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Name of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization o Transact Business in Florid:

1! Certiticate ol

Existence. and cheek are submited to register the above referenced foreign himnied hability company 1o transact business in Florida..

Please return all correspondence concerning this matter o the foilowing:

ROMAN ALBANO

Naine of Person

CONTRACTORS REPORTING SERVICE, INC

Firm/Company

23110 SR 54 BPMB 336

Address

LUTZ, Fi. 335349

Ciww/State and Zip Code

info@acsivatemylicense.com

E-math address: (1o be used for future annual report notification)

For turther infurmation concerning this imatter, please call:

ROMAN ALBANG ar(__813 y_942-5244

Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
PO Bus 6327 Clifton Building
Tallahassee. FL 32314 2661 Eaccutive Center Cirele

Tallahassee, FI, 32301

H23000041162 3
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT SECTRON 605.0902, FLORIDA STATUTEN THE FOLLOWING S SUBMITTED TO REGISTER 4 FOREIGN  LIVITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;
. AMERICAN CRAFTSMAN HOMES, LLC

tvame of Forergn Linited Liabilny Company s must inelude “Ermited Liabaliy Company” T LLL T 7o 71LCTY

1f name unavmlable, ¢nier alernaie name adopted for the purposs of tanzacuing business in Flonda  The elternate name must inchate “Limued Dizlitne Compansy

2 MICHIGAN

3 80-1446037
uncdiction undez the Taw ot wheeh forergn Tunied TiabiTiss company 1= arganized

SUL LG an LI

(FET numbe:, 3T applicalile)
4. UPON COMPLETION

(Date tieat iransacied business m Flondy, of prior to registration
(See sections 605 1904 & 605 1105, F 5 1o deternne penalty lishihiy i

5. 9811 SAN SEBASTIAN WAY

6.
1Street Address of Puncipal Ditice)

(Mmling Adudreas)

PORT RICHEY FL 34668

7. Wumue and street address ot Florida registered agent: (PO,

PORT RICHEY

~2
[
Box NOT scceptable) Iy P
T il I
S
ST 1 — e
Name: MICHAEL MANNINO ' — I
T 2
- 2=
Office Address: 9811 SAN SEBASTIAN WAY =T
o

. Florida 34668
Gty ) 1205 codded
Registered agent’s aceeptancee:

Having been named as registered ugent and (o aceept service of process for the above stated lisited liabiliy company at the place
designated in this application, I hereby accept the uppointment as registered agemt and agree to act in this capacine. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and [am familive with
and uccept the obligations of my position as regisiered agent,
DocuSignes by:

Mathacl Manine

N F2B54E£F 2271200

1 Registered ugent’s signature )

H23000041162 3
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8. Fur initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized (o
manage [up 10 51X (6} total]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
XIManager Name: MICHAE L MANNINO OManager Name:
OMember Address: Ontember Address:
OAuthorized 9841 SAN SEBASTIAN WAY OAuthorized
Person PORT RICHEY FL 346068 Person
Oher Oother Olother Onher
OManager Nante: [OMansyer Name:
Oaesnber Address: OMember Address:
OAuthorized OAuthorized
Person Person
O0iher i Other Cother Oother
OManager Name: COManager Name:
OMember Address: CInviember Address:
Dl authorized OAuthorized
Person Person
Oother OOther OOther OoOther

lmportant Notige: Use an attachment to report more than six (6). The aitachient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida epariment of State Annual Repori form.

9. Attached is a certificate of existence, no more than 90 days old, duiy autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (13 (h), 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. 817153 F .S,

CocuSigned by:
G-Liduui Mg

FIBSIE4F232140C Segnature ol ab authonzed persan

MICHAEL MANNING

I'vped or printed name ot signee

H2300004 1162 3
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Lansing, Mlichigan

This is to Certify That
AMERICAN CRAFTSMEN HOMES, LLC
was validly authonzed on February 5, 2008, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said fimited Iability company is validly 1n existence under the laws of this state and has satisfied its

annual filing obligalions.

This centificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
i good standing in Michigen as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whercof, | have hevennto set my hand,
in the City of Lansing, this 31st day of January , 2023,

/-/@ 2 Q"//) Sl

P 4 W

tinda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Numbei: 23010637309

Verify this certificale at: URL o eCertificaie Verification Search http:/fiwwrw.michigan.gov/corpverifycertificate.
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