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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atlached are the instructions to register a foreign limited liability company to transact business in Florida, The requirements are as
follews:

Pursuant to s, 605.0902, Flonda Statutes, the anached application must be completed in its entirety,

The foreign limited liabiliey company must submit certiticate of existence, no more than 90 davs old. duly authenticated by the
otficial having custody of records in the jurisdiction under the law of which it is orgamized. [ the cenificaie is in a foreign
language, a translation of the cenificate under oath of the translator must be submitted.

- The name of a limited liability company must be distinguishable on the records of the Florida Department of State. [f the name of

vour limited liability company is not distinguishable on our records. vou must adopt an alternative name 1o use in the state of
Florida.

- The name of a limited liability company in the state of Florida musi contain the words ~Limited Liability Company.™ The
abbreviation “[.1..C.." or the designauon ~[L1C.”

A preliminary search for name availability can be made on the Internet through the Division’s records ai www.sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may resuli from vour name selection,

The fees to register are as follows:

10000 Filing Fee for Application
25.00  Designation of Registered Agent
30.00  Certified Copy (optional)

800 Certificate of Status (optional)

o N U

#  lmportant Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must 11k an Annual Report yearly io maintain “active” status. The first report is
due in the vear following formation. The report must be filed electronically online between January 1% and May 1™ The fee
for the annual report is $138.75. After May 1 a 5400 tate tee is added 10 the annual report filing fee. “Annual Report
Reminder Notices™ are sent 10 the e-mail address vou provide us when vou submit this document for {iling. To file any time
after January 1" go 1o our website at www.sunbiz.org. There is no provision o waive the late fee. Be sure to file before May
[

A letter of acknowledgment will be issued irec of charge upon registration. Please submit one check made pavable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitied along with the application, certificate, and check. The muiling address and courter address
are noted below.

Any further inquiries concermning this matter should be directed to the Registration Section by calling (850) 243-6031.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL. 32303
CRIEO2T (1419



COVER LETTER

TO: Registration Section
Division of Corporations

Malia Homebuvers, L0
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Autherization to Trarsact Business in Florida." Centificate of
Existence. and cheek are submited to register the above referenced foreign limited liabiliey company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam Rovithis

Name of Person

Matia Homebuvers, 1L1LC

Firm/Company

I'l Herbert P Almgren Dr

Address

Agawam. MA 01001

City/Siaie and Zip Code

Rovithis | 3@ amail.com

E-mail address: (1o be used Tor future annual report notification)

For turther intarmation concerning this matter, please call:

Adam Rovithis 413 262.2463
an | )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallabassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Fiting Fee T1$130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Centified Copy of Status & Certitied Copy



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

INCOMPLLANCE WL SECTION SO5.0002. FLORIDA STATUTER THE FOFLOWING IS SUBMNITTED 10 RECGISTER A FORFXGN LINETED LABILTY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

Malia Homebuyers 1LLLC
tName of Forergn Limnted Daabifry Companys mast melude "Tamited Taabihity Compuny,”™  LLC. T or 7T

|

{1 name yminanlable, enter alternare name adopted for the purpose of transiacting business in Flonda The alternate name must include “Lamied Liatabty Company " L L C7 o “LLC T

Massachusens (31802

(9]

-

Uuricdicnon under the Taw of which forergn Timited Tabslny company 1s orgamzeds (FET number af apphicatde)

NIA
S
(Duate firss transacted business 1n Florida, o priot 1o egsiration )
18ce seennns 605 0003 & oS OR05 1§ 1 deternmine penalt hatility)
[l Herbert P, Almgren Dr P Herbert P Almgren Dr
3. 6.
cSreet Address of Principal Otfice) Mahing Address)
Agawam, MA 0100] Agawam, MA 01001
" o . .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
==
Rovi Homes g’
Name: -
8470 Enterprise Cirele, Suite 100 -
Office Address: —
Lukewosxd Ranch 34202 811
. Florida
1<y ) 121p canled

Registered agent’s acceptance:

Having been numed as registered agent und to aceept service of process for the above stated linited liabiline company at the place
designated in this application, I herehy accept the appointment as registered agent and ugree to act in this capucity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am _familivr with

and uccept the obligations of my position as registered agent.
e

77 :
<~ (Rugistered agent’s sigminure



8. For initial indexing purposes. list aames. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
CiAuthorized

Person

CiOther

Name and Address:

Title or Capacity:

Adam B, Rovithis
Name:

17547 Cantarina Cove
Address:

Bradenion, F1L 34211

T Other

{IManager

Member

LiAutharized
Person

TOther

Name:

Address;

—Hrher

THManager
TiMember
T Authorized

Person

COther

Name:

Address:

OiOther

= Manager
= Member
CiAuthorized

Person

CiOther

Name and Address:

Steven B, Rovithis
Name:

735 Brooks Road
Address;

Fongmeadow, MA 01106

CiOther

CiManager
ClMember
I Authorized

Person

Ci0ther

Name:

Address:

Qxther

O Manager

TInember

CiAuthorized
Person

_Onher

MName:

Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a cerificate of existence. no more than 90 davs old. dulv authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submited)

10. This document is executed in accordance \-.1Ih section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation

submitted in a document to the Deparrinent

e constitites-a-thjrd degree felony as provided for in s.817.155.F.5,

Adam B. Rovithis

Signgghure ol an auhorized person

Typed ar ponted name of aignee



Fhe Gommaonwealth Yy “Massachuselts
3 f(;crfc’/f(({'///(y the Gonunonwealil

Ntcte Sowse, Boston. Nassachunctts OLLSS

William Francis Galvin
Secretary of the
Commaonwealth

Date: February 15,2024

To Whom [t May Concemn ¢
I hereby certify that a centificate of orgamzation of Linited Liability Company was filed in this
office by

MALIA HOMEBUYERS, LI.C

in accordance with the provisions of Massachusetts General Laws Chapter 136C. on

March 23, 2020.

[ further certity that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
136C. § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of

record. said Limited Liability Company has legal existence.

[n testimony of which.
[ have hercunto athxed the
Great Seal of the Commonwealth

on the date first above written.

il it ’

Secretary ol the Commonwealth

Cenificate Number: 24020233420
Veerify this Centificate al: hiips:/corp.sec.siate ma.us/corpweb/Certificates/Verify.aspy
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