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COVER LLETTER

TO: Regpistration Section
Division of Corporations

BUILDER MODULES LLC
SUBJECT:

Namic of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

PAUL COMINO

Name of Person

Butlder Modules 1L1.C

Firm/Company

200 Willard St

Address

Cocoa FL 32922

City/State and Zip Code

Paul@homenation.com

E-mauil address: (1o be used for future annual report nouification)

For turther information concerning this matter. please call:

Paul Comino 374 2027070
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registrution Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassec. FE. 32303

Enclosed is a check for the followfng wnount;
Please make check payuble 10, ALORIDA DEPARTMENT OF STATE

O S125.00 Filing Feu 7S130.00 Filing Fee & [ $155.00 Fiting Fee & [21 $160.00 Filing Fee, Certificate
Certificate of S1aus Centitied Copy of Status & Cerntificd Copy



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

IN COMPLIANCE WITH SECITON 6050502 FLORIDA SESTUTES, THE FOLLOWING I8 SUBMITTID TO REGISTIR A FORKIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

BUILDER MODULES LLC

IName of Foreign Limited Tiability Company: must include “Eimited Liabihisy Company,” "L.L.C..mor "LEC.)

1

(If nome urasniloble, enter aliernate aame adopicd lor tie purpose of rascting business in Flerida The alternate nonwe swist inelode “Limdted Labiluy Company.” “L.L.C7 or *LLECTy

Indiana §7-4182648
2 3.
Jurndiction under the Taw of which foreizn Timated Tsbility company  wruamzed) (FET number, 1T applicable)
n/a
4,
1Date Tirt transacted business Tn Hlonda. 17 plior 1o egistinon.
(See sorhans 05 XK & &5 M3, F §, o determine penalty Tiabiluyy
200 Willard St 200 Willard St
5. 6,
(Street Address of Pruseipal Office) {Mading Address)
Coecoa FIL 32922 Cocoa FL 32922

7. Name and street address of Florida registered agent: (P.O. Box NOQT aceeptable) o
™~
o
Paul Comino %
Name: —
wn
200 Willard St
Office Address: :_'g .
Cocon 32922 £
. Florida ) =
(City) 1Zip code) -

Registered agent’s acceptance:
Having been nanmed as regisiered agent und to accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agayt.

)/

t cgi{‘.r(;:l ugent’s signulune )




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wl]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Paul Comine Civanager Name:
= Member Address: 200 Willard St ClMember Address:
OAuthorized Cocua Fl. 32922 O Authorized
Person Person
OOther CiOther OoOiher CJOther,
COManager Nime: [Manager Namic:
CIMember Address: OMember Address:
O Authorized (1 Autharized
Person Person
Other TiOther QOOther 30ther
(COIManager Narme: OManager Name:
[Member Address: OMember Address:
CiAuthorized OAutherized
Person Person
[JOther iZ1Other CiOther Ci0ther

[mportant Notice: Use an attachment 1o 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 your Flerida Department of State Annual Repart form.

9. Attached is a certificate of existence, no mure than 80 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 60:5.0203 (1) (b)), Florida Statutes. 1 am aware that any false information

submitted in a document to the ])cpanmcnlofStWSLiuncs a third degree felony ag provided for ins 817155, F .5,
o

Signature of an suthorized person

PAUL COMINO

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the cmpo?at;,records and the proper official to execute this
- I
. ) ;
certificate. j\?) L A ,
l\ ‘7/'\&
| further certify that records of thls of{lce dlscloifzjthat
/ /a
_“/\ \‘\1 ?/\ R // <’ (,
“ 1
"‘a.\ a
Y ‘\,BUILDER MODULES S UL

P el

g s
duly filed “the requisite documents to commence:- busmess activities under The~laws of the State of

—
Indiana on January 01, 2022, and was in existence or authorlzed to tradr:ia‘ct business inthe State of

! \
Indiana on April 10, 2024, o A / ~

l'.__.. A

) further certnfy,lthls Domestic Limited Liability Company has filed its most recent report required by

4]
Indiana law W|th the Secretary of Stq;s, or is not yet*reqwred to file\such report, and that no notice of

M
withdrawal, dissolution, or explratlon has been ’lflled or taken place All fees, taxes, interest, and

penalties owed to Indiana by the domestic or f?rEIgn entity and collected by the Secretary of State
¥ 18

have been paid. ._f\_ . ) .
, Ay

N j, l
.

In Witnesst\Eereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 10, 2024

LIvege Norade

Sreesarenaeett DIEGO MORALES
181 SECRETARY OF STATE

202201011553065 / 20243712699
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 10, 2024,




