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COVER LETTER

TO: Registration Section
Division of Corporations

ISLAND COMMUNITIES HOMES I, LLC
SUBJECT:

Name of Limited Luabihity Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorizaion o Transact Business in Florida,” Certificate of

Existence. and check are submiticd to register the above referenced foreign imited hability company o transact business m Florida.
Please return all correspondence concerning this matier 1o the following.

D. SCOTT BAKER, ESQUIRE

Name of Person

ZIMMERMAN, KISER & SUTCLIFFE, P.A.

Firm/Companv

115 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

Cuv/Siate and Zip Code

REGISTEREDAGENT@ZKSRASERVICES.COM

F-mail address. (to be used Tor future annual report nehifcatien)

For further information concerning this maiter, please call

Jessice Snyder, Corporate Paralegal 407 425-7010
al )

Name of Coninet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tailahassee, F1.32314 2415 N, Monroe Street. Suite 810

Tallahassce, F1, 32303

Enclosed is a check lor the following amount.

Please make cheek pavable to, FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee D si300uFiling Fee & O S133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certficate of Siatus Certified Copy of Status & Certified Copy



IN FLORIDA

......

APPLICATION BY FOREFGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOVPTIANCE B SECTION 050902 FLORIDA STATUIRS THE FOLLOWING IS SURNITTED TO REGISTER A FORFIGN TAITED LHELIN
COMPANY TOTRANSICT BUNNESS [N THE STATE OF FLORIDA:
| ISLAND COMMUNITIES HOMES 1, LLC

rvamne of Fereign Lenred Liazduy Company. st ictude "Lenved Luabdy

Weempany, LLC. ot LLL 1
‘I rame uravausble, srler allsrrate rame sdopten fot the pLrpose of Garsactng business o Flor.za The alerale rame must melude “Limaes Dinhiluy Compeny.” L L 07w "LLC )
DELAWARE 99-1397282
’ TLradctien urcter the aw ol whack Toreign iim dec oty compary & crganizea: = T rereber, i appucabie )
UPON REGISTRATION =
3 —0 = =
e T Y 3L A FY L ot . N
! mpl?
315 E. ROBINSON STREET, SUITE 600 315 E. ROBINSON STREET, SUITB 600 VEDJ \
o G. v raeE
(Sirerl Adarsss ol rnoipdl OInce) Thiaung Address) S H |
R -1
wLFE U
ORLANDO, FLORIDA 32801 ORLANDOQ, FLORIDA 32801 Sy ™ il

wame and street address of Florida regestered agent. (PO Box

Registered agent’s

M2

o

NOT scceptable)
Name.

ZKS REGISTERED AGENT SERVICES, LLC

315 E. ROBINSON STREET, SUITE 600
Office Address.

ORLANDO

32801
. Florida
oyl
s ucceplance:

{Z:p cocde)

and accept the obligations of my position as registered agent

Hux ing been named us registered agent and to accept service of process for the abeove stated limited lLability company at the place
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familior with

desipnuted in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity

v, | further ugree

(Repstered agent s s.gratuse)




8. For initiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage [up to six (6) total].

Title or Capacity:

B fanager

OMember

O authorized
Person

COther

Cixlanager
Oxiember
OO Aauthorized

Person

D Other

O Manager

O ember

O Authorized
Person

CiOther

Name and Address:

[SLAND CONIMINITIES
Name HOMES T MEMBER, LLO

315 E ROBINSON STREET

Adddress.

SUITE 600

ORLANDO, FLORIDA 32801
O Oiher

Name,

Address.
Other

Name

Address.
CiCxher

Title or (apacily:

O Masrager

CNlember

O Authorwed
Person

COther

DM lanager

O N fember

CiAuthorized
Person

O Other

CiMlanager

Oxlember

O Awsthorized
Person

OOther

Name and Address:

wName,
Address

OOther
Name.
Address.

JOther
Name.
Address.

OOther

Important Notive Use an attachmeat to report more than six (5). The attachment will be imaged for reporting purposes enly. Non-
indescd individuals mav be added 10 the index when filing vour Flosida Depariment of State Annual Report form.

9. Atached 15 a certificate of existence. no more than 90 davs old, duly authenieated by the wfficial having custody of records in the
jurisdiction under the Taw of which it is organized (I{ the certificaie is 1n a foreign language. a transiation of the certificate under vath
of the translator must be submitted)

10, This document is exevuted in accordance with section 6050203 (1) {b). Florida Statuntes. [ am aware that any false information
submiited in a document to the Department of State constitutes # third degree felony as provided for ins 817135 1 5.

Sigratkes of an authorized persan

D. SCOTT BAKER, ESQUIRE, AUTHORIZED REPRESENTATIVE

Tvpec o7 prindcd rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLAND COMMUNITIES HOMES II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ISLAND
COMMUNITIES HOMES II, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY,
A.D. 2024.

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

ASSESSED TO DATE.

....... ~

\ Tt
f Ju\‘h\,'!\ Bosanh, m ey o Sate 1

Authentication: 202840519
Date: 02-20-24

3057251 8300
SR# 20240574822

You may verify this certificate online at corp.deldawar e gov/authver.shtml




