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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

ISABELL SHIELDS
24 4TH STREET
TROY, NY 12180

SUBJECT: AKOMA HOMES LLC
Ref. Number: W21000109761

We have received your document for AKOMA HOMES LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please list the compiete principal office address.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Reguiatory Il Letter Number: 421A00018663

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Carporations

Akoma Homes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Apptication by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," 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 concerning this matier to the following;

Isabell Shields

Name of Person

Akoma Homes LLC

Firm/Company
24 4th Street

Address
Troy, NY 12180

City/State and Zip Code
info@akomahomes.com

E:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

tsabell Shields 518  362-8054
at ( )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Cdsi25.00 Fiting Fee  Ts130.00 Filing Fee & [ 5155.00 Filing Fee & [l $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPHANCE BT SFCHON 605,002, FLORIDA SEXTUIES THE FULLOWING 1S SUBMTTIIDY 10 RECASTTIR A FORFIGN LIV LR Y
CORPANY 10 TRANSACT BUNINENS INTHE STATIZOF1-1ORIDA:

1 Akoma Homes LLC

(N of Forcign Limited Lwbiily Compeanys mnst anelude “Timited Lubilay Company,” "LL1.C.7 o "LLUET

(H name unas ailable, eater alternate name adoptcd for the purpose of ransacting business in Florida. The altensaie name must include ~Linited Laability Company,” "L C7or “LEC™)
T New York
- M -, . T
, . -

(V)

{Junsdictnn under the_ law of which Toreign hnuted abdity congmany 15 organted)

FE] aumbes, st wpplicable)

([harc first transacied business w Flonda, if pror 1o registration. )
(See sectivns 605 0904 & 605 0903, E.S. 1o determine penatny labilityy

6.
| Sireet Address of Princpal Ollice)

(Maorhing Adidress)

Loy, MY 2180

‘n
3
bt o=
= I |
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7. Name and strect address of Florida registered agent: (P.0. Box NOT accepiable) ULTD cense

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300
Office Address:

St Petersburg 33702

. Florida
(Cuv) {(Zip code}
Registered agent’s acceplance:

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, | herehy accept the appointment as registered agent and agree to act in this capacity. | further ugree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the abligations of my position as registered agent.

(o Ghpye

{Registered agenl’'s stunature)




8. Forinitial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {0) total 1

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

Isabell Shields Peter Melito
DManager Name: D Manager Name:

24 4th Street 24 4th Street
Membcr Address: Member Address:
Troy, NY 12180
[JAuthorized Troy, NY 12180 [ Authorized
Person . . ___ Person

CJother [Jother Closher CJother

[COManager Name: | (] Manager Name:
CJMember Address: [ Member Address:
[JAuthorized E] Authonized

Person Person

CJother Clother Cother DOther

[ Jranager Name- ] Manager Name:
[OMember Address: [ Member Address:
Authorized : [] Authorized

Peisan Person

Clother DOlhcr CJother D()lhcr

Imporiant Notice' Lise 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (by. Florida Stawutes | am aware that any false information
submitted in a document to the Depanment of Siate cons te\s\wtze felony as provided for in s.817.155, F 8.

Signature of an authorized pervn ——
Isabell Shields

Tsped or printed nane of sigiee



certificate, the fullowing entity information is reflecied:
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law 1o be filed 1n
my

office, do hereby cenifv that upon a diligeat examination of the recerds of the Depantment of Staie, as of the date and time of this

Entity Name: AKOMA HOMES LILC

DOS D Number: 3852807

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Status: EXISTING

Date of Initial Filing with DOS: 100772020

Statement Status: CURRENT

Statement Due Date: 103/31/2022

Nu information is available from this office regarding the financial condition. business activity or practices of this entity,

WITNESS niy hand and official seai of the Deputtinent T Siae,
al the City of Albany. on July 20, 2021 at 03:30 P.M.

ROSSANA ROSADO. Seeretary of State

1R radan € Rliban

Bv Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number; 0000127685 To Verify the authenticity of this document you may accuss the

Division of Corporation’s Document Authentication Website at hup:/feeorp.dos ny, guy




