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

IN COVMPLIANCE WITH SECTION §3.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Deluxeton Homes LLC

(armc of Foresgn Limited Liabiity Company; must include “Linuted Tbslity Company,” " L.L.C.er "LLCT)

{If name wravailable, enter alternate name adopted for the purpose of transzcling business in Firida. The alternate nane smt include = Limited Liabitity Company,” "1 L.C.7 e "LEC ™)

Texas . 87-2258756

{urisdhction under the law of which forzign imited habiluy conpany 15 orgamzed) (FET number, if applicabke)

-

(Date fimt tansacted business m Floridm, 1t powr o registcation,
{See sections H08 KM & #0505, F S to determine penalty Habality)

_ 7901 4th St N 7901 4th St N

(Street Address ol Pnincipal Office}

Mauhng Addiesy)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
%
. T “
. Registered Agents Inc. B
Namge: - .

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cilvy $7ap cbe}

Office Address:

i
1
—

hE 6 HY G2 1°

Registered agent’s acceptance:
Having been named as registered agent and to accept ervice af process for the above stated limited lighility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this copacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and uccepr the obligations of my position ay registered agent,

Bt o

{Reghtered agent’s signaturc)




8. Forinitial indexing purpnses, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
[:]Managcr mame: Xin Xue D Manager Name:
K] Member Address: 5940 Respite Ct (] Member Address:
CJAuthorized Johns creek GA 30097 (] Autherized
Person Person
E]()lher D()thcr []Uthcr DUthcr
L—_h.lanzlgcr Name: ] Manager Name:
Dl\lcmbcr Address; D Member Address:
[CJAuthosized [] Authorized
IPerson Person

[JOther (JOther ((Jonher [Other

[:IManagcr tName: [} Muanager Name:
[ IMember Address: [ Member Address:
(JAuthorized [_] Authorized

Person Persen

{Other Clother CJother Cother

lmipurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes onty. Non-
indexed individuals mav be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction ender the law of which it is organized. {1f the certificate is in a foreign language. a ranslation of the centificate under outh

of the ranslater must be submitied )

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any falsc information
stbritted in a document to the Department of State constitutes a third degree feleny as provided for in s.817.135, F.5.

Dol Rh

Sigrature of an autharized person

Riley Park

I'vped or prented name of signee



Corporations Seclion
F.O.Box 13697
Austin, Texas TR711-3097

Jose A. Esparza
Deputy Secretary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Deluxeton Homes LLC (file number 804149861), a Domestic Limited
Liability Company (LI.C). was filed in this office on July 14, 2021.

It is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
oificially and caused 10 be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 13, 2021.

Jose A, Esparza
Deputy Secretary of State
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