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COVER LETTER

TO Registratlon Sectlon
Division of Corporations

Ashland lowa Homas, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Apptication by Foreign Limited Liablitty Company for Authorization 10 Transact Business in Plorlde," Certificato of
Existence, and check arz submitted to register the sbove referenced foralgn imited Hability company to transact business in Florida,

Plouse return all correspondence concerting thls matter to the foflowlng:

Suzanne M. lrwin, Parelegal

— r~
F— (=]
Name of Petson o =y
. o)
Flaster/Greenberg P.C. = Pl
Firm/Compeny TEDRS

o
1810 Chapel Avenue West ;fi ‘:E
Address o0 <
55 4
Chesry Hill, NJ 08002 ST @

Cliy/State and Zip Code
becky@saratogagroup.net

Tomnll address: (to be used for futiro annnal report notification)

For further information concerning this matter, plezse call:

' Suzanne M. Irwin, Paralegal

856 382-2251
et ( )
Name of Contact Porson Area Code Duytima Telephone Number
MAILING ADDRESS: SIREET ADDRESS;
Division of Corporaticns Diviston of Corporations
Reagisiration Section Reglstzation Sectlon
P.O. Box 6327 Clifton Building
Tailghassce, FL 32314 2661 Executive Conter Circle
‘Tallohassee, FL 32301

Enclosed Is a cheek for the following emount:

[71$125.00 Fillng Fee O $130.00 Filing Pec &  £15135.00 Fliing Pee & O $160.00 Filing Fee, Cerilfloate
Cerlificate of Status Certified Copy of Status & Cerilfled Copy

71LO3T - KIOADIT Wekars Kiiwer Onllag




- APPLICATION Y FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SACTION G25.0902, FLORIA STATUTES, THE FOLLOWING B SUBMITIED TO RECISTER A FOREIGN LIMITED LUABILITY
CXMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIA:

1, Ashland lows Homes, LLC
{Name of Torelgn Limited LInbility Company; must include ™ Tmied Liatiity Company,” "L.L.C., or LG}

(If pama ercvelleble, cnter sitermaty narmo sdopied e the purpots of kaenmcling business i Flotida. The aliernats roma Lctnds *Littted Lia%itty Compay,® "LLC,™ or “LLLY)

2, Delaware 3
Teriadlction @der (50 Taw of wileh Joralzn Tnadted Tlabiliey company b organkred)

TR oot 1 spakeabla)

4, UpoR registration

Thate vt mangustad buileast e Flada, 3 priat 10 ma,h!rlﬂml.}‘w
Sea soctipns 605,004 & 6030903, FS. ta dsterwiap pamity Hebiitty)

5. 19§ Park Streot g, 197 Park Street
[trcet Addreas of Prinsipal Uifle<] (Mallng Addren}
Auburn, CA 95603 Auburn, CA $5603
= ~
—_— —
T =
. b o} -
7.. Name and giroet address of Florlda registered agent: (P.0. Box NOT acceptable) i m HE
Name: C T Corpotation System 5’;: — =
™ no .
Office Address: 1200 South Ploe Isiand Road M — —y
R -
Plantation ; Florida 33324_ =t = '
{Ciy} (Zipcods) =3 U1

Reglstered agent’s acceptance; S5
Having bean named o3 reglstered agent and (o accept service of procexs for the above stated Hmited !!abi!!ry.:onipanﬁr the place

desipnaled In this application, I hereby accept the appalntinent as reglstered agent and agree to act in this capucity, I furiher agree

to comply with the provislons of all statutes ralatlve to the proper and complete performance of my dulles, and I am familiar with
a}ir{ accept the obligatlions of my positlon as repistered agent. -
' By: C T Corporation System /
(Reginered sgant’s slgnuuse) - ) U ) O
8. The name, title or capacity and eddress of the person{s) who has/have puthority to manage js/are:
‘Cligls pr Capacity; Name and Addresst Title or Capatity; Name nnd Addross;
Mansger Sam Hales, Presldentof
Tiner of Soratona MEP Fund. -
TV, LLC Mar.of Ashtapd Towe
Homes, LLC

195 Park Streat, Auburn, CA 95603

'(Use attachments if nucessary)

s old, duly anthentioated by the officla! having cusiody of records In the

9, Attached Is o oertiflcate of existence, no maore than 90 day
a translation of tha certificate under oath

Jurlsdictlon under the law of whloh it is orgenlzed. (If the certificate Is in a forelgn language,
of the translator must be submitted)

10. ‘This document is executed in accordance with seotlon 605.0203 (1) (b), Florlda Stututes. | am aware that any false Information
submitted in o documnent to the Depurtment of SWNHS & thlrd degree felony as provided for in 9817155, F.8,

Lot
/ v“‘?mlwfmmw
Sam Hales, Pres. of Mngr of Ashland lowa Homes, LLC's Managor
Typedd ar printed noona of vigace

FLAIT - DI0/I037 Wokters Klowe: Onlias




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASHLAND IOWA HOMES, 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 ELEVENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
oo
ASSESSED TO DATE. ri. =
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7746492 8300 Authentication: 204193396
Date: 12-11-19

SR# 20198574299

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




