: )

Please list the complete principal office address. /

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00010520

RECEIVED
JUN 10 2089

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Comorations

Recro Homes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda.” Cerificate of
Existence, and check are submitted Lo register the above referenced foreign limited Liability company 1o Iransact business in Florida.

Please retium all correspondence concerning this matter to the following:

irina Haydon

Name of Person
Recro Homes LLC

Fin/Company

3255 Nottingham Dr Pittsburgh PA 15235

Address

Citv/State and Zip Code
ihaydon@yahoo.com

E-nuwil address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

i Bw
Irina Haydon 609 933-8400 —o ©
at( ) »H =

tName of Contact Person Area Code Davtink Telephone Nun%c? _z_

[ iy
s o

MAILING ADDRESS: STREET ADDRESS: B o -

Division of Corporations Division of Corporations A
chislralion Section chigm[ion Section ~ '_-_: '3
P.0. Box 6327 Clifion Building 8> A
Tallahassce. FL 32314 2661 Executive Center Circle g”‘- d

Talluhassce. FI. 32301

Enclosed is a check for the following amount:
Pleasc make check pavable 10; FLORIDA DEPARTMENT OF STATE

Edsi2s 00 Fitling Fee  [s13000 Filing Fee & L1 $155.00 Filing Fee & (LI $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Ceniified Copy




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

IN COMPLANCE W SECTION 60509002 FLORIDA STATURS, 718 FOLLOWING 1S SUBMITTRD 10 REGISTIR A FORIIGN LAETED L1037
CONPANY TO TRANNACT BUNINESS INTT I STATIOF FTORID:
| Recro Homes LLC

(Name of Foretgn Lamtied Liability Company, must include “Limited Liability Company,” 7LL.C."or *1LLC.T)

(I name unavailable, cnter alternate namw adopted for the purpose of tansacting business 1n Flonda The allemale name must in¢hude "Limied Liability Company,” *1.E €7 or "LLC ™)
2 Pt

-~ ARSI

{Jursdiction under the law ol which toreign limited liabilty company 18 orgamzed )

RN

(¥¥I number, 1 applicable)

: tlilig Eivg 47 -2495 204

(Date furst transacted busmess n Flonida, o prior Lo regsstration )
(Sce scetions 05,0904 & 605 0903, F.5. 1o determine penalty hability)

+ BT Nophnghon by . LIgso T thils D7
?{ 45 /’Mrg/ﬁ fn

(“atling Address)

?O L ox | 792
(p[HEhMréQ F/)E

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

1§25

/gaag‘

i
wE =
¥ 2 o
Registered Agents Inc. 9T o
Name: -
S
7901 4th St N STE 300 _%3:_ on
Office Address: gr" ad
St. Petersburg 33702
. Florida
(Cuy}

(Z1p code)
Registered agent’s acceptance:

Having been named as registered agent und to dccept service of process for the above stated limited Hability company at the place

designated in this application, I hereby acoept the appointment as registered agent and agree 1o act in this capacity. 1 further apred
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B e

{Registered agent’s signature )




8. For inital indexing purposces. list nanes. title or capacity and addresses of the primary members/managers or persons authorized td
manage jup 10 six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Irina H n Peter Youngren
DMamgcr Name: " aydo E] Manager Namc: 9
3255 Nottingham Dr 3255 Nottingham Dr

MMeinber Address: [ Meniber Address:

Pittsburgh PA 15235 Pittsburgh PA 15235
E]Aulhon'zcd g M Auhorized 9

609-933-8400 630-779-1520

Person Person

DOthcr DOLhcr DOthcr

Clother

CManager Name: I:l Manager Namg:
DMcmber Address; ] Member Address:
CJAuthorized O Autiorized
Person Person
Cother Cotner DO[hcr DOLhcr
= —
Ee 3
DM:magcr Name; El Manager Nameg: Ay :
7, I
[Oviember Address: D Member Address: ;,:7'; —
%l -
Cauthorized [ Authorized Bl 2 ¢t
Person Pcrson ‘ :,: £
== wu
~
CJother Clotker, Clower . ther

Important Motice: Use an attachment to report more than six (G), The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing yvour Florida Departnient of State Annual Report form,

9. Attached is a centificate 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. (If the certificaie 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 6(:3.0203 (1) (b), Florda Statutes. [ am aware that anyv false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for in 5,817 133, F.S.

| cﬁw«w’) /;é;/aém./ Q /%,}A y 7%&7@/{1@

Signature of an authonized person

rina Haydon 5 /0// ('?

Tvped o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RECRC HOMES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MARCH, A.D. 20189.

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

PAID TO DATE.

\fﬁé@i

Authentication: 202474577
Date: 03-19-19

5652777 8300
SR# 20192104918

You may verify this centificate online at cosp.delaware.gov/authver.shtml




