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COVER LETTER

TO: Registration Section
Division of Corporations

Timber Creek Housing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abuve referenced foreign limited liability cumpany to transact business in Florida.

Please return all correspundence concerning this matter to the following:

Haley Pierce

Name of Person

Timber Creek Housing, LLC

Firm/Company

PO BOX 160

Address

Bear Creek, AL 35543

City/State and Zip Code

hpierce@timbercreekhousing.com

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

For further information concerning this matter, please call:

Haley Pierce 205 642-8604
at ( }

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

Tallahassee, FL 32303

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

{J $125.00 Filing Fee [®:3130:00:Filing-Fee:& [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

il

Qernifigate of. Statis Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE PITH SECTION 6050902, FLORIDA STATUREX THE FULLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS iINTHE STATE OF FLORIDA:
Timber Creck Housing, LLC

i
(Name of Foreign Limuted Liability Company; must include *Limiied Loabiliy Company,” "LLC. or "LICT

7 neaw unsvvilabie, euter alirmate name sdopeed foc the purposc of ransecting busiaesy in Floride, The shernate oame must inchade ~|imited Linbiticy Corvpagy,” "L.LC."or "LLC.)

85-1927199

(FET sumber, /T applicable}

2.
(Rrudwtion under the Law ol which foreign Lmiicd il company 11 arganired]

q.
(Date fint rargacted basmesd @ FIonda, 1 prot (0 regntation }
{Ser sections &5 0904 & 403 (905, F 5. 0 determine penalty lrabuiny)

PO BOX 160 Bear Creek, AL 35543

674 County HWY 65 Bear Creck, AL 35543
(Mailing Address)

5.
{Sireet Address of Pnocipal Offec)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Chnstopher Newton

Name:

4934 Megnaolia Rd.

Office Address:
32448

Marianna
. Flonida
(City)

{Zip code}

Registered agent’s ucceptance:
Having been named as registered agent and to accept service of provess for the above stated limited liadility company at the place

SS:0MHY S~ AON 1207

ete performance of my duties, and I am familinr with

IADYd Y

B

d3ind
Ny

]

designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree

proper and ¢

fo comply with the provisions of all statutes refativ
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:;
= Manager Name: Mike Bamett CiManager Name:
OMember Address: 674 County HWY 63 O Member Address:
O Autherized Bear Creck. AL 35343 [ Authorized
Person Person
Oother COther DO Other CiOther
® Manager Name: Todd Evans O Manager Name:
OMember Address: 674 County HWY 63 OMember Address:
OAutharized Bear Creck, AL 35543 ] Authorized
Person Person
TOther OOther CiOther JOther
= Managper Name: Dennis Adams CManager Name:
CMcember Address: PO BOX 1225 CMcember Address:
OAuthorized Brewton. AL 36427 O Authorized
Person Person
E(Jthcrowncr O0ther U Other OOther

Impontant Nouce: Use an attachment o report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days oid, 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 centificate under oath
of the translator musi be submitted)

10. This decument is executed i accordange with section 605.03203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Dep nmjﬁ?f te constitutes a third degree felony as provided for in s.817,153, F.S.
4
T
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L 1 f Signalure of an authorized person

Mike Barnett




John H. Merrill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Timber Creek Housing, LLC

was formed in Franklin County, Alabama on November 17, 2020. The Alabama

Entity Identification number for this entity is 821-962. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

202108040000108738

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Mootgomery, on this day.

08/04/2021

Date

bk'u.%»;ﬂ

John H. Merrill Secretary of State
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