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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2024

SOUTHERN HOME CRAFTERS, LLC
9975 NIX LANE
FAIRHOPE, AL 36532

SUBJECT: SOUTHERN HOME CRAFTERS, LLC
Ref. Number: W240000586399

We have received your document for SOUTHERN HOME CRAFTERS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We did not receive the Foriegn LLC application. If you wish to register to do
business in Florida then please fill out the enclosed application and return with a
certificate of existence from Georgia not older than 90 days.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 824A00008021

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

éUBJECT: SO\)WLH\ HOME (rofters, LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

B Kriskeny’ MOgtC

Name of Person

SOUther Yiowe cmiders, Lic.

Firm/Company

4915 NI Lane

Address

TOlhope, Movama 332

City/State and Zip Code

kanoore@mioundationsine. viz

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

i) Kostn wodre a \AE ) 33$-285%€

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE -

L) $125.00 Filing Fee L1$130.00 FilingFee & [ $155.00 Filing Fee & ﬁ $160.00 Fiiing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Soutv(\Nem Home croftars, LG,

ame of Foreign Limited Liability Company: must include “Tirited Liability Company,” "L.L.C.," or "LLC.7)

(If name unavailable, enter alternate name adopted for the purpose of transasting business in Florida. The ahernate name must in¢lude ~Limited Liability Company,” "L.L.C." or “LLC.")

2. uoraia 1 83-3H\ALL

(Junsdiciion¥dnder the aw of which toreign limited liabifity company is organteed} (FET numbe, if applicabie)

' L[4 {2099

(Date Tirst ansacted business in Flonids, if prior to registiation,)
(See sections 605.09%04 & 603.0005, F.S. to detcrmine penaity lability)

s. Q415 NW e 6. 9915 N Lane
(Street Address of Principal Office) (Mailing Address)
FOMNOpe, MADAMA  3153) Tournope, movama 36532

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name; NYN Kﬂ%“ﬂ\ NOOTT
Office Address: ’Jb‘\ Ada W“&O“ fyenve

\)C\\SMO \ﬁ , Florida Sago}

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of m y position as registered agent.

(Registered agent's signature)



8.- 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) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Manager Name: hm“! "HIKY Moore (mmm““) RManager Name: Kg\b\l Dﬂq\t

OMember Address: m MO«\N\\&OK\ I’Nm\ﬂ COMember Address: \?’qqq \S\f.df P“m Dﬂ\lﬁ
K Authorized Wﬂﬂﬂ)\ﬂ. m\\fh QSD} OAuthorized Mﬂm“& g?ﬂms: fKianan %532

Person Person

(JOther (OOther Other. OOther

BManager Name: “\Wﬂﬂ!\\.ﬁ W\‘\“lmﬂ” ®Manager Name: P{)\)ﬂ\"\' (_wb) SHawW
OMember Address:ﬂsg E\\It B. D“w- (OMember Address: lo‘\ﬁ S\@ m‘e
O Authorized WMD\A C!’N 1 ﬂﬁ“dﬂ QL\ 0‘-\ O Authorized ﬁh\ﬂN i ﬂOI\OOt 39-'-[3%

Person Person

CJOther OOther CiOther CJOther

UManager Name: MMXMML OManager Name:‘““a m“\e\
OMember Address: %K N\‘i \m\l (OMember Address: 63\0 “th\ mu Rw

® Authorized .mllm_“: Rid'oaron SWS3 RAuthorized Mﬂ. ﬁﬂﬂr{lﬂ Yo+

Person Person

OOther COOther OOther (JOther

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 your Flerida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F.5.

-

Signature of an authorized persan

oy Kriston” ponre

Typed or printed neme of $ioree




Control Number : 19023311

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgla, do hereby certify under the seal of
my office that

Southern Home Crafters, LLC
a Domestic Limited Liability Company

1

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of di.ssolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State, .

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-tacic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 27258409
Date Inc/Auth/Filed: 02/14/2019

Jurisdiction ; Georgia
Print Date © 04/22/2024
Form Number D211

Bost Zagpmapprio

Brad Raffensperger
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