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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

JARED STACEY
41340 MANUEL DURANT RD
BAY MINETTE, AL 36507

SUBJECT: TITAN CUSTOM BUILDERS LLC
Ref. Number: W21000052463

We have received your document for TITAN CUSTOM BUILDERS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yvette Scott
Document Specialist I Letter Number: 221A00007953

APR 29 103
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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Ti‘l‘or\ Custon BUIIAQF_; LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

\'Sarec\ Sj‘GC.E\/

Name of Person

Tidaa Coustom Bulders w0
Firm/Company ' v

s L{: EH
41340 Maavel Ourant Rd. Vo

O T ("“"}
Address >

Bay Miscite , AL 36507 T

City/State and Zip Code

M%? \dtiten strona. c.om
E-mail a

ress: (to be used for future endual report noufication)
For further information concerning this matter, please call:

Tareo\ Si‘acezﬁ acasSt y 593- 9574
Name of Contact Person

Area Code Daytime Tetephone Number
Mailing 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 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(I £125.00 Filing Fee

(0 $130.00 Filing Fee &  [J $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
an Custom Builders (LS

(Name of Foretgn Limned Liability Company: must include “Limted Liabilisy Company,”
*Limi inbiliy pLLLC o "LLCTY

.
___Titan Home Buildecs
{If name unavailable, enter alt=mate name adopted for the purpose of mansacting business in Flonda. The alternate name must mclude *Limited Liabilisy Company

(FEF number, if apphcable)

"LLC Tar “LLED

(V)

Ale b amo
{Jurisdiction under the law of which foreign Timited habihty compeny s organtzed)

4.
iDate first transacted business i Florida, 1T pror to regisiration )
(See sections 60350904 & 605.0905, F.5. to determine penalty habulity)

5. L“.SL‘O Mar\uc.( Duran+ Ro‘ 6. %g;ﬁ‘]ﬁn CU»“'DM Bu.'ldec;
Duftin{' RO’.

L 32650 Hi340 Mgawal

ne e
Bay Minethe , AL 36507

7. Name and street address of Flornida registered agent: (P.O. Box NOT acceptable) o .:‘ ‘_ j
iy
- - - 11 .‘ ]
Name: Bﬁ R R \’} g REAY, E'L\l/ f. _? ( Yoo

) T (-3

Office Address: lSOf T€ N\PL_Q MDRE DR. P

CAn TONMENT Floride __ 32 S 33
{City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the proper and ¢
and accept the obligations of my position as registered agégyt.

'gis!chenl’s SIERRITUrE)




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

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

OManager Name: -S&FQCA S+GC€ IV OManager
TiMember Address: q l 3 "IO /‘16\!]0@ I CIMember
Oautorized  Dorgat Rde  Ba y Macte, Casthorized

Person A[ - 3 Q 50 ?

Name and Address:

Person

Xother O WwWnef JOther O0Other
(CManager Name: (IManager
OMember Address: CMember
O Authorized D) Authorized

Person Person
O Other O Other OoOther
(IManager Name: OManager
O Member Address: OMember
CiAuthorized O Authorized

Person Person
OOther OOther OOther

Name:
Address:
O Other
! L8 ‘;
. )
Name: - pag T
Address: ! o
__-' I ;_C: :'-:.9"
1. —
oy h
O Other
Name:
Address:
OOther

Impontant Notice: 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 Department of State Annual Report 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 submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am awure that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

y %ed person

fa C cf)\ 5’\‘0&.6.\/

T)‘pﬁd or printed name of signee



John H. Memiil P.O. Box 5616
Secretary of State - Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

e

the entity records on file in this office disclose that Titan Custom Builders, LLC

’ was formed in Baldwin County, Alabama on November 13, 2020. The Alabama

! Entity Identification number for this entity is 822-038. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or;_tc‘_r:]ni@ed.

t'—:’*—'i
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgemery, on this day.

03/15/2021

Date

&u.w

John H. Merrill Secretary of State

20210315000023368




