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MAYNARD

COoOPER CALE

L S Y

September 19,2019

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Registration Section

Clhifton Building

2661 Executive Center Circle
Talkihassee, I°1. 32301

-
N1 oo

Penny Nuckles
Paralegal
236.512.5714
Email: pnuckles@maynardeoaper.com

Re:  Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida
Breland Homes at the Meadows, LLC

Dear Sir or Madam:

Enclosed please find the original and two (2) copies of the Application by Foreign
Limited Liability Company tor Authorization to Transact Business in Flonda for Breland Homes
at The Meadows. LLC. together with our lirm cheek in the amount of $155.00 (for the filing fee
and centified copy) pavable to the Florida Department of State as well as a self-addressed.
stamped return envelope tor return of a tile-stamped copy to our office.  As set forth in the
Application, also enclosed is the certified Certificate of Existence / Good Standing for Breland

Homes at The Meadows, LLC recerved from Delaware.

Thank vou in advance for your assistance in this matter.
regarding the enclosed documents, please feel free to call me at (256) 512-5714.

Sincerely

cfiny Nuckles
Paralegal

/pln

Enclosures

655 Gallatin Street SW 7 PO Bo-. 186468 (35804-8668) 1 Huntsville, AL 35801-4936 /

TTHMARATn 1 1

It vou have any questions

256,551 0171 / mavnardcoopercom



COVER LETTER

TO: Registration Section
Division of Corporations

Breland Homes at The Meadows, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiluy Company for Authorization to Transact Business in Florida.” Certificate of
Existence, und check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

- -2
Please return all correspondence concerning this matter to the following: - <
——— Iyl
p !
Michael P, Johnson . -
< i~
Name of Person oy
[ '-3‘
- :J N
Maynard Cooper & Gale, P.C. =z —
[ i -t
Fin/Company i s
pany [} ot
655 Gallatin Street SW

Address

Huntsville, Alabama 35801

City/State and Zip Code

mjohnson@maynardcooper.com

E-mail address: (to be used for fture annual report noufication}

For further information concerning this matter, please call:

Penny Nuckles 256 S12-5714
at{ )

Arca Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Exccutive Center Circle
Tallahassee, FLL 32301
Enclosed ts a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE,
D $125.00 Filing Fee D $130.00 Filing Fee &

B <155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



JRIGINAL

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIC
IN FLORIDA

IN COMPLIANCE WITH SECTION GOS0 FLORIE A STATUTES, THE FOLLOBING IS SUBMITTIED TG REGISTIR | FOREIGN LINMITED HABILTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FFLORIOD A

'I Breland Homes at The Meadows., 110

(ame of Faregam Luvnad Liabilty Companyy st welude “Lanoed Tisbibny Comgany,™ 7TLC T o0 LLCT

0 atens way atlable, ester slicnmate ranw adhptod tor e puspesss of Ransacting busaess i Pk Ph altormate nawe maoat i hady " Lieced Liabdiay € ompam,” "L L O o "0 00™)

Delaware

3
(o)

Ui ndiction umdes (e o o7 whieh Leceagn Tomted Tatslity compary voomgannzed) TFET mamber. 1t uprlwablke)

4,
Tt finat fransa bl business o Fhwada, ifprior W eegintratnn )
(See wevinns (S S & BSOS F S onleteetinng peitats hadaling
20061 Clinton Avenue, Suite 20H 2801 Clinton Avenuwe. Suite 201
5. ,
(St SuJdress of Proimcipal Chled) Ll Addresst
Huntsville, Adabama 353801 Huntsville, Alabama 35801 =7 —~
= —
-~ o
o i
:' . e
oy e
oy [
1
“ae . . . - ey
7. ~Name and street address of Elotida registered agent: (9.0, Box NOT acceptable) LY =
. —
[N T ':“‘
A -
. Todd McCror - py
Name: y L o

Otfice Address: 41 North Jeffersen Sireel 504 .‘- C l c 7

Pensacola . Florida 32502
iy {2 conder

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stated linvited Tiability company wi the place
designated in this application, | iereby aceept the appointment ax registered agent and agree to actin this capacin, 1 further agree

to comply with the provisions of all statutes relusive to the proper and complete pecformance of my dutics, Fam fumiliur with
and wecept the obligatians of iy positfon as registered agent.

(R egants sl apent™s sigmaturey /
4
v
-

[




%, 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) wal]:

Title or Cépacitv: Name and Address: Title or Capacity: Name and Address:

Louis Breland

Wesley Alford

E]M:lnagcr Name: E] Manager Name:
2101 Clinton Avenue 2101 Clinton Avenue
([WMember Address: (W] Member Address: ¢
Suite 201 : Suite 201
[JAuthorized 1 Authorized
Huntsville, Alabama 35801 Huntsville, Alabama 35801
Person Person

DOlhcr

DManagcr Name: ] Manager Name:
2101 Clinton Avenue 31" North Jefferson Street
W Member Address: ' (W] Member Address; o -
— ==
) Suite 201 Suie 107 "0
DAulhorlzcd © (] Authorized -
Hunisville. Alabama 335801 Pensacola.iFlorida 32502
Person Person o )
'-’ 1 —U
[ JOther, [ClOther CJOther Cloter
L o
o )
[ IManager Name: () Manager Name:
(Member Address: (J Member Address:
[ClAauthorized [] Authorized
Person Person

DOlhcr

LOther

Chad Pulliam

Clother

(Jother

(Jother

[JOther

Todd McCrory

DOthcr

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added to the index when filing vour 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 Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance @t

3.0203 (1) (b). Florida Statutes. T amaware that any false information
submitted in a document to the Departiment of

tes a third degree felony as provided for in . 8E7.135, .5,

Signdiure of an autharized peron

rd
Louis Breland”

Typed o prinfed nank of ssgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRELAND HOMES AT THE MEADOWS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2019
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Qumn Vi, Bulloce, Secretary of Sate ¥
7581910 8300 Authentication: 203586746
Date: 09-12-19

SR# 20157011851

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




