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

IN COMPLIANCE BT SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
| Heartland Housing LLC

TName of Forcign Lumited Liability Company; must include -Limited Labifity Company.” L.LC.or "LLET
Heartiand Agricultural Housing LLC

131 anme unat mlable, entzr alternate name adopied for the purpase attransscintg business sn Florida The altemate name must include “Limined Liabihity Company.” "L.L.C."ar"LLC.Y

, Wyoming ; 88-3375877
TarisDction wider the Taw of which foreign Tmated Tabiiy company o organu ed)

1FEL nunber. 1T applcable;

4.
(Date st ransacicd business n ooda, 1F prior to regntrston )
{Sce sections (05 UMH & (050905, F.5. to determing pensity habaisty)
. 7901 4th St N STE 300 . 7901 4th St N STE 300
{Sireet Addres ot Pruncipal Oilice) '

thiatiing Addreswy rr%i
St. Petersburg FL 33702 St. Petersburg FL 33702 '~
™~
(82}
= -
7. Name amd street address of Florida registered agent: {P.0. Box NOT acceplable) _'3
[N
Name: Registered Agents inc.

Office Address: 7901 4th St N STE 300

St. Petersburg

. Flonda 33702
{0}

{Zip code}
Registered agent’s acceptance:

Having been named ay registered agenr and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appoinument as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam familiar with
and aceept the oblipations of my position as registered agent,

.

(Registered agem’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) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manuger Name: Robert Inman O Manager Name: Hunter MCFar“n
X Member Address: 7901 4th St N STE 300 ¥iMember Address: 1118 Vlfglﬂia Ave
_ y St. Petersburg, FL 33702 y Murfreesboro TN 37130
D' Authorized O Authorized
Person Person
OOther CiOther Ciother OOther
O Manager Name: O Manager Name:
[ ]
OMember Address: O Membe; Address: 'Ef‘
.
<.
T Authorized T Authorized -
na
Person f*erson i
-~
OOther TiOher TOOrther CIOther -
£
O Manager Name: O Manager Nam:
O Member Address: I Member Addruess:
O Avtherized O Authorized
Person Person
COther Oi0ther COther O Cther

Lmportant Motice: Use an atiachment 1o repast mare than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 davs old, duly avthenticated by the official huving custody of records i the
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language. a ranslation of the certificate under oath
of the translaior must be submitiud)

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 Depaniment of State censtitutes a third degree felony as provided for in s 817,155 F.S.

Sigrature of an authansed person

Dty s M=ol



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Heartland Housing LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 15, 2022, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001126665.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne,'@]yoming
on this 25th day of July, 2022 at 11:19 AM. This certificaie is assigned ID Number 054021413.

Secretary of State

Motice: A certificate issued electronicaily from the Wyoming Secretary of Stale's web site is immediately valid and
efiective. The validity of a certificate may be esiablished by viewing the Cenificate Confirmation screen of the
Secretary of State's website hilps://wyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




