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COVER LETTER

TO: Registration Section
Division of Corporations

Da Vinei Custom Homes L. L. C
SUBIJECT:

Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridae,” Centificate of
Existence. and check are submatted to register the above referenced foreipn limited fiubility company to ransact business in Florida,

Please return all correspondence concerning this matier 10 the following:

Arun Subbiah

Name of Person

Na Vinel Custome Hlomes Lot

FirnCompany

%990 Little Blue Stem Dr

Address

Land () Lakes, FL 34637

City/State and Zip Code

mailurun@yahoo.com

F-manl address: (to be used for future annual report notification)

For further information concerning this maner, please call:

Arun Subbiah 051 8157571
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scclion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubassec
Tailahassee, FL 32314 2415 N. Moanroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payvable 1o FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee m 130,00 Filing Fee & O $135.00 Filing Fee & 30 $160.00 Filing Fee, Certificate
Certilicawe of Stnus Certificd Copy of Status & Cerlitied Copy



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

IN COMPLIANCE WTR T SECHON 0050002 (L ORIFA STATUTES THE FOLLOWING 1S SUBMITTIL 10 REGISTER A4 FOREIGN TIATED LIABITITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORI A

| Da Vinct Custom Homes L, L. C.

(N o Foreign Eumted Liability Company; must melude “Linmied Liabihey Company.™ 7LLC. o *LLCT

Da Vine: Custom Homwes [ L L. C

(If name omasatlable, enter alternate name adopted fur (he purpose of trapsavting business in Florids, The allernate naow must inclode “Limited Lisbilisy Compans.” "L E C"or “LLC)

Minnesata 36-3090311
2. 3
(Tunsdicliom unde the Taw o which Toreiga Tnnled Tabikly company s organizedy

VFET number, 1 appheablel

NA
4,
(Date Tinst raisacted bustiess i Florsky, 10 e o registratien )
1See sections ADS I & A5 A0S F S o determine penally liality)
1424 Fairacre Lane SW 3996 Little Bluestem Dr
_q 6.
18reet Addeess of Prineipal Olice)

tMarling Addresy

Willmar, MN 56201 Land O Lakes, FL

34637

7. Name and sureet address of Florida regisicred agent: (P.O. Box NOT acceptable) i

. = e
Arun Subbiah s
Mame:

; Tien
K996 Lattle Bluestem Dr e,
Office Address: —

i
Nzl Hd 81 dISEIRE

Land O Lakes 34637

. Florida __
17ip conded

TN
Registered apent’s ucceptance:

Having been named as registered agent and tor accept service of process for the above stated fimited liabitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am fumifiar with

and accept the obligations of my position as n’gnteﬁr j
i

IhMt_m pnaiue




R, Foranitial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to six (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sushil Rana

= Manager Name: O Manager Name:
= \Member Address: 1424 Fairacre Lane SW OMember Address:
= Authorized Willmar'. MN 36201 DAuthorized
Person Person
JOther OOther Onher CiOuUser
iIManager Name: L) Manager Naine:
O Member Address: O Member Address:
) Authorized Ol Amhorized
Person Person I
Other L1Other LIGther [JOrher
Manager N LI Manager Nanmw:
LIMember Address LIMember Address:
T Authorized O Authorized
Person Person
_JOther ZlOther_ L1Other LOther

[mportant Notice: Use an attachment 1o report more than six {6). The sitachment will be imaged for reporting purposcs only. Nun-
indexed individuats may be added to the index when filing your Florida Department of S1ate Annual Report lorm.

9. Attached is a certificme of existenee, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the Law of which it is organized. (117 the certificate is i o toreign language. o translation oi' the certificate under vath
of the translator st be submitted)

10, This document is executed inaccordiniee with section 605.0203 (13 (b)), Flonda Statates. L am aware that any fulse information
submitted in g docwiment to the Department of State constitietes a third degree felony as provided for in s, 887,155, F.S,

Sl

Nigaature o an authorised person

SUSHIL  RANA

T 1
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Office of the Minnesota Secretary of State
Certificate of GGood Standing

A

AN

3

I. Steve Simon, Sceretary of State of Minnesota, do certity that: The business entity
tisted below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Seerctary of State on the date histed below and that this business entity s registered o
do business and 1s in good standing at the time this certificate 1s issued.

$2a ]

FETs
L 5epd

b v

Name; Da Vina Custom Homes L. L. C.
Date Filed: 06/06/2015
File Number: 175054200022

2r ey

Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota
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This certificate has been issued on: 09/14/2023

Steve Simon

,\l. En llu \,} - ;
o 'J-'f
‘“6\ T

Secretary of State
State of Minnesota
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