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COVER LETTER

T0: Registration Section
Division of Corporatioas

fike AtTortable Housing Group, L1
SUBLECTT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Rusiness in Flonda,” Centificate of
Existence, and check re submitted o register the above refereaced forcign timited liability company to transsct business in Florida,

Please return all correspondence concerning this matter to the following:

Patrick C. Crowell, Attormey

Nisrmee of Person

Patrek €. Crowed], PA.

FirmyCompany

3745 Lake Drawdy Dove

Addness

Ordando, FLL 32820

City/Sunte and Zip Code

perowelli@patnickerowell com

Fommad] address: (o be uxed for futare annual report nonfication)

For further information concerning this matier, please cal:

Michacl Richimyver NN I64-PIKE
alt ]

Numwe of Cuntact Person Area Coude {aytime Telepboae Nunber
Mailing Address: Strcet Address:
Registration Section Registration Scction
Oivision of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassce. F1. 32314 2413 N. Monroc Street. Soite RIEO

Tallahassee, FL 32303

Enclosed is a check foe the following amount:

Please make check payable 1o: FLORIDA DEPARTM ENT OF STATE

L} $125.00 Filing Fee t1 S130.00 Filing Fee & L} $155.00 Filing Fee & W S160.00 Filing Fee, Ceruficate
Centificate of Status Cerufied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN CUMPLIANCE WITH SECTION SBUNR, FLORIDA STATUTES. THE FOLLOWING IS SURAMITTED TO RECASTER A FOREIGN  LIMITED LIARILITY
COIMPANY IO TRANSACT BUSINEXSS IN THE STATE OF FLORIDA:

1 Pike Aflordable Housing Croup, BLU

Thame of Torcgn [umited Labiliy U ompany, imnd molude - Limned Tiabfny Company,” LT 7w TLLCT

tH name unavilabie, ol aeriote e adeneed fw the

Py ol 2 Pusomess on Flonda The alicrate name mid ochude ~teted adality Compam” =100

@y
Delawure 93-3315279
2 R
1T oala ficsh enler U biw ol W B B BMCign TUm o8] Bt B Lemwgmry 0 v panuxd | TFIY rusnber, 11 appheabhe )
NA
4
T Tosd bramaciod 10 FRofida, 1f poor M Frpist mnm,
e srvtmes 608 04 & WA KIS, F X, 1o determome penabty bt
Une Cirele Stregs e Cirele Sireet
5. fr.
1Strot AdBeas o P ipaf Offac thastmg Sklresst
Rechester, NY 146407 Ruichester, NY 140607
7. Namu and sireet address of Florida registered spent (1.0, Box NOT avceplablet
- &3
- 3
e, wd
CT Corporation Svsaem N 3y T
N, ! E‘S -ﬂ—ﬂ
iy
P
1200 South Prawe Exband Bomsd - (o p] §
Offwce Addeess: T Jp—
2R T £
Plantotiong 33324 Lty 2 %:_..i
. Florida N . J] bt
WAy 17 g camie) A —
- -,
. . o @
Registicred agent’s accepinnce:

Having been named as registered agent and to occept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepit the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and aceept the obligations of my position gx regiztered ngent.

%Wz Devin Randolph Assistant Secretary

sReprdcmd apen! s siprvheT |




R, Formitial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons avthorized (o

manirge [op w siv (@) ol

Title or Capacity: Name apd Address:

Pike Constructicen Services, Ince.

| IManager N
= Moember Address: tme Cincle Sneet
U Authorized Rochoster. NY 146617

PPersun
Tt DHonher
UIManager Nume: Thomas F. Judsa Jr,
CiMember Address: Ome Cirele Strewt
i Authorized Rochester. NY 14607

Person
L iCher Ulother

pc

Ul 8aragec Name: Rlll‘u\'mjuaqn
LIMember Addre: | Cirele St
¥ Authovized Rochedter, NY 146417

Per<on
Litther LOther

Title or Capacity:

{ IManoger

W Member

O Authorived
e

CiOnher

CIManager

LidMuember

™ Authorized
Person

Cioher

L Manager

LIMember

= Ainhorized
PPerson

LlOther

Name and Address:

AfTodable Group Construction, 1.
Namge:

/o Smith & Hensy Advisany 6
Address; ‘ -

1 HE) NW 3th Avenue

[Delray Beach. Fl. 334583

Clnher

[Denius Robinson
Nuame:

333071 G Lee Boulevard, Sie, |
Address:

nlamdo, FIL 32¥22

Unher:

Matthew Muldoon
Name:

1 HKO NW 4ih Avenue
Address:

Ielray Beach, F1U 334K3

nher

Imponant Notice; Use an attachment to repon more than six (63, The attachment will be imaged for reponing purposes only. Non-
wdexed individuals may be added o the index when Gling your Flonidis Depannmem of State Annual Repuort form.

9, Attached is a certificate of existence, ne more than 40 days old, duly authemicaied by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (If the cenificate is in a foreign lamguage, a tanstation of the centificate under vath

of the irnslator must be submitted)

10, This document is executed in accordance with scction 6030201 (1) (b, Florida Stauies. | am awane that sy Gilse inGormatian
submitted ina document to the Depanyment of Swmte constinstes 2 third degree felony as provided forins 817,155 F.&,

pnanire of a0 sibae and prtan

Patrick C. Cronvell, Attomey

Typed o prsied name of upnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIKE AFFORDABLE HOUSING GROUP, 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
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTQGBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIKE AFFORDABLE
HOUSING GROUP, ILLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D.
2023.

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

ASSESSED 10 DATE.

T

Authentication: 204312770
Oate: 10-05-23

7660338 B300
SRH 20233661446

You may verify this cerdficate online 2 cotpdelaware.gov/auitiver shumt

Filed with the NYS Department of State on 10/05/2023
Filing Number: 231006001315 DOS [D: 7152034




