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COVER LETTER

TO: Registration Sectien
Division of Corporations

CICI HOMES, LLC

Name of Limited Liability Compan:

SUBJECT:

The enclused "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificale ol
Existence. and check are submitted to register the above redvrenced foreign limited liabilits company to transact business in Florida.

Please return all correspondence concerning this mater to the lollowing:

Michael Rohlfing

Name ol Person

CICI HOMES, LLC

Firm/Company

5122 Quadrangle Ct

Wesley Chapel, FL 33544
City /State and Zip Code

nellie1jean@yahoo.com

[T-mail address: (10 be used Tor future annual report notilicaunan)

For lurther intormation concerning this matier. please call:

Michael Rohlfing _(402) 203-7948

Name ol Contact Person Arcu Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corpurations
Registration Scction Rewistration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FI, 32301

Enclosed is a cheek lor the foliowning amount:

Pleasc make check pavable w: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee $130.00 Feling Fee & D S$155.00 Filing Fue & D $160.00 Filing Fee. Cenidicate
Certilicate of Status Centitied Copy ol Status & Centified Copy



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

INCOMPLLINCE WITH SECTION 605 0002, FLORID - STATUTES, THE FOULONING IS SLBMIITTED TO REGISTER A FOREIGN LIMITED 1S \BILTY
COVPANY TO TRANSHCT BLSINESS INTHE STATEOF FLORIDA:

, CICI HOMES, LLC

(Name of Foreign Limaged Liabibty Company; must inciude “Limaded Liability Company " "L L C " or “LLC ™)

(19 npra wraanbhbie, enter shemaie nane adopicd kor ihe purpuse of mansacting busmess  Fhonda The alernate dansd must i huhe “Liesied Labibn Corpam =L LC 7 or “LLC)

Nevada

Jurisdctaon under U Law of which lorcis Tusued Tabidy compony s orpanzed)

[ %)
(%)

(FEV manibacr. i appinable 1

{Daic knt somactod basipcys 1a Flonda, 1t per 10 regsiranon.}
{See sechiony 503 0904 & 605 0904, F 5 10 dewermene penalty Labelin b

5122 Quadrangle Ct . 9122 Quadrangle Ct

(Streer Addre s of Prnaipal Oifies) D laing \ddeess)
Wesley Chapel, FL 33544 Wesley Chapel, FL 33544
7. Numve ard street pddress of Florida registercd agent: (P.O. Box NOT acceplably)
- NCH Registered Agent
Name: o
390 North Orange Ave., Ste.2300-N L g
Oftice Address: Ly = :
L &
Orlando Florida 32801 P e —
. ! <0
1y 1Z1p code| T o L
s o2 O

‘..
- =4

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited !mbmg, Cobrpcy at the place

designated in this application, | hereby accept the appoiniment as registered ugent and agree 1o uct In thiscapacitye J further agree
to comply with the provisions of ail statutes rglative to the proper and complete performance of my duties. and I s famitiar with

and accept the obligations of my position a

7

1R Mucred agrnt’s ugnature} (/



8. For initial indexing purposes. list names. title or capacity and addresses of the primany. members/managers or persons authocized to
manage Jup to six (6) wtal):

Title or Capacity:

*Manager

Oxember

CJAuthorized
Person

CJother,

DMunugcr

{Intember

Oauthorized
Person

CJother

D.\danugcr

[Oviember

OAuthorized
Person

Oonker

Name and Address:

name: Michael Rohlifing

address: 2122 Quadrangle Ct

Wesley Chapel, FL 33544

Clonher

Name:

Address:

Clother

Namc:

Address:

(Cother

Title or Capacity:
Manager

[ Member
] Authori zed

Person

CJoher

D Manager

[ Member

D Authorized
Person

Clotker

] Manager

D Member

D Authorized
Person

[CJoiher

Namg and Address:
wame: NEllIEe J. Rohlifing

Address: 2122 Quadrangle Ct

Wesley Chapel, FL 33544

Cother
Namc:
Address:

Clonher
Name:
Address:

Oother

Imporiant Notice: Use an attachment to report more than six (63, The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the ollicial having custods of records in the
jurisdiction under the law of which it is organized. (I the certitieate is in a foreign lunguage. a translation of' the certificate under oath
of the transhitor must be submitied)

10. This document is exceuted in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any $alse inlormation

submitted in 2 document 1o the De

riment of State constitutes a third degree lelony as prosided for in s 817,155, F.S.

/ ](4;,’({ Y )y

Signaure of an authorwred person

Michael Rohlfing

Typed or perzed nammne of wgree



sECRETAR OF ST TE

Ok oum t;O“
VEVAD M

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and clected Nevada Scerctary of State. do hereby cenify that
I am. by the laws of said State, the custodian of the records relating to tilings by corporations. non-profit
corporations, corporations solc, limitcd-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to executc this certificate.

I further certify that the records of the Nevada Scerctary of State. at the date of this certificate,
evidence, CICT HOMES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of Nevada
since 06/22/2021. and is in good standing in this statc.

IN WITNESS WHEREOF, | have hercunto sct my
hand and atfixed the Great Scal of Statc, at my
officc on 08/10/2021.

MK.%

BARBARA K. CEGAVSKE
Certificale Number: B202108101903919 Secretary of State

You may verify this cerificate

online al hitp://www nvsos.cov
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