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

IN COMPLIANCE WITH SECTION @05 6502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LiABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Park Models & Modulars, LLC

{Name of Foreign Limited Liabihty Company: must inchade - Limited Liability Company,” "L.LC.Tor "LLLCT)

[ Piamocls Perk Wemes

(1 name unavarlable, cnter alicrnane name adupted for the purposy of iransacting business i Flonda, The shernate name must include “Limned Lisbility Company,”

Vacavia Cottages & Cabins

"LLCT or LG
chrg;’;i

§7-3328350

td

L)

Uarisdwtion umder the Ww ol wheeh Torcign bmited Tiability company 1s organized)

TFEl number, 1T applicablc)

TPate Timst tramsaeted busiaess i Flonda il priar (o registrution )
[See sectiong b0S D90 & 605 0905, F.§ 1o delermine penally Tiabaliy)

26488 GiA-3, Ochlocknee, GA 31773
;‘ Rk

5 6
1Sircel Address of Principal O e}

(Mmiling Addressy

F - ~
. [—=]
~
7. Niwme and street address of Fiorida registered agent: (P.O. Box NOT acceptable) N
S8
- -0
N
Matthew A, Williams e (3] [:
Name: .- R
A » B
401 From Street hal ju: 4
-t I
Oftice Address: ?, .
Purt St1. Joe =
g o~
. 32 *
. Flerida 32456

(Ciy) Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and o accept service of process for the abave stated limited liabiline company at the pluce
designated in this application, 1 hereby aecept the appointment as registered agent und agree (o act inn this cupaciev. [ further agree

1 comply with the provisions of ull statutes relative to the proper and cempiete perfurmance of my duties. and [ um familiar with
anted wecept the wbligations of my position as registered agent.

P
/f"—é%ﬂ’;-i’—‘-_‘

7

(Registered agent’s signature)



s. Formival indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons asthorized 1o
manage [up to six (6} total]:

Title or Capacity:

Wianager

CIvember

] authorized
Person

B President

CIManager

CIvember

O Authorized
Persen

O Other

Steewsoand Address:

Nam Matthew A Williams
Name:

Title or Capacity:

3963 Frank Ave :
Address- 13 Frank Ave. NW

North Canton, Ohio 44720

CIther

Nume:

Address:

L1Other

CIManager

Finomber

CrAauthorized
Person

ClOther,

Name:

Address

CiOther

B anoger

CiMember

O Authorized
Person

Controller

O Manager

O Member

O Authorized
Person

CiOther

Name:

Name and Address:

Dylan P. Williams

106 Madison Grove Blvd.
Address:

Thomasville, GA 31757

T Manager

O Member

O Authorized
Person

COther

O Other
Name:
Address:

O Other
Name:
Address:

O0ther

fportant Notice: Use an attachment t report mere than six (6). The attachment will be imaged for reporting purpuses only. Non-
mndexed mdividuals may be added o the index when filing vour Florida Department of State Anpual Report form.

o Atached iy certiticate of exisience, no mere than 90 days old. duly avihenticated by the official having custody of records i the
Jurisdretion under the law of which 1 is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath

ot the ranstator must be submitied)

10 This document is exveuted in accordance with section 603.0203 (1) {b). Florida Statures, L am aware that any fulse information
submiited 11 1 document (o the Department ol State constitutes a third degree felony as provided for m 5.8 35, F8

——

Matthew A. Williams, President & Managing Partner

Typed or printed name ol signee

Signanure of an authorized persen




Control Number : 21275358

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Sceretary of State ol the State of Georgia. do hereby certify under the seal of

miv oitee that

Park Models & Modulars, LLC

a Domestic Limited Liability Company

s tormed i the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below daie, Said entity s in compliance with the applicable {iling and annual registration provisions of
Uibe 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution. certificate of
caneelation or any other similar document with the oftice of the Secretary of State.

Fhis cortificate relates only to the legal existence of the above-named entity as of the date issued. It does
ot 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
secretary of State.

This cortificate is issucd pursuant w Title 14 of the Official Code of Georgia Annotated and is prima-facic
v idenee that sadd entity is in existence or is authorized to ransact business in this state,

Docket Number ;0 23728378
Date lnc/Aawmb/Filed 10/26/2021

Jurisdiction © Georgia
Print Date 09/22/2022
Form Number c 211

Boact Fatrapisfo

Brad Raffensperger

-




