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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company Tor Authorizaiion io Transaci Business in Florida,” Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited Hability company 1o transact business in Fiorida.

Bull QH-}/ \donnes , LLC

Name of Limited Liahi!it}' Company

Please return all correspondence concerning this matier 10 the fellowing:

Mark Szuvcw

Name of Person

80N Gy Vomes, L ¢

Firm/Company

¥04% Bon ﬁrc De've

Address

w;/m,ajhn L NC_ 25409

City/State and Zip Code

Mark_ szoch @/ ahoo.com

E-mail address: (1o Be uséd for future annual report notiftcation)

For further infurmation concerning this matter. please call:

Mark Szvch

al ?/ 9

¢lid 01 NNC 1202

.
v

24

Y5 R-55%2

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Name of Comtaci Person Area Code

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & 3 $135.00 Filing Fee &
Certificate of S1atus Centified Copy

Street Address:

Registration Section

Divisien oi Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallohassee. FIL 32303

Davtime Felephone Number

fﬁmo.oo Filing IFec. Certificate
of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 050002 1 LORIDA STITUTES THIE FOLLC WEING IN SUBMITTED 70 REGISTER A4 FORFEIGN TIMATED LIBHATY
COVPANY TO TRANSACT BUSINESS IN TR STATEOF FLORIDA:
Boll Cby  domes  Loc

I
{Nume of Foreign Linfited Liabilny Company. must melude ~Eimiied Eibalie Company,” LG o TLC.)

U nanee nmavailable, enter aiteimate mune adopled lor tie purpase of ransacimg business n Florida, Thie alfermate name must mchude ~Linnted Eisbility Campany,” L. C,7 o "LLEC

2 A or th fara lina 3
Tunsdictiun dnder e Liw ol which toreign lamted Trdals company 15 organized) IFLEN number, it applicable)
4,
(hate first transacied business m Florida, 1f prior to regisiration 1
{5ee sectons M5 0904 & 603 0905, 1 5. to determine penaley Habilinv)

(:Ss}rc-r Addrgﬁlﬁugun:%on ﬂ(‘é Dr. 6. ('%I‘.:-‘ﬁlim 80\'\ ‘C\r (& D«
W /mz'/&qkn NC _A%405 W dmghon NC 20449

e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e
—
[}
{"‘"\

-

¢e:2lid 01 hnr 1402

S vsan Lesl't'(

o4 Ches'l"nu+ Dr.
- Flurida 3230,

Tallahassee
(Zip code)

(Ciny}

Name:

Office Address:

Registered agent’s acceplance:

Having been named us regisiered agent and to accept service af process fur the abave stated limited liability compuny at the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
fo comply with the provisions of all statutes retative to the proper und complete performance of my duties, and I am fumiliar with

and accept the obligations of my pusition as registered agemt.
-~ ”

{Registered agent™s agnature)




8. For initial indexing purposes. list names. title or capagity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis (6) 1o1al]:

Title or Capacity:

#Manager
CiMember

Zﬁihorizcd

Person

COther

Name and Address:
name: _Mark Szuch
Address:

045 Bon Lire D,
Wt/tﬂmj fon_ A _ATKO9

T Other

OManager

=(ember

Zﬁnhorizcd
Person

CZOther

vame:_Cadhaerine  Szula
Address:

¥04%_Bon £ice Di.

o NC 28409

O Other

w

OManager
Z®ember
ZAuthorized

Prison

C0Other

Name: S vSawn LCS 'Le Y

Address:

Yoy Ches#nu% De,
Tal\ahassee FL 3230/

OOther

Title or Capacity:

C Manager
CMember
i Authorized

Person

O Other

Name and Address:

i Manager

O Member

O Authorized
Person

OOnher

OManager

O Member

JAuthorized
Person

Onher

Name:
Address:
OOther
Nime:
Address:
R Lo d
- [ — ]
™~
=
o i
g {}}
’ s 4
— S
™o i
~o
Name: [2%)
Address:

OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial haviag custody of records in the
Jjurisdiction under the law of which it is organized. (11 the centificate 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 6035.0203 (1) (b)), Florida Statutes. | am aware that any false information

submitted in a document 1o the Departiment of State constitutes

g

third degree {elony as provided for in s. 817155, .5,

/”)y

Pl .
Signature o an anthorsed person

Mark S. Szvch

B TP [ A L



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

BULL CITY HOMES, LLC

s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of May, 2009

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles ol organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrce of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. | have hereunto sct
my hand and affixcd my otficial seal at the City
of Raleigh, this 26th day of April, 2021,

BT
scan (o verifyv online. E

Secretary of State

Certification# 1103428611 Relerence 17423743-ds Page: | of |
Verity this cortificate onling at hitps/www sosne goviverification



