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COVER LETTER ¥

. < ¢ 43 f i
' . .
TO:  Registration Section ' ' §
A Division of Corporations * ' < .
j
M) Homes LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kevin Holland
Name of Person
M] Homes LLC
B2
Firm/Company R
wH =
23410 Hwy 20 SR S
™~ E""
Address e
\- - §3i
i" .| il = -
Bend OR 97701 Ao o <J
City/State and Zip Code e I
[Rh]
splitrockproperties(@gmail.com
E-mail eddress: (o be used for future annual repon notification)
For further information concerning this matter, piease call:
Kevin Holland 541 410-5127
at )
Namse of Contact Person Area Code Daytime Teilephone Number
Maillng Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee

0 $130.00 Filing Fee & (I $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILY,
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
I MJ Homes LLC

MJ Homes Quincy LLC

{Mame of Foreign Liauted Liability Company; must inchude "Limited Liability Compuny,” "L.L.C.." ar “LLL.™

{If came mavaibible, enter aliernate nxme adopied for the purpose of ransacting business i Florkis, The steroate came must inchade “Limited Lisbility Company,” "L.LC," or “LLL.7)
State of Oregon

90-0132017
{Turadiction under the rw of winch Tareign [imbed Iabliity compeny is organized) {FEl qumber, I applicable)
none
4,
. v r Pl
e et 505 5904 & 605.0905. F3 e et ne sty ebitity) B ';‘_’ =
23410 Hwy 20 23410 Hwy 20 S
. 6. — 0 e
Bend OR 97701 Bend OR 97707 e mg ab
S
G ;;J";'l ‘-_.'.J
A —_E 8,.

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

Name: C T Corporation System

1200 South Pine Island Road
Office Address:

Piantation

Florida 33324
(City) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process
designated in this application, I hereby acc

for the above stated limited liability company at the place
ept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Christine Kelm, Assistant Secretary

(Reghwesed ageni's sigranure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total]:
Xitle or Capacity; Name and Address; Tite or Capacity: Name and Address:
John Holland '
I Manager Name: OManager Name: Marilyn Holland
23410 Hwy 20 410 H
EMember Address: i E=Member Address: 23410 Hwy 20
. Bend OR 97701 Bend OR
O] Authorized O Autherized OR 97701
Person Person
OOther, OOther OOther OOther,
L 2
TR E T.,
OManager Name: CManager Name: T ey g
- d‘\ '
OMember Address: OMember Address: s e Eﬂ
BN
IR T [ )
OAuthorized O Authorized s c:.!
SRR
Person Person
OOther OOther, OOther OOther
(JManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DOther OOther OOther OOther

ice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

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

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

Kevin HodAlY)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 109K294M1

| SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

MJ HOMES LLC N~

I I

BRI

is v o

ro

=

Organized 50X

Yo

under the laws of The State of Oregon 3 ,-T{ S

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

AR

SHEMIA FAGAN SECRETARY OF STATE

371/2021

Come visit us on the Intemet at 508.0regon.gov/business

HE!

1

ey



