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COVER LETTER

T0: Registration Sectlon
Divisivn of Corpovations

SURIFCT: &\%_mm%smgb_\,\ﬁd

Wame of Limitwed Liability Company

The enulosed " Application by Foreign Limited Lisbihty Company lor Authorization ta Fransact Business in Florida,” Centificae of
Fxistence. and chieck are submitted to register the above reterenced forcign limited Liabeity company to tansact busiess in Florida,

Plegse retwn all corgespondence concerney this matter to the ollowing:

oSno Me s,

Name bl Person

33.93_%1{3:%;_\9\_:;5 ue

Fhrm/Usmnpany

?'_(3-_%{‘3‘6_?)\0}_!_98.55 LS AN D, O

Address N

_Oxesqaosh A7 %5933

Cirv/Srate and Zip Codu

ZOaMaRMEONORCS. AL, CR

onva] address: 110 be used (0F Allursdannual repard notilicationy

Fuoe turther mtormation concerning this matter. please call:

TUSG DS, SR JoA-33230

Namg of Contact Person Aren Codu Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box (327 The Centre of Talluhassee
ke RUL [N PR PR e Bl | TIINM NAtS Wt Ao o L e s Coulew B2 140
FalladlladddhlLs, 17, D200 P NV L L VN s AR S P SR IR (R¥

Tallahassce, FL 32303

Fnclesed 15 w cheek for the following amotnt:

Please make chieck pavable to, FLORIDA DEPARTMENT OF STATE

Z 812300 Filing e T $130.00 Filing Fee & 2 S1535.00 Filing Fee & % $160.00 Filing Fee, Certiticale
Certiticate ot Starus Centitied Copy of Starus & Certitivd Copy



APPLICATION BY FOREIGN LIMITED LIABIRITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENSS
IN FLORIDA

IN COMPLIANCE W SECTON G5 o2 FLORINA STRTUTES THE FOLLOWING IS SUSMITTED 10 REGITER A FOREIGN TIMIED LBy
(CEINPANY TOTRANSICTBURINESY INTTIE SEATE CF HLORIDA

ot Foieden Lyl ety Ay e T T ST T

g Moo, Boandess Sl L,

(11 aamtadinnlible. cnter alicrnals narse adoprat Ln the parpose ol Laansazting lamesa m Flands The shernae mame s include “lantied Tabany Company,” “L0 w1 T0T
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(Sce serins 190 Uyl & USROS, FA. G dammne penatty Tiabalizy

5 AOBT MW 0600 DS - 6. Lo ot 3b)
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7. Name and streetaddress or Florida registered ageac (0. Box NOT acceprable) i =
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Ty A el

Hegistered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the abave stated limited Huability company af the pluce
designated in this application, I hereby accept the appointment av registered agent and agree to act in this capacify. I further agree
to comply with the provisions uf all stututes relative to the proper and complele pecformance of my dutivs, and Iany famifive swith
and geeept the obiigaions of my posiiion ay registered agem.

Chaieflon, ol agont’ s siwnatr 2y



%, For initial indexing purposes, st nanes. title or capacity and addiesses of the primary membersfmanagers or persons authorrzed Lo

MuARRLE up o SIXCOB] ot

Title or Cupacity:
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 Authotized
Person

[ Other

[T fanager

Clamhorized
Person

C Uther

" Membet
[ Authorized
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[HOther

Name and Address:

Name: :Sg_fb\(\ﬂ. \Qm
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_ovesooas k. $5935

CiOther

Nume:

LR O
LAYV TR

Zlother

Address:

“ltnher

Title or Capuacity:

CManager

[(BEMember

O Authnnized
Person

{1Other

[N anager

JAuthorized

Person

Oother

OMember
Dlauthorzed
Persun

M(nhe

Name and Address:
Nz @€ eomy CoeS
Addio: .0, BOF W5,
QeeCaaatd A g5933

[ 10ther

Niamie:

A bl aa
SR 5.

COther

" (nher

[mpyrtant Notice: Use an attachment to report more than 8ix (6), The attackment will be inged for reporting prposes only. Non-
indexed individuats may be added 1o the indes when filing your Flonda Department of Siate Annual Report form.

9 Attached #4 a cortificate of gxistence. s more than %0 davs ald, duly suthenticated by the official having cussody of records in the
jurisdiciion ander the law of which it e organized, (T8 the cortificate isina forergn lunguage, « ranstation of the certiticate under oath

ol the anslztor must by submitted)

L. This decment i3 exeeuted in aceotdanve with seetion 6030203 11 (). Florida Stamies, Tans wware that any Talse information

subnutted ina dociiment to

e Departineat ! State constautes a thicd degree felony as provided lor m s 817035 F.5.
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OMice of the

CORPORATION COMDMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Anzona Corporation Comsmssia, do hereby certifly that:
HIC MOUNTAIN BUHLDERS 1LLC

ACC file number: 122813040
wias incorporated under the laws of the State of Arizana on B2/23 2008, and that, according 1o the records of the Arizona
Corpogations Commisssan., sad limited habthity company s ingood standing in the State of Anzona as o the date this
Certificate b» issued.
This Cenilicate relmes only 1o the kegal eantence of the above named entity as of the Jate this Ceraficine is issued, and
1~ natan endorsement. recommendatien. or approvid ol the enhity’s condiion, bisiness sctis thes . atlirs, or practices.

I OWFTRESS WHERFOF 1 bercunie set s Bondafived e sdjicd sl ol the

Az Corpezaben Comamssaen, and eeocs this Certibicdie on s dater 0502020208
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Donglas R, Clark., Favcutive Director




