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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /OI/ /'/Qc(//yly Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact 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 cancerning this matter to the following:

Q anﬁ[/«/ Lorter

Name of Person

b{mmf.{ Homes ¢ Lumber

Flrm!Compam

AYoR & St

Address

Cédr/ejion 7! 920

City/State and Zip Code

[ Lorier 8 uniaue -homes. pet

Ednail addressTto be ustt! for future annual report notification)

For further information concerning this marter, please cali:

ﬁ/’ﬁ/){(/ ﬂarlgr a( QU 3YS -SOAR X 2035

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston 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
}:LSIZS.GO Filing Fee 0 $130.00 Fiting Fee & (0 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PL-[- Faciliy LLC

1.
(Name of Foreign Limited Liability Company; sdist include “Limited Ltability Company,” "L.L.C."or "LLC.")

lﬂ}?i//joj Znyesiments -Faciliks  1LLL.

{If hame unavailable, entef alternate name adopled for the purpose of transacting business in Florida. The alternate name must inetude “Limited Liability Company,” “L.L.C," et “LLC.™)

37 Y6 /R0Y

“{FET numsher, 1T applieable)

[¥%)

Z/fnoi s

{Junsdiction under the Taw ol which foreign [imited lizbility company is organized}

4. / - [-*]
(Date first transacted business in Florida. of prior (o registration. }
(See sections 6050904 & 605.0908, F.§. to determine penalty liabitity)

rJ

s AW /87 SF 6. mﬁgﬁ%} / 3””%

(Street Address of Principal Office)

Charleston Zv  6/920

7%,

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

/@z/o;m/d Phill; s
Office Address: /ﬂf) ‘5_-}" ,§71 ngté y Un,‘.,l. 14
.6/&&{;5/71{7!7 géd&//) , Florida !(73; _(zmdﬁ) /7

[Cuy)

7

dSViY Ty

Name:

¢3nd

S A0 Lyt nyg

WY 48UV 2202

1433

Registered agent’s acceptance:
gany at the pluce

Having been named as registered agent and to accept service of process for the above stated limited lia diy con
designated in this application, I hereby accept the appointment as registered agent and agree to act in thig Enpaq{"g'. I further agree

. .y . . m™M > iy .
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiews and Iam familiar with

and accept the obligations of my position as registered agent,

(Regi&md agent’s signature}




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]:

Name and Address:

Name: &wé«\’, PDF'!’C-V

Title or Capacitv: Name and Address: Title or Capacitv:

wanagcr Name: ' / ' /

OManager

COMember Address: /0_3 5*11._5} Seuty, Un"”%Mcmbcr Address: ) &7 gg.m-*_y l;{u)f 23
YAuthorized 6’7’4&"6&11!‘6!1 8606}1 { FL 8‘/0?!7 M Authorized S‘lewa.i..Lso.a ITe L2663
Person Person
OOther (JOther (dOther {10ther
CManager Name: ffad /C\’( f)h . ”'0 S OManager Name:
CiMember Address: /062 Wond Err?g Loy OMember Address:
M Authorized Chalestorn £ 1920 O Authorized
Person Person
OOther OOther O Other OOther
OManager Name: _Claod ‘H’\ . ” : .0 5 O Manager Name:
OMember Address: /L 333 ZZ],';{/: woond Ly OMember Address:
[(WAuthorized e .-\.a_hp.m L b2yQ) O Authorized
Person Person
O Other O Other CiOther £30ther

Important Notice: Use an attachment 1o report more than six (6). The atiachment 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 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it ts organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Rt

4 ﬁgmlure of an suthorized person

Aondy Redeo

Typed or prfucd name of signee




File Number 1122747-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PI-1 FACILITY LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 17,
2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of FEBRUARY A.D. 2022
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Authentication #: 2205603272 verifiable until 02/25/2023 M

Authenticate at: hitp/fwww.ilsos.gov

SECARETARY OF STATE



