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* COVER LETTFR f e K
TO: o Registration Section
,€ -

Division of Corporations

*

A

SURIECT: SN Homes LLC

Name of Limited Liability Company

The enclosed "Applicaticn by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Pleast return all correspondence concerning this matter to the following.

Regina M. Scoft

Name of Peison

Morris, Manning & Martin, LLP

Firm/Compuny

3343 Peachtree Rd., NE, Suite 1800

Address

Atlanta, GA 30328

City/State and Zip Cude

jami@sparrownow.com
E-mail address. (1o be used for future annual report notification)

For further information concerning this matter, please call:

Regina M. Scott a(_404 233-7000
Name of Contact Person Area Code Daviime Telephone Number
MMailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 814

Tallahassce, IFLL 32303

Enclosed 1s a cheek for the following amount.

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fee O $S130.00 Filing Fee & O S155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H20000356283 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIHANCE WITH SECTION 603,00 FLORIDA SEATUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FORFIGN LNITED LIARILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ SN Homes LLC

(Wame of Foreign Limted Liability Company, mus: inelude "Limied Luabiity Company L L C or TLLC ™)

-

(1 nevme wnavadable, entee nliermie rume sdoptec for the purpose of transacting buainzas in Flonda The alternate rame must inchude "Limsted Dbty Compary” "L L C 70 or "LLCT}

2 Delaware 3 85-3330672
(Jursdiction under the aw of whicR Jore:gn imited isbiily compary s orgarizec)

3

e nember 1 appienbic;

4. Upon filing.

Uate st wansacled brsiness in rlor.ca, .l prior toregusiraticr. )
"Sec scctions 605.09G3 & 6050505 ¥ 5 to determure peralty linbility)

5 6263 North Scottsdale Road ¢, 6263 North Scottsdale Road
(Siru-t Address of Prindipal Oifize) .

(Masting Adcreas]

Suite 386

Suite 3886

Scottsdale, AZ 85250

Scottsdale, AZ 85250

7 Namc and strcet address of Florida registered agent. (P.O. Box NOT acceptable)

Name. Corporation Service Company

Office Address. _1201 Hays Street

Tallahassee . Florida 32301

{Z.p code)

{Cuy)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated lintited liability compuny at the place
designated in this application, | hereby accept the appuintment as registered agent and agree te act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper und compleie performance of my duties, and ! am familiar with
and accept the ebligativns of my position as repistered agent,

AN

2y
-~ d Fe
- e R pesat =2 e Ramre R e
SRR -2 5 e SN P i
_"‘ e et e Pk —
(Regutered agent's Signalure)
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% For initial indexing purposes, list names, title or capacity and addresscs of the primary membersfmanagers or persons awthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name. Sparrow Reaity Investment |, LLC CiManager Name.
M Member Address: 6263 North Scottsdale Road O Member Address.
O Authorized Suite 386 O Authorized
Person Scottsdale, AZ 85250 Person
C0ther O Other OOther {OOther
O x\fanager Name. O nanager Name:
OMember Address. OMember Address
O Authorized M Authorized
Person Person
O Other O Other OOther O0Other
O Manager Name. O Manage: Nume.
OMember Address. O Member Address.
O Authorized O Authorized
Persan Persan
[Other U Other OOthn O Other

Important Notice Use an attachment to report more than six (6) The attachmen will be imaged [or reporting purposes only. Non-
indexed tndividuals may be added 1o the index when filing vour Flonda Department of State Annual Report farm.

9. Attached 1s a ceruficate of exastence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate 15 1n a foreign language, a translation of the certificate under oath
of the wranslator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in @ dovument to the Department of State constitutes a third degree felony as provided for ins. 817155 F.S.

Olaine Sehidnge

/ Signatuse of ar authonaed perwor

Jami Schulman

Tyred of peinted name of signee

=20000356283 3



CSC TRANSOZ - - 10/14/2020 2:47:39 PM  PAGE 8/008 Fax Server

=20000356283 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SN HOMES LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF OCTCBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "SN HOMES LLC”
WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3781605 8300 R Authentication: 203858637
SR# 202078174616 St Date: 10-14.20

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