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" COVER LETTER
TO: Registration Section

Dyivision of Cnrpuratinns

SUBJECT: FY\D HoMe HCQL/\ S\TLONS LLC

Wame of Limited Laability Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorizaiion to Transact Business in Florida

Transac siness in Flonida," Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company Lo wansact business in Florida
Please rewurn all correspondence concerning this mater o the following

MACHAEL  MANG AN

Namge of IPerson

™MD ]J,rmmg’/ﬁﬁauxsrﬂoms LLC

RL] CLEH&\{ lEW pR\WE

PORT__CHARLOTTE [ 33953

MDHOME ACQUISITIONS 8 ROTWAL , i

E-mitl address: (1o be used for finure annual report nontu_auun)
For further information concerning this matter, please call

“t
L

S LD
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el

MICHAEL m@)@ﬁfm w120 5 331-201L g
Namc [§] ' ontact Person

Arca Code

Gg we W

Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Regtstration Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tatluhassee
Tallahassee. FIL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

X 3125.00 Filing Fex [3S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cerified Copy



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

COMPANY TO TRANSACT BURINISS INTHE STATE OF FTORIDA:

LMD HomE ACGULsSITIoNS LLC

(Manie of Forengn Limited Taability Company? omistinchude “timited LTabiliy Condbany, LAoC.or “LILC)

IN COMPLIANCE WITH SECTION 630002, FLORIDA STATUTES. THE FOLLOWING [S SUBAMITTED TO REGISTIR A FOREIGN LIMITED AR ITY

(1 aume univanlable, enter altermate naoc adopted for the purpase af irarmacting husiness in Florida. The alicrnate name must inglude "Limited Liabilsty Company,™ “[.1_(

2 JHE STATE 0F CoLORAND

3.
e Lawd of which furcign Himiled Tability company 15 organized}

2 /18 )220

(Thate First raseis ted business i Florida, 11 priog 2 regrsralim. )
(See sections (15,090 & 605 (405, F.5. 1 determine penalty labidity)

s 387 clemruiew PR « 87 CLerRUIEW DR

CLALC et LLE

(FEF number, il applicable)

(Mailing Address}

PORT_LHARLOTTE FL PORT _CHARLOTTE * FE

232983 2398 X

T\.J
LW
L o

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

Nume: MICHAEC  MANGRAN
Oifice Address: %%7 CL&«\M u ! t‘w Oﬁ ;
PoT CHARIOTTE . Florida 33 453

[y

(Zip audel
Registered agent's acceptance:
Having been named as regisiered agent and to accepr service of process Jor the above stated limited liabitity company at the pluve

designated in this application, I herehy accept the uppoiniment ax registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statites relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position as registered agent.

{Registered 2gend’s Yignalurc)}
4




8. For initia} indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) wal]:

Title or Capacity: Name and Address:

ClManager Name: 0560%“ Mﬁ‘l\)ét‘—pﬂm
KMember Address: %'57 (,Lbﬂ@k)&w f’i

Title or Capacity: Name and Address:

OlManager Name: (UICHAETL PHIWVGERAT]
BEMember address: Q€7 Lentnsw PR
O Authorized PORT CHARIOTTE [ Authorized 'fQO T LHARLOTTE
persan FL, 33453 person L. 33983
ClOther _

Oother, OOther Onher
OManager Namg: OManager Name:
- Lt
OMember Address: CIMember Address: =
OAuthorized O Authorized -
)
fore.
Person Persen
OOther COther OOther O Other ] =
o
b
OManager Nam: OManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
’erson IPerson
Olnher Otnher COther O Other

Impornant Notice: Use an attachment (o report more than six (6). The attachmeat will be imaged tor reporting purposes unly. Non-
indexcd individuals may be added to the index when filing your Flonida Department of Stiic Annual Report form,

9. Antached 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 law of which 1 is orgamized. ([ the certificate 15 10 a forcign language. a anslation of the ceetincate under oath
ot the translator must be submitied)

HY. This document ts executed in accordanee with scetion 605.0203 (1) (b), Florida Statutes. Tam aware that any Gise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,155 F.8.

Signaiure of un aulhﬂr’\{}d peron

MR el W AN AT

Typed v printed name ol ~ignee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
MD Home Acquisitions, 1.1.C

is a
Limited Liability Company
formed or registered on 09/02/2009 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20091470829 .

Wiyl

This certificate reflects facts established or disclosed by documents delivered to this office on papérthrough
08/18/2020 1hat have been posted, and by documents delivered 1o this office electronically” through
08/19/2020 @ 12:30:43 . !

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/19/2020 @ 12:30:43 in accordance with applicable law,
This certificate is assigned Confirmation Number 12540644 . L
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Secretary ol State ol the State of’ Colorado

ttttttltttttttt*t"tttiitt’*tt!i.llt##l“lt#lﬁnd (”'Ccniﬁcalct"‘tttttt"tt#titt‘t FERNKESFFEFS RN ETRETERE

Notice; A_certificate 1ssued electromeally from_the Colorado Secretary of Siate's Web site_is fully and immediately_ valid and _effective.
Hawever, as an option. the issuance and validity of a certificate obiained elecironically may be established by visiting the Validate a
Certificate page of the Secretary of Stue’s Web site, hiip:/www.sos.state.co.usthiz-CertificateSearchCraeria.do entering the certificate’s
confirmation mumber displayed on the certificate, and following the instructions displaved. Confirming the issuance of a certificaie_is merely
optionad ond is nol necessary tg the valid and cffective issuance of a certificate. For more information, visit our Web sue. hip:
W 505, slate.co us’ click " Businesses, wademarks, trade names ™ and selfect “Frequently Asked Cuestions.”




