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COVERLETTER ) ; :

TO: Registration Section 5 ¢ ! :
Hivision of Corporations

SR
ROCKWELL HOMES HOLDINGS, 1L1L.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and eheck are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DONNA BUSH

Name of Person

ROCKWELL/TRAYLOR

FirnyCompany i oo
S
835 N. CONGRESS AVE. S5
. ™
Address Y o«
EVANSVILLE, IN 47715 - T
T = =X -
City/State and Zip Code ~ =
TBIADMIN@TRAY LOR.COM L. -
=l
E-mail address: {to be used for futere annual report notification) -
For further information concerning this matter, please call:

DONNA BUSH

¥i2 4771542
al { )
Name of Cantact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 3130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaic of Status Certitied Copy of Status & Centified Copy
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APPLICATION BY FORETGN LIMITED LIABILITY 0O
IN FLORIDA

IN COMPHANCE W SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T8 RECISTFR A FOREIGN LUIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FTORIDA:

; ROCKWELL HOMES HOLDINGS, LILC

{ane of Forergn Lamated Liability Company: must include ™ jsnted T rabality Company, ™ LT T T o "LLETY

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{11 naoe arnyaifable, enter aliesnaie aanse ndegied S the prupase of rnmcting budinesy in Floekds Twe sliernsts nneme must includa ~Lanied Laatabty Company.” LG, "ar " LT C ™)

DELAWARE

Thrisdxtion wder (he low of which forgign limwed iability company w organired] {FEL mmbier, i tppliceble)

'

{T3a’e firsl tranaseicd bus-neas in Florda, 17 powe 1o regisiraton |
(See sections 635 0304 & 605 0905, F & 1o deterimne pensity lubility]

1420 CELEBRATION BLVIL, ST14. 200 835 N CONGRESS AVE.

(S‘treﬂ Address of Parcipsl Ollice ) alirg Adilrees)

CELEHRATION, FL 24747 EVANSVILLE IN 47715

7. dame and speet address of Florida registered agent: (P.0. Box NOT acceptable}

NRA! SERVICES, INC.
Name:

1200 SOUTH PINE ISLAND ROAD
Otfice Address:

PLANTATION 33324
, Florida

(Cuy) {4ip code)

Hegistered agent’s aeceptance:

Having been named ay registered agent and 1o accept service of process for the above stuted limited linbility company wt the place
designated in ehis application, [ hareby accept the appoiniment as registered agent and agree fo act in this capacity ! further agres
to comply with the provisions of all statutes relative to the proper and complete performpnce of myp duties, and Iane fumifiar with

and accept the obligationy af my position as registered agent,

SV 1Qiuna ]

n

e g e

about:blank



nunage [up o s (6) ol f;

Tide or Capuacity:

8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o
Name and Address:

Title or Capacity: Name and Address:
— Traylor Capital, LI.C — . Juhn B, Muosier. Ir.
= Manager Namg: LN fanager N
N33 N, Congress Ave. 1420 Celebravon Blvd.
CIntember Address: 5 Cinlember Address:
Evansville, IN 47713 . Celebration, IF1, 34747
) Authorized = CiAuthorized
Person Person
. President .
ClOther OOther m Other CiOther
Paniel A Travior :_ g s
O Manager Name: iy CIdfamager Name: =
3410F L o
arguar Lane - o p—
CMember Adddress: q CMember Address: -
Dallas, TX 73209 _ R
CiAauthorized O Authorized - -¥, -
- ‘c.- =
Person Person - -
— Exccutive Ghadiny g . =,
= (Other _iOer D Other Ol Other
Chairman
O Manager Name: OManager Name:
(OMember Address: O Member Address:
O Aauthorized O Awhorized
Person Persan
Onher C1Other

CiOther

COther

Limperiant Notiee; Use an attachment w report more Lthan six (6). The attachment will be imaged for reporting purposes only, Non-
indlexed individuals may be added to the index when filing vour Florida Department ot State Annual Report torm.,

9. Attached 35 a corficate of existence. no more than 90 days old, duly sutheniicaled by the ofiicial having custody of records in the
jurtsdiction under the faw of which 11 orgimized. (1F the cettificate is in a foretgn language, a translation of the certiticate under vath
ot the translator must be submitted)

10. This document is exeeunted in accordance with section 605.0203 (1) (9). Florida Statutes, [am aware tat any tlse information
submitted in a document to the Department of State constitutes a third degree telony as provided forin s 817155 F.8

Wrc of an authorized person

Danict A, Travlor

Typed o prnted fane of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROCKWELL HOMES HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS QF 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 SECOND DAY OF DECEMBER, A.D. 2020.
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4317072 8300

SR# 20208539657

Authentication: 204214988
You may verify this certificate online at corp.delaware.gov/authver. shtmi

Date: 12-02-20



