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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H;-TQC\J\ CUS“I‘DYV\ Homeg LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Faul “Tokal

Name of Person

Firm/Company

1200 (et Ne R

Address

No¢ Port FL 2429

City/State and Zip Code

Elitelcus @ gmad. Dm /

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

For turther information concerning this matter, please call:

?am\ Tokal i S0D . 519-)SSY

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

tnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$1253.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREKGN  LIMITED [IABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

B2 Tecwn (ustom  Howmes L

1.
{Name of Foreign Limited Liabtlity Company; must include “Limited Liability Company,” 1.1 C.." or “LLC.™)

{If name unavaitable, emer alternare name adopted for the purpose of ransacting business n Flotida The aliernats nune ouest inglude “Limited Liability Company.” "L1 C% or “LLC)

., otede ol Dwroon N 43 -522-0090

{Junsdiction under the Taw of which forcign Timited linbility Zompany 1s organized) (FFT number, f applicable)

{Tkate first ransacted business tn Flonda, 1 prior to regustration )
{%ee sections 605 0904 & 605 0905, F S 10 determine penalty labiliy)

s, 1A (earr Nine R 6. 90 (reers Nine RO

(Maling Address)

15treet Address of Pnncipal Office)

Norte Pt FU 2300A Node Poct FL 2424
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;; -7 o,
s @ T
? \ Tokal :*!ﬂ @
Name: % o - E} o
m @

par Cedd— Nt R
Nortve  Podt FL 344

(Cuyl

Office Address:

{Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Iimited liability company at the place

designated in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relativg to the proper and complete performance of my duties, and | am familiar with

and accept the obligatinns of my position gs-Fegsfered agent.
A

 Regristered agent's signaturc)




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: Name and Address:
OManager Name: Pﬁ\ w l okl OManager Name:

F‘Q\'It‘mber Address: ]g'q\ D&d‘- M"'J ¢ Q( OMember Address:
OAuwthorized N D( hh"‘" P‘\}‘f+ S: [— SD}OI/ ] Authorized

Person Person
OOther OOther OOnher 0ther
OManager Narne: CiManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther [ Onher OOther O Other,
CiManager Name: OManager Name:
OOMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther C1Other O Other

Important Notice: Use an attachrnent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached 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/sct on 6050203 (1) (b).cFlorida Statutes. | am aware that any false information
submitted in a document to the Department of Sgate cong m degree fe : ided forin s.817.155 F.S.

Signature of on authonzed person
Pfl u | To tﬁ-/

{yped or printed name of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 360S565B6

L SHEMIA FAGAN, SECRETARY OF STATE. and Custodian of the Seal of said State, do

hereby certify:

HI-TECH CUSTOM HOMES LLC
iy
Organized
under the laws of The Staie of Oregon

and is active on the records of the Corporation Division as of the date of this certificaie.

In Testimony Whereof, T have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE

9/17/2021

Come visit us on the internet at $05.0regon.gov/business



