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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2020

LESLIE FURTADO

10702 MIDDLEBELT RD.

ROMULUS, MI 48174

SUBJECT: RMD HOMES LLC

Ref. Number: W20000091206

We bhave received your document for RMD HOMES LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, aleng with a copy of this letter, within 60 days or

your filing wil!l be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Yvette Scott

Document Specialist Il Letter Number: 620A00015730
=mCZIVED
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COVER LETTER
TO: Registration Section

Division of Corporations

RMD HOMES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Leslie Furtado

Name of Person

.- ~3
.. o=
' =
RMD Homes LLC P
Al
Fim/Company - - .
‘_:3 o
10702 Middlebelt Rd 2,
Pt -0
= = -
Address 0 - ‘ ) .
Romulus, MI 48174 = 2
b
City/State and Zip Code
leslie@tacisg.com

E-mail eddress: (t0 be used for future annual report notification)
For further information concerning this matter, please cail:

Philip M Leviti 248

649-1600
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee U $130.00 Filing Fee & ©J $155.00 Filing Fee & (7] $160.00 Filing Fee, Centificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN | PAITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

, RMD HOMES, LLC

(Namc of Poreign Limited LiabiTity Company: must inchude “Limited Liability Company

LLC Mo "LLCTY

-

(If name unsvmilable, enter akemate rame adopted for the purpose of trantacting busineza in Florids, The alicrmate name must inchude “Limted Liability Company, WL C” or “LLLT)
Michigan

=
e =
84-5179267 P
3. s -
Tarsdicuion under the bsw of which foreign [tmited Tability company s erganmeed) {FEl number, ilapphicable) _
o)
77112020 i -
4. - =
(Dt fis! tarsacted businers un Fionda, o prot to regastration. } - <
(Sce sections 605 0904 & 605.0905, F.5. o Fetermine penaity Babitity) i o
10702 Middlebelt Romulus, M1 48174 10702 Middlebelt Romulus, M1 4 'ﬁvl 74 ‘.:2,
. 6. ¥~
1S1reet Address of Principsi Office) Malling Adhdress)

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

InCorp Services, Inc.
Name:

17888 67th Court North
QOffice Address:

Loxahatchee

33470

. Florida
{Cuty) (Zip code)
Registered agent's acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the abhga.rmm af pnsmon

as re, agent
f‘ via ﬁ

/JL?@“Q 7 Jackie DeFilippis on behalf of InCorp Services, Inc.
' / lR:gx!lmﬁ‘agem 1 sigruture)
(_/




For initial indexing purposes, list names, title or capacity and addr

mage [up 1o six (6) total]:

tle or Capacity:

Name and Address:

Roni Kinsella

Title or Capacity:

csses of the primary members/managers or persons authorized to

Name and Address:

Manager Name: CIManager
Member Address: 210 Springline v CIMember
' Authorized Naples. FL. 34107 O Authorized
Person Person
{Other OOther O Other
IManager Name: (0 Manager
IMember Address: OMember
lAuthorized i Authorized
Person Person
10ther JOther {JOther
IManager Name: IManager
IMember Address: CMember
JAuthorized 1 Authorized
Person Person
JOther TOOther, T10ther

mportant Notice: Use an

i Atached is a certiticate of exisience, no more th

arisdiction under the faw of which it is organized. (If the certificute

of the ransiator must be submitted)

0. This document ts exccuted in

i
ALDDTH

Ve DO LITUDICNL D UL

Name:
Address:
-B0theres
I e
- v
AR SR o
o
Name: "-
Address: -
< >
g3 —_
e =
COther
Name:
Address:
O Other

attachment Lo report more than six (6}, The attachment wilt be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

an 90 days old. duly authemicated by the ofticial having custody of records in the
is in u forcign language. a translation of the certificate under oath

accordunce with section 605.0203 (1) (b}, Florida Statutes. | am aware thas any false information

s L F e eopsiinnes a thiid degree felony us provides for inax®17.135 FS.
= . t

Ron! Kinsclia

Signature of an authorized person

Pyvped or prinlad name of signte
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Tansing, Michigan
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This is to Certify That
RMD HOMES, LiC

d

was validly authorized on March 18, 2020. as a Michigan DOMESTIC LIMITED LIABILITY. COMF%N_Y.’
and said limited liability company is validly in existence under the laws of this state and has salisfred its
annuel filing obligaticns. -

This certificata is issued pursuant to the provisions of 1993 PA 23 to attes! to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, mada by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, I have hereunto set my hund,
in the City of Lansing, this 30th day of July . 2020.

o Clsg

Linda Clegg, Interim Director

Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20072405330

Verify this certificate at: URL to eCertificate Verfication Search http://iwww.michigan.gov/corpverifycertificate.



