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T Registration Section

Division of Corporations

ALANAN HOMES, LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed " Application by Foreign Limited Lizbility Company for Awthorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied w register the ahove relerenced foreign Jimited liability company o transact business in Florida.

Flease return all eorrespondence concerning this maiter (o the following:

AUNDRE SCOTT

ame of Person

MITRE ACCOUNTESG ANDY TAX SERVICE. LLC

FirnrCompany

13701 SR 30, 8Tk 202

Address

CLERMONT, FIL 34711

Clity/State and Zip Code

TAXES@MITREACCOUNTINGANDTAN.COM

E-matl address: tio be used Tor future annual report sonfication)
For further information concerning this matter, please calk:
AUNDRI SCOTT 352 242-9905

at )
Area Code

Name of Contact Person Davtime Telephone Number

Street Address:
Registration Seetion

Mailing Address:
Registration Section

Division of Corporations
P.(). Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amaunt:

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sukie 8§10
Tatiahassee, FLL 32303

Please make check payvahle to: FLORIDA DEPARTMENT QF STATE

= S| 25.00 Filing Fee

Certificate of Swus

Centified Copy

O $130.00 Filing Fee & O §155.00 Filmg Fee & O $160.00 Filing Fee, Certificale
of S1atus & Certified Copy



Division of Corporations

November 30, 2020

AUNDRE SCOTT
15701 SR 50 STE 202
CLERMONT, FL 34711

SUBJECT: ALANAH HOMES, LLC
Ref. Number: W20000135346

We have received your document for ALANAH HOMES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The second page of the document was not included.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 120A00023791

www . sunbiz.org



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

IN COMPLIANCE WITFE SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTRURINESS INTHE STATE OF FLORIDA:
ALANAH HOMES, LLC

tNzme ol Foreign Limtied Liabilits Company: must include “Lned Liabitity Company,”  LL.C.7 or "LLET

{12 mamic cnasaitable, enter aliermate nae sdopred fon the purrose of Ininsaciing bustaess in Florida, Che aliernate name owst include “Lanited $Liabiliny Company.” "L LC7 ot “LLE™Y

STATE OF ILLINOIS - Z
2 s 85 ¥ ESI§ Y
TTirediczion under the Taw of which Torergn Tintned Tehality compeny > organtrcd) {FETnumber, i apphcahle]

NO BUSINESS TRANSACTED IN FLORIDA TO DATE

4.
{Thaic fiovt Lrafmactcd Dusincss an Florsla, it prioe to repistration )
[See wtions SES (PR L D505 E5, e deterinine penaliy labibity
[5101 PENDIO DRIVE 15101 PENDIO DRIVE
5. 6,
(Sireet Adidress ol Pincipal O1ec) (saming Address)
MONTVERDE MONTVERDE
FL 34756 Fi. 34756

7. Name and strect address of Flovida registered ageni: (P.O. Box NOT acceptable)

MITRE ACCOUNTING & TAX SERVICES, LLC. - N3

Name: I -

15701 §R 30, STE 202 ! o

Office Address: N
CLERMONT 34711 ’ .
. Florida . - .

(Ui LAIp Cunde s e

-:)

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liabifity company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. ! further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accepi the oblizations of my position as registered agent.

OSSN

\‘
(Repmiered agent’s signature)




8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

W Manager
COOMember
O Authonzed

Person

TJ1Other

OManager
OMember
O Autherized

Person

{O0ther

{OManager
COMember
[ Authorized

Person

D Other

Name and Address:
) ADRIAN EASTERLING

Name:
15101 PENDIQ DRIVE

Address:
MONTVERDE
FL 34756

CCther -
Name:
Address:

OOther
Name:
Address:

DCother_____

Title or Capacity:

. Manager

CMember

O Authorized
Person

30ther

(OManager
O Member
O Authorized

Person

COther

O Manager
CIdember
O Authorized

Person

L sher

Name and Address:

LATORI EASTERLING
Name:

15101 PENDIO DRIVE
Address: NDIO

MONTVERDE
FL 34736

(1 Other
Name:
Address;

O Orher
Name:
Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addud 10 the index when filing your Florida Depariment of State Annual Repont form.

9. Attached 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155. F 5.

ADRIAN EASTERLING

Signuure of wn swhorized person

Typed or prinled name of figmee



File Number 0911566-8

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ALANAH HOMES., LLC, HAVING ORGANIZED IN THE STATLE OF ILLINOIS ON AUGUST
10,2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

InTestimony Whereof, I ereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this |1TH

day of AUGUST A.D. 2020

! H-'f' ; . i
Ih -
R O »
Autheniication #: 2022402218 verifiable until 08/11/2021 2 28

Authenticate at: hitp:fiwww.cyberdriveillinois.com

SECRETARY OF STATE



