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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

C. w\xm Complere  Home LLC

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Name of Limited 1. iability Company
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

T
Please return all correspondence concerning this matter to the following

7
Thowas X C\m\&ﬂv\

Name of Person
Flrmf'C‘Qmpanv
O0R Ko WAoo Ll e s -
Address ',:T’;
Bradowdu., FL 34207
City/State and Zip Code <
- .
i C,\y\,\&()\/\ @A A&'\Ou COneN . s
E-mail addréos (ll\b‘ﬁ used for future Jinnual report n_(jnﬁcauon) C,
For further information concerning this matter, please call
Thoowo Cladorn « Q02 5 770-212 &
Name of Contact Pekson Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations
P.O. Box 6327

Division of Corporations
allahassee, FI. 32314

I'he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& 5125.00 Filing Fee

0 $130.00 Filing Fee & [ $155.00 Fiting Fee & ( X $160.00 Filing Fee. Certificate
Certificate of Status

Cerified Copy

of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BLSINESS IV
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTEON 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY
THE SﬂfmiKHAORIDA:

C \f’\u\‘\’ow ! \ “

(Name ofl"umgjl.lmncd Tiabinty Confpany; must incrude ~Limiied 1iabiity Company.  1..L.C..7 or "L.LLC.T}

(IF name unavalable, enter alicmate name adopted loe the purpose of transacting business in Florida. The alternate name must inclide “Limited Liability Company.” "L.1..C.7 or "LLC)
2 gl(—,,\& . OQ \) e A

[Junsdiction under the faw of which Torcign [imcted Tiability company is ot ganizedy

{(FET number, 1T applicable}

{Date first ransacled business in Flonda, if prior to registration
5. 6603 %

(See sections 605.0904 & 645 0905, F §. to determine penalty habiliy)

odoin Plaee | Bradesmkow, L 34207
{Street Address of Pnincipal Othice) (Madmg Address)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Thomas, b Cleytm.

Office Address: G(QO?) (BOWCXO‘W\(P\&LL.

Bﬂl (MU‘V\ F \ , Florida
1Cty)

Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

e o

{Regisered 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}:

Title or Capacity:

Name and Address:

Title or Capacity:

- .
Name: _\ l'\(3~"'\""7 Q (/\I‘u‘\\y\ [CManager

Name and Address:

XManager J
OMember Address: MMQ ?L _OMember
—

ClAuthorized \ '!(\Q (m om + C 3 !207 O Authorized

Person Person
ClOther TIthher {TOOther 1Other
TiManager Narne: [OManager
CIMember Address: OOMember
OAuthorized 3 Authorized

Person Person ?’

Foc)
OOther Z:Other TOther OOther__-
[@V]
[
-
CIManager Name: DiManager -
e

OMember Address: I Member E
JAuthorized O Authorized

Person Person
UOther O Gther CiOsher CiOther

important Notice: Use an attachment to report more than six (6). The attachment 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 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.8.

.

Signaturc ol an au:hyrd persan

T \/\cw\mt, V C{ﬁ V\‘L e

Tl o mrirtemd rarye qf e




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

CLAYTON COMPLETE HOME LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Aug 09, 2021.

| further certity that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissclution / withdrawal have not been filed.

August 23, 2022 =
Given under my hand and seal of office, at Montpelier, the State Capital. g
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James C. Condos
Vermont Secretary of State

Business ID: 0394700
Certificate Number: 2013897916001




