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TO: Registration Section
Division of Corporations

SURJECT: Dt_wvurnom I-Lm/ﬂ?j LL(‘_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited §iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please rewumn all correspondence concerning, this matier 1o the following:

i~y uubefﬁ S 9947’?/)&“ For

Name of Person

Firm/Company

(e Cr‘OS“W‘u‘/ L::uqeg (Lt A

-4 Address

—

Sonda Rosa Beadh, L 32459
City/State and Zip Code

E:jI{)EW\-pDE @ GM{ - COviny s

--mail address: (10 be used for future annual report notificaiion)

For further information concerning this matter, please call:

[loobelt, T [embertn a S350, 543 (1LY

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section b
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [0 $130.00 Filing Fee & £33 $155.00 Filing Fee &  [-$160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10O RICSTFR A FORFXN  TIMITED LIARILTTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

' Dot 6. Hmmc> L
(Namc ol Foreign Timiled Tiability Company: must mclude “Limnited Liabiluy Company,™ "L.L.C."or “[L1.C.7)

(If name unavailable, enter altérnate name adopted for the purpose of tansacting business in Florida, The alternate name must include “Limited Liabiity Company,” “L.L C,” or "L.L.C.7)

2 Stoade of Gecrara, S A 3 - /S9SN 7

{Tursdictuion under the lnw of which foreign honited lidbihity company ts organized) (FEI number, o npplicable)

. wW/A

(Date first transacted business in Flonda, 1if prwor o regastration.)
(Sce sections 605 0904 & 605.0905, F S, w determine peaalty Lability)

5. CDL{ CJO%‘S:M /au-ﬁ uJ/DJA 6. (hd p/‘h S Ao LCU’U-,C'(J@J A

(Sueet Address of Prncipal Oftice) (Muling Address) J

Sauntfas FPova Ko_a(_f/ll FL324ST Sants Rosa b ch, [C 2,459

7. Name and street address of Florida registered agent; (P.O. Box NQ'T acceptable)

- rJ/ /‘\
N e (7D Y. ~
Name: [’C/ 2a el 7 rcinfi bnar— e h
Office Address: (:: ¥ ﬂ,'/u S<ieNg S stie ¢ [/(.ru-} .r'(‘
12
SR/ ! Wlorida_ D2 ¢/ 5
¢ (Cny) (Zip code)

Registercd agent’s scceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C\r/.,-éuf &—d/(_,v(-\/J_ \ I

" (Registered agent’s signagure)




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized ©
manage [up to six (6) totalf:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[DMaénager Name: £/ '?_;f\_é’»-egf'f;'] J /}— . b -t OManager Namc:
OMember Address; (el _(rvs ‘5?1"\:1 Li gd 4 CMember Address:
OAutharized Sedn ot e 6@1/\ [ S2un ¢ OAuthorized
Person Person
CHother OOther OOther CJOther
CManager Naine: O Manager Name:
OMember Address: (IMember Address:
O Authorized O Authorized
Person Person
COOther OOther OOther DOdher__
OManager Name: COManager Name:
OMember Address; {IMember Addruss:
O Authorized OJ Authorized *--I
Person Person
OOther CJOther OOther DOther

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

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the oflicial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign lunguage. a translation of the certificale under cath
of the translator imust be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Swatutes. | ain aware that any false information
submitted in 2 documnent to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

g'év_l Mt{;tf:f';}g?’pﬁ -

Signatre of an authorized person

[ lr7aheatis T /?wn Aer v

Typed or printed name of signee




Control Number : 18062233

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

DOMINION HOMES, LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s pnma -facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 20113326
Date Inc/Auth/Filed: 051772018

Jurisdiction : Gedfgia
Print Date : 01/28/2021
Form Number c 211

Lot Ratpnepprion

Brad Raffensperger
Secretary of State




