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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA;
, Homestead Joist Reinforcement LLC

(Name of Torcign Limited Liabibiy Company, must include “Tamited Liabiliy Company.™  L.LT T or "LLLT)

(1T narse wnsailsble, enter aliemate name adopied for the purrac of gansacing busicess in Florida The alternate came et include ~ Limited Liability Comspany,” "L LC" o "LLE ™

. rennessee , 84-3315509

tFEI number, 1Tapphcable)

(Turrdicuon under the Taw of which forcgn Timied lisbdiy company 1 arganised;

(Dare D trunsacied business i Flonda. 1t prior w registrabn )
{See wecnons 05,0008 & 405 (908, F S to determune peralty habiliy !

. 551 Rhea Springs Road . 551 Rhea Springs Road

{Mwhng Addies)

(Sneel Adkress of Principal Othiee)

Frmi
[l }

Spring City, TN 37381 Spring City, TN 37381:

[N
[&-4)

7. Namie and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. =

Name:
i

7901 4th St N STE 300
St. Petersburg oy 33702

171p code)

Office Address:

{City}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplication, 1 hereby accept the appointment s regisiered agent and agree to actin this capocity. 1 further agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, und I am familiar with

and accepr the obligations of my position as registered agent,

B

(Registered wpents signature)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized ta
manage [up to stx (6} total]:

~ame and Address: Title or Capacity: ~Name and Address:

Colby Yarger

Title or Capacily:

[:].\lanagcr Name: OJ Manager Name:
551 Rhea Springs Road
K]Mcmbcr Address: pring (] Member Address:
OAuthorized Spring City, TN 37381 (3 Authorized
Person Ierson
{ JOther (Other Cother (CJother
l:]Manugcr Name: O Manager Name:
Catember Address: L Member Address:
CJAuthorized (] Authorized
I'erson [erson
Conther Clother CJother [(Jother =
i_"‘-
)
o8}
[Catanager Name: (] Manager Name:
Jntember Address: [] sfember Address:
Chauthorized ] Authorized £l
Person Person

(lOther CJOther {Jother [MOther

Lmportant Notwee: Use an atlachment 1o report mare than six (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added Lo the index when ttling your Florida Department of State Annual Report form,

9, Atiached is a certificate of existence. no mare than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage. 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accondance with section 605.0203 ¢1) (b), Flarida Staunes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 317,135 F.5.

)
”2_'. L......\ ‘14.‘__,

Signature of an authorized person

Riley Park

Typed or printed name of signee



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6ih FL.
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

REGISTERED AGENTS INC. February 28, 2020
30 N GOULD ST
SHERIDAN, WY 82801

Request Type: Certificate of Existence/Authorization Issuance Date: (2/28/2020

Request #: 0352569 Copies Requested: 1
Document Receipt

Receipt # : 005323097 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3776530962 $20.00

Regarding: Homeslead Jeoist Reinforcement LLC

Filing Type: Limited Liability Company - Domestic Control # : 1053374

Formation/Qualification Date: 08/25/2019 Date Formed: 09/25/2019

Status: Active Formation Locale: TENNESSEEM

Duration Term: Perpetual Inactive Date: =

[l

Business County: RHEA COUNTY -

CERTIFICATE OF EXISTENCE ro

Co
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby centify that effectlve as of
the issuance date noted above

Homestead Joist Reinforcement LLC o

* is a Limited Liability Company duly formed under the law of this State with a date of ¢
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Aricles of Termination. A decree of judicial dissolution has

not been liled.
Tre Hargett ?ﬂq

Secretary of State

—
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