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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: EVANS MOBILE HOMES LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foecign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Lovette Dobson

Name of Persen

FinvCompany

17350 State Hwy 249, #220

Address

Houston, TX 77064

Citv/Siate and Zip Code

EFILE1234@INCFILE.COM

E-muit address; (1o he used for future annuai report notification)

For further information concerning this maiter, please call:

Lovette Dobson af ] , 888-462-3453

Name of Contact Person Arca Cade Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallshassee, FL 32303

Enclosed is o check for the fellowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

J $125.00 Fiting Fee M $130.00 Filing Fee & O $155.00 Filmg Fee & T3 $S160.00 Filing Fee, Centificate
Centificale of Status Centilied Copy of Status & Cenilicd Copy

(((H23000190852 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &5(8X02, FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED TC) REGISTER A FOREKGN LINMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. EVANS MOBILE HOMES LLC

{Namk: of Foreign Dimited Dabshitv Company: musUnclude “Timted Tiabality Company,” LT "or "LIT

Hi narme unavatlabie. enier altemate ranwe adopied tor the purpose of ransacting business m Flonda. The altemate nase nust imclhade “Lomited Liabiliy Company,” "LL C"or "LLC™

» South Carolina 1y

- thinsdiction under the Taw of which forein Tnnned Tabilin compans = organized)

1R namber 3 appheabicy

(Barg finhimasacied buainess i Florida, iTpros toreginiminm.
they secimns 03 UL 605 05 1 8 Lo deleanme penaliy labeliny)

. 603 E Fort King St #1211 . 603 E Fort King St #1211

hireet Adinss of Poncipal Otnce)

Mg Andresst

Ocala, FL 34471 Ocala, FL 34471

7. Nume and streeq address of Florida registered agent: (P.O. Box NOT acceptable)

Name: REPUBLIC REGISTERED AGENT LLC 1imy

c 3

. ay

[Er—

Office Addiess: 1150 Nw 72nd Ave Tower | Ste 455

L I
23

£
(3N ’51‘

JILHY fig AR g

Miami 33126

. Florida .
iy} tip code) -

11

Registered agent’s acceptance:
Having been named as vegistercd agent and to accept service of process for the above siated limited liahility company at the place
designated in this appiication, I hereby accept the uppointnent as registered agent aind ugree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and L am famifiar with
und accept the vbligativns of my position as regizxtered agent,

Ww@ Dslan

R c:l\lcé'/au:-m' ~oaM UG

(((H23000190852 3)))
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N Forinmab indexing purposes. Hise pames. ritde or capacity and addresses ol the primars. members‘managers or persons authorized wo
manage [up Lo s1s {6) otal ||

Vitde or Capactts Nume and Address: Title ar Capucity: Name and Address:
M Mumager Name: _BaShaeen B _E_Y_a_ns_ " Manazo ~Nogove:r __ o
M dember Address: e Mvember Address:

L Authorized 1 OO LoriCk C_LrAPt_1_8__1 . _ L Authorised

ern Columbia, SC 29203

_ Person . R
Cuwher SOher _ Snber iher__
INanpoer Ninne: winHIager Name: o
L ARember Address: . Ziviember Addiess:
_lAuthorigzed i o Tlaanhoriced e
Pet~on e "ersont e
Ekher i Other iOher ) Jaiher
CMhanager Nanwe: M hwager Name:
CIMember Address: vl Addiess.
~Authorized e Tauthorized e
Peison L o o Person e .
o dther ZOther LiOther nher

Tmportant Notice: Use an attachment wo report more it sis (01 The attachment will be imaged for reporting purposes onby, Non-
indexed individialz mayv be added 1o the index when fiting vour Florida Depastiment of State Annnal Report form

g Mached s acerticate af existence. no more than 90 das s okl duly snhenticated by the official having custody ol reconds by ihye
ivischction under the law ol which it is organized, {17 1he ceniticate s ina toreign fngusee. a vanstation of the certificate under vaih

ol the transhnor most be subanitted)

141, T his docoment & execuled in aecordance with section 6030203 (11 (. Flonda Statutes. T am aware that amy Takse mlormation
submitted in o decument o he Department of Ste constituies o third degree felony as provided Torin <. 81701535, 1.5,

o B

Sigpatie wb arautineneed pereen
Rashaeen B Evans

A
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The State of South Carolina

T
f'-’;‘:..- ;}ié.'»" -\“n;_,
O/t ’\ @/j %v&

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

EVANS MOBILE HOMES LLC, a limited liability company duly organized under the
laws of the State of South Carolina on November 27th, 2021, with a duration that is at
will. has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of May, 2023.

Maork Hammond. SCCrché) ol State

3000190852 3)J




