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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive

Tallahassee, FL 32301 w ¥
B50.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO : Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE, 1/4/2023 PRIORITY ' Reqular Approval

MARQUIS HOMES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MARQUIS HOMES LLC ( FL)

File the attached foreign qualification document

NOTES: _ .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1109181

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orcers, please indude the thru date on the resutts.

Wednesday, Junuwary 4. 2023
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COVER LETTER

T Registration Section
Division of Corperations

Marquis [Homes LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Bosiness in Florida,” Certificate of
Existence. amd check are submitied w register the above referenced foreign limited lability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Incorporating Services. L.

FirnvVCompany

3300 5 DuPont 1wy

Address

Dover, [ 19901

Citv/State and Zip Cade

.
artsfgineserv.com

[=-mail address: (10 he used Tor future annual report notification)

For further information concerning this matter. please call:

Melissa 02 331-0853
W ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



DocuSign-Envelope 1D 4B788877-DD48-43B7-8AAC-810F45E55B8D

1

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

IN COMPLIANCE W SECTION Q30002 FLORIDA STATUTES THE FCLLOWING I8 SEBYEETER TO REGISTIR | FORIFGN LINTTED VABILIEY

COVPANYFOTIINSACT BUSINESS IN TR ST OF FLORIA:

| Marquis Homes [L1.C
{Name of Foreign Limied Liabihiy Company. mustUaclude “Limited Liabiliy Company ™ TEC T or LLC )

{1f namic unasailable, enter alternate name adopied for the puipose of trmsazhing business m Flanda The alternate name mustinclade *1 imited 1 abihiy Campam, "L L C7oe LIC ™

Delawase 95-1524010

2 3
Cursdicnion under the faw of which toresn innuud—ﬁ.nlulu_\ campanm 54 areanzed) (FET number. napplicablc)
4.
1Date Nist transatied business m {ortda, 12 pror o regseration
fShee sections 805 0904 & 603 PN F S 1o delenouke peralty irabiliin
833 Broadway, Floor 3 3300 South DuPont Highway
3 6.
Mabing Address)

151rcet Address of Principal Ulice )

New York, NY 10003 Dover, DE 19901

M~
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) I 'z -
.. L ——
. —ra .
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. ==

. 8 . — St

Incorporating Services, Lid, e = L
: = 1 = = i
Name: IR — ;
T O o

T e

1340 Glenway Drive
Oftice Address:

32301

Tallahassee
. Florida

i) t2ap coded

Registered agent’s acceptance;
Having been named as registered agent and fo ucoepr serviee of process for the above stated limited fiahility company ut the place

designated in this application, | herehy aceepr the appointment as registered agent and agree to aet in this capaciey. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dities, and am Samitiar with

and uccept the abligarions of my position as registered agent,

(Regisiered .‘l|.CI:t 4 sighate )
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8. For initial indexing purposes, list names. ittle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \Manager Name: A & Holdings LLC CIManager Name:
CiNember Address: 523 Broadway. Floor 2 M lember Address:
O Authorized New York. Y 16003 TiAuthorized
Person Person
TiOther CIQther JOther 3Other
Ti\lanager Name: CiManager Name:
Tinvember Address: Cinember Address:
ClAuthorized T Authorized
Person Person
T Other {JOther OOther CiGther
Tivfanager Narme: TIManager Name:
“IMember Address: Ihicmber Adddress:
TiAuthorized Authorized
Person Person
0Other O Other CiOther ZiOher

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 day s old. duly authenticated by she official having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign lanpuage. a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.
DocuSigned by.

(bt e

568217 1ASDE7A05

Stenaturs of an authorzed person

Thibault Adrien

Ivped of printed mame o sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARQUIS HOMES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "MARQUIS HOMES
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEFTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7041246 8300

SR# 20230027411
You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 202418740
Date: 01-04-23




