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COVER LETTER

TO: Registration Section
Division of Corporatinns

Pathway Homes Buver LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company tor Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitied to register the ubove referenced foreign limited lHability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Tommy Colatriane

Name of Person

Pathway Homes

Firm/{Company

2121 N, Pearl Swreet, Floor 3

Address

Dallas. TX 75201

City/State and Zip Code

legal@yourpathway.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this master. please call:

Tommy Colatriano 469 610-6639
at { )

Name of Comact Person Area Code Dastime Telephone Number
Mailing Address; Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallzhassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee &  0J $153.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificale of Status Certified Copy of Status & Centified Copy



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

AN CONPLIANCE WRTESECTION GISOX2 FLORIDA STATUTENS THE FOLLOWING IS SUBATTTED TO REGINTER A FORFE N LINITTE LARILITY
COMPANY TOTRANSHCTBUNINENS INTHE STATE OF FLORIDA:

| Pathway Homes Buver LL.C

{Name of Foregn Lanied Tiabilay Company. must ineluede “Lamited Tiability Company.” "L L C o “L1LC T

17 aame wisasalable, ermer altermate name adopled for the purpose ot tramsacting busingss in Florida e altermate nanre must inclade “Limited Liabilns Conspany " 7L O e LLC ™)

Delaware 8R-242K8302
-

Cus

Juedhction under the Taw o1 which Toreien linited Tialliny company iy organizedn (FETnumber, i appheabic)

[Q.nc el ITassacted Pusiness 1 1 Tonda, 18 PHIar T regisiratien }
18 sechons 6O 091 & 605 095 I8 1o determne peraly labtlis )

221N, Pearl St Fioor 3 2121 N. Peur! Su. Floor 3
5 6.
{sreer Address of Frincipal il b Addsess)
Dallas, TX 75201 Dallas, TX 73201
v [y ]
. =]
—4 ~3
e [
— [ -
= & ..
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = T
e

Corporation Service Company
Name: -

LS: Hd L-}

1201 Hays Street
Office Address:

Talluhassee 32301
. Florida
iy (2 conley

Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
e comply with the provisivns of all statutes relative to the proper and complete performance of my duties. and T am familiar with
ard accept the obligations of my position as registered agent.

/%c}'!a:g/[ay

(Regintered agent’s signanie)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

OiManager

CIMember

w Authorized
Person

COther

O Manager
OMember
OAuthorized

Person

COther

OManager

OMember

O Authorized
Person

COther

Name and Address:

Title or Capacity:

. Joseph krause
Name:

2121 N, Pear] Su Floor 3
Address:

Dallas, TX 75201

OOther
wName:
Address:

COther
Name:
Address:

O Other

O Manager

CIMember

D) Authorized
Person

C10ther,

I Manager
OMember
JAuthorized

Person

OOther

OManager
O Member
D Authorized

Person

O Other

Name and Address:

Name:
Address:

TJOther
Name:
Address:

O Other
Name:
Address:

OJOther

Linponant Matice: Use an attachment 10 report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a centificate 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. (1t the certificate is in a foreign langoage. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (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 in s. 817,155, F .S,

Qs € Mrvause

Juseph Krause

Swgnatwee of an autharired pervan

1y ped ar pnnted naine af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHWARY HOMES BUYER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2022.

-’9{‘"" Q32 %@

-g_ ‘;"513_,5“_\ A Jcm-yn Bufioce, Secretary of Siste  J
AR (I

6809435 8300

SR# 20222149451
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203477052
Date: 05-19-22




