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Nicholson Homes, LLC

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

CORMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

[

N COMPLIANCE WITH SECTION o(B.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGDTER 4 FOREKGN LIMITED LIABILITY

Tame of Forergn Limited Lsbibiy Company: mostinchide “Limmted Tiabslity Company,™ L.LC. " or “LLC™

111 naroe umavailable, enter altermate name adapicd lor the parpose of tmsacting busingss in Florida. The altemae name nust include “Linmed Liabitity Company.” "L L.C. or “LLC. ™)
, MD j 464387936
o tunsdiction gnder the s al which {onergn limntcd Tahmiy Lotmpapy 18 orpan/ cd) IFEN nusnber, i apprlicable )
4,
{Date Nint ramacted business i Florkla, v poes o regutmtion, )
(hew sections A8 DR & 605 RIS F.S 1o detennine penalty habihinyd
6112 Champions Row St
[_\-H'ﬂ‘l Addeess ol 'nncipal Ottice)
BRADENTON FL 34210-4057

7601 4th StN
{Madmp Address)
STE 300 . =
T, % CiA
= -
St. Petersburg, FL 33702 L~ - .
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) ’ ‘,E )
o
: &)y}
Registered Agents Inc
Name: g 9 - A
Oflice Addiess: 7901 4ih StN STE 300
51, Petersburg

(Ciy i
Registered agent’s acceptance:

Florida 33792

(Zip code)
Having been named ax registered agent and to accept service of process for the above stated limited tiability company al the place
designated in this application, I hereby accept the appoiniment ay regisiered agent und agree to act in this capacity. 1 further agree
und accept the obligations of my position as registered agent.
- e o
Sondtel T Aese it
PRI O""“"*)p-'-'— e

to comply with the provisions af all statutes relative to the proper and complete porformance of my duties, and I am familiar with

{Repisiered opent s signature)
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8. Fuorinitiad indesing purposes, list naimes, lthe or capucity and addiesses of the privsay meimbers/managers ol peisons awthoriecd o
manage |up to s1x (6) tetal j:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
OManager Name: Nicholson, Catherine OManager Name:
Kimember Address; 5112 Champions Row St OMember Address:
O Authorized BRADENTON FL 34210 O Authorized
['erson Person
O0Other O iher OOiher O Other
OMunoger Nume: OMuonoger Name:
DMember Address: O Member Address:
MAnthorized MAutherized
Person Pcrson
OOther O nber COOther Other
LManager Name: LI Manager Name:
O Member Address; OMember Address:
OAuthorized OAuhorized
Person Person
OOther Oher ClOther OOther

Important Notice: Use an altachment to report more than six (61 The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is u centificate of exislience, no more than 90 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (10 e certificate is in a foreign language, a ranslation of the centiticate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

- g .
[ B -
LY S /:’,_.;.\ g

Signature of an suthonized pervon

Robin Jones

Typed or printest name of <ignec
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STATE OF MARYLAND
Department of Assessments and Taxation

. MICHAEL L. HIGGS OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DOHEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. ISTHE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FIIRTHER CERTIFY THAT NICHOLSON HOMES, LLC (W13593127) , REGISTERED DECFMRER
16, 2013, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOL STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 10. 2024.

’/; ;
flll W ’ f/ S
" //
Michael L. Higgs
Director

30 West Preston Street, Baltimore, Maryiand 21201
Telephone Baltimore Mo (410) 767-1340 7 Owside Baltimore Metro (888) 240-5941
MRS (Mandand Relay Service) (800) 7353-2238 TT/vice

Oniine Certifivate Authenication Code: OM-HISBRJKCOemvj0InQ1g
Il'n verily the Amhentication Code. visit hagpddacmaryland goviverify




