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COVER LETTER
TO: Registration Scction

Division of Corporations

Brock Built ltomes of Florida, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Austin B. Calhoun, Esq.

Name of Person

Jimerson Birr, PLAL

Firm/Company
One Independent Drive, Suite 1400
Address
Jacksonville, FL. 32202
City/State and Zip Code
acathoun(@jimersonfirm.com

E-mail address: (1o be used for fulure annual report notification)
For further information concerning this matter, please cali:

Austin B. Calhoun

904 389-0050 -
at( ) (N
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a ¢check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE
00 £125.00 Filing Fee

Ui $130.00 Filing Fee & [0 $155.00 Filing Fee &
Certificate of Status

4g oL wd 02 710F 1

= $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WHTI SECTION (05,0002 FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED T0 REGISTIR A FORIIGN  LIMTTD [IABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
i Brock Built Homes of Florida, LLC

{~ame of Farergn Linuted Liability Company: must include “Limited Liability Company,”™ "L.L.C."or "11CT)

Gieorgia

(I name unavailabie, enter allemate name adopied fur the purpase of transacting business 10 Florida. The aliemnate name must include “Limited Lisbifity Company,” "L.L.C." ar “LLC™

§6-22R81889

(9]

(Junsdiction under the Taw of which foreign lumited Tabihty company s argamsed)

(FEI number, 1if apphcable)
NIA
&‘.

{Date first transacted business wn Flanda, 1t prior o registmdion.)
(See sections 6050904 & 605903 F.5. to detennine penaity Bability

280 Tnierstate North Cirele SE. Suite 400
3

{Streel Address of Pnncipal Ottice)

2R0 Interstate North Cricle SE, Suite 400
6.

(Mailing Address)
Atlanta, GA 3033

Atlanta, GA 30339

2
=
[ }
=
v [
7. Name and sucet address of Florida registered agent: (£.0. Box NOT aceeptable) g e
* . - 1!
. . = n
Iimerson Birr — _.--_5}
Name: - .
P
. . o2
One Independent Drive. Suite 1400
Office Address:
facksonville 32202
. Florida
(Cinny {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accepr the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position

s registered goent.
; (Registered agent’s signature)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;
— . Jett Brock Steve Brock
= ) anager Namg: Dl Manager Name:
280 Interstate North Circle SE —_ 280 Interstate Narth Cirele SI
OMember Address: = Moember Address:
. Suite 400 . Suite 400
Ol Authorized O Authorized
Atlanta, GA 3033 Atlantn, GaA 30339
Person Person
O Other O0Other CIOther OOther
Lauren Ramsey
OManager Name: ’ O Manager Name:
280 Ineerstate North Circle SE
OMember Address: CidMember Address:
= Authorized S M, L-\—€ kg- D O [ Authorized
Atlania, GA 30339
Person Person
O Other O Other OOther OO0thoes
=
o ]
[and nad
i s
O Manager Name: O Manager Name: ?)J -
o A
OMember Address: CiMember Address: - .
T Authorized O Authorized SR
T
B oo
Person Person
OOther CiOther CCOther CiOther
[mportant Notice: Use an attachment o report more than six (6). The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly auihenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificale 15 1n a foreign tanguage. o translation of the certificate under cath
of the translator must be submitied)

10, This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Swanses. [ am aware that any false information
subnitied in a document to the Department of State constitutes a third degree telony as provided for in s.817. 135, F.S.

%MW W

L

Signature ofﬁhori':cd person
Lauren Ramscy




STATE OF GEORGIA
Secretary of State

Corporations 1ivision

Control Number : 21043607

313 West Tower
2 Martin Luther King, .Ir. Dr.
Atlanta, Georgia 30334-1530
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CERTIFICATE OF EXISTENCE T

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

™~
L]
-0
=
-
()

Brock Built Homes of Florida, LLC
@ Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said cntity 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. certificaie of
cancellation or any other similar document with the otlice of the Secrctary of State.

not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of’
Seeretary of State.

This certificate relates only to the legal exisience of the above-named entity as of the date issued. [t does
commencement of winding up or any other similar document has been filed or is pending with the

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 wansact business in this state.

Dockel Number

C 21673021
Date Tnc/Auth/Filed: 02/22/2021
Jurisdicuion : Georgia
Print Date c 07/15/2021
Farm Number D211

Brad Raffensperger
Secretary of State



