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

IN CONPLIANCE VT SEETION GQOS0OXE, MLORIM SIATUTES THIE JOLOWING IS SUBMEEIFD TO RECAISTER A FORFIGN . LIETED TEARIEITY
COMPANY T TIANSACT BUSINESY INTHE STATE OF FLORN XA

SHioldCa LLC

| A _— I
{Mame af Fareign 1amtted Liability Company;, must include “Limited Lizbilty Company.™ L L.C. or “LLC™

(ITvame wravailale, enter alteznate name adepted fr the purpose of ronsacting business in Florida, 'The alterate aame sust inciude “Limited Liabiliy Campany,” "L 14" e "LLCT)

Drelinware
3.
(FET manber, iFapplianble)

A
L g - —— o
{wisdictinn under the Taw et which feceign himited Jialality company i wrganized)

.
{Iiase find imasacied business 1 Floida, i pior to ropstimiie.)
(Sea tections 05,0904 & 605.0905, .5, to detenmnine penalty liabiliy)

¢fo Southern Iimpression Homes

¢/o Soathern Tmpression Homes
6. . e
I % e TR A ) "_

5.
(Sueet Address of Principal Ofliee)

3711 Richard Sireet, Suite |

S711 Richard Sticet, Suite |

Jacksonville, F1, 32216

é

Jucksonville, FL 32216

7. Name and street gddiess of Flovida registered agent: (1.0 Bex NOT aeceptable)

O Corporation System

851 Hd 12438 un

MName: e
’ - o
1200 South Pine Island Road -
Office Address: . =y
Plantation 33324 _,: .
, Florida
(Uily) {7ip cde)

Registered spent’s nceeptinee:

Having been nimed ax registered agent sud 1o aceept service af pracess for the above stated linited lability company of the place
designated in this application, 1 erehy accept the appoitment as registered agens amd agree fo act i this capacity. | fuerther agree
tor comply with ihe provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fanriliar with

tand aceept e oblipations of iy poasition as registered agent.

] _rg "C’P‘("}V\/ Scoit White Assistant Secretary

{Repislered agenl™s signatnre)




8. Forinitiad indexing purposes, list names, {itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage fus Lo six (0) tod]:

Title or Capacity:

C'Muvager

= Mensher

Cawthorized
Person

DOther

LIManager

I"INfember

Clauthorized
Person

1Other

MiManager

LIMember

[Tauihorized
Person

[LIOher

Imporlant Notice: Use an attachment 1o report more than six (6). The atzachment will be Imaged lor reporting purposes only. Non-

indexed individuals nay be added o e index when filing your Florida Department of State Annual Report {form.

%, Altached is a certificnte of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the

Nome and Address: Tille or Copacity: MNawe nnd Address:
Name: GH Florida, 1.1.C [Chnager Name: Funk Rollover loldCo 1.LC
Address: 15725 N. Dallas Parkway & Mentbor Address: c/o Southern Impression Homes
Suite 300 . 5701 Richard Street, Suite 1
CHAuthorized _
Addison, TX 75001 Petson :\(Idison;’_]‘,\' 75001
OOther__ COther L ClOther_
Nome: CinManuger Nane:
Addiess: CIMember Addeess:
) CAuborized
e o Person
CiOther EIOher ClOther
Name; FManeger Nane:
Addeess: 0 IMember Address:
I Auhorized
e e Person .
C](thcr. . Ciothee C10ther

jurisdiction under the law of which it is organized. ([ the certificate is in a forcipn language, a translation ol the certilicate undur oath

vl the translator must be submitied)

EQ. This document is exceuted in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document ;o the Department of State constitutes a third degree feluny as provided for in 5,817,155, .5,
i i of ¥ yas|

[ 7
i /__'[;/._\L_____..___'j}_/__‘./.‘.\__% . FUOU

Signavure af}ﬁ‘ﬂt'lﬂﬁ:aiacd gerson

Chris Funk

Typed or printed nanwe ol signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SI HOLDCO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Nl

Authentication: 204424477
Date: 09-19-22

7033726 8300
SR# 20223558597

You may verify this certificate online at corp.delaware.gov/authver.shiml




