Ma0000/Y (5 7

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Peckup  [] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

300393793073

AR PR I S FCI
.
™o
- ~
0]
Lz m
: ™ __
: I =
w [BW) —
- IR
- o
e =
fand¥
1’?:' —
Ay Te e
=T
S S
T. LEMIEUX

ogp 3 WL




COVER LETTER

TO: Registration Section
Division of Corporations

supgect:  KRED BILS BHomeSs, LLC

Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitied to register the above referenced foreign limited tiability company to transact business in Florida,

Pleasc return all correspondence coneerning this matter 1o the following:

STEJEN BRENT  TAYLoy2

Name of Person

RED BULLS Howm€eSs, LvO
Firm/Company

SR07L TJEFFELSor £¥e O,
Address

TAmPA, FL 335615
Ciw/State and Zip Code

oyl Of&g '\'CG\ corntractors . comn

F-mat] address: (10 be usedfor future annaal report notification)

For further information concerning this matter, please call:

BRETT TAYLoR a( 81D )y Y4bo- S89S
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Linclosed 15 a check for the following amount:

Plecage make check payable to: FLORIDA DEPARTMENT OF STATE

8425.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & T3 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTE SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN  LIMITED LIABILIT

COMPANY TO TRANSACT RUSINISS INTHIE STATE OF FLORIDA:

CED piLLsS Hownes |

| Y g
(Name of Foreign Limited Liability Company; must inclwle “Tinited Liabthey Company,” "LLIL.C.7 or “LLCT)
REDO

MLLS HoveES DededPriénay | LLE
2. &A

(If name unavailable. cater alternate neme adupted for the purpose nftmn.-ucting husiness in Flerida The alernate nanw must include “Linted Liabiliny Compans,” “LL.C.” or “LLC.7)

(Junsdiction under the Taw of which foreign imited Lability company  arganzed)

3

8l - 4Ybo1o089
2]23 | 2000

{¥E1 number, 1l applicable}

{Date Tint trnsacted business 1 Flonda. i prior 1o regstrmation, )
180c seelions 505.0904 & a03.090%, F.5. o dewrmine peaalty labidity

5. 580 JEFFE(Sav P¢ARY DR
(Street Address of Principal DiTiee)

6.

SEol Tere€RSom PARY QA
(Mailing Address)
TewPd, fo 335615

TemPA, FL 33615

7. Name and sireet address of Florida registered agent: {P.O). Box NOT acceptable)
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Name: STEVERS 6 REmrT -TAYLOV = ;
0w T
Office Address: _ D802 JEFFERSond PARVY. D2 2 1;30
THWA
(City)
Registered agent’s acceptance:

Florida 2362 S

(Zip coxded

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, 1 hereby accept the appointment 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 I am familiar with
and accept the obligations of my position as registered agent.
Vi

- - "
(Reygistered apgent’s sipnature)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B’ﬁanagcr Name: STEUER BREMNT TASLOR. O Manager Narnc:
TOMember Address: SBoZ TEFFEE€Svr PV ORI Member Address:
O Authorized TAMPA, FL 3342S C) Authorized
Person Person
T Other {Other CJOther COther,
O Manager Name: OManager Namve:
OMember Address: O Member Address:
O Authorized T Authorized
Person Person
ClOther, TOther O Other ClOther
I Manager Name: [L]Manager Name:
O Member Address: CIMember Address:
ClAuthorized TiAuthorized
Pcrson Person
OOther [JOther LlOther ClOther

Lmportant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Repont 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 kaw of which it is organized. (If the certificate is in a foreign language. o ranslation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in aceordance with section 605.0203 (1) (b). Florida Swatutes. | am aware that uny false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 817,155 F.8.

L

'Sigmluﬂt of an authorised person

STEVED BRENT  TAYLoK

Typed or printed name of signee




Control Number ; 16811319

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Red Hills Homes, 1.L.C
a Domestic Limited Liability Company

was formed in the furisdiction stated below or was authorized 1o transacl business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
caneellation or any other similar document with the office of the Sceretary of State.

This certificate relates only 1o the icgal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized o transact business in this state.

Docket Number  : 23670529
Date Inc/Auth/Taled: 11/17/2016

Junsdiction : Georgia
Print Date C GR272022
Form Number 21U

Lol Fagomappsion

Brad Raffensperger




