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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Humjh‘ir @\A\(\Y\ HDmCS L.LC

Name of Limiued Liabiluy Lompdm'

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Williom  H. Herrina

Name ot Person

Hunter Quina Homes LLC

Firm/Company

352 Lowcourtyy Rivd —Ste | OOA

Address

MY Pleasonty SC 794 bLY

tit_v/Sl;uc and Zip Code

w\newmq@ nunteraninnnNomes. com

E-mail address: (10 be used fodfuture annual report notification)

Fuor further information concerning this matier, please culk:

wWilham H. Hercing af4% , 343 -7105D

Nuame of Contact Perso Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 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

03 $125.00 Filing Fee 03 §130.00 Filing Fee & T S155.00 Filing Fee & g $160.00 Filing Fee, Certiticate
Certificate of Status Cernified Copy ' of Status & Certitied Copy



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

IN COMPLIANCE DT SECTION (10412, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

.__Huntec Quinn Homes

(Name of Fureign Limited Lubilny Company must inelude Tlimued Tiabihiy Company

TLLC o "LLCTY

111 name unavmilable, enter aliermaie name adopied tor the purpose of transacting business i Flenda, The aliernate nine must inctude “Lamnied Laahibty Company,”™ “L.L.C,7 or "LLL.T)
. Kentucky . 11-7097230
tHurndicnon uader the tnw of wh’uh Turcign Tamied Tiahility enmpany w organteed)

(FET nussher, i applicable)

(uate Tiesl zzsactd biisiness a Florsda of proar o registration |
|qLL sechions 60500 & 005 0905, F.8.

s 5L LowCoundey Blvd

Ste 100A
Mt Pleasant SC 29464

10 determine peraly Tiability)

6. 557 LOW(O\AHWV Blvd

Mashing Address)

Ge 1004
MY Aleasant ‘%C il

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

05 HOISIAIL
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N Noy+hwest R{’giﬁ«cd Angr LLC
Office Address: 7q0\ LH"V\ Q“I’ N «STE 300

St Vetecs b%(’g s A3 T0L

{Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, [ hereby accept the appointment ay registered agent and agree to acl in this capacity

is ¢ ity [ jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
und accepi the obligations of my position as registered agent.

AL

{Repistered apent’s signatc)



8. Forimtal indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) toal]:

Title or Capacity:

ﬁ\d anager

;(Mcmbcr
JAuthorized
Person

C10ther

O Manager

CIMember

Tl Authorized
Person

COther

T Manager

O Member

O Authorized
Person

CJOther

Name and Address:

sane: WLy H Hcmnﬂ

Address: 2 0 4

Blvd _Ste (00A

M Cleasant . SC 29464

CiOther
Name:
Address:

OO0ther
Name:
Address:

OOther

Title or Capacity:

CiManager

AMember

CiAuthonzed
Person

COther

OManager
O Nviember
CiAuthorized

Person

CiOther

IManager

CIMember

O Auihorized
Person

CIOther

Nanie and Addruss:

Name: N\\\\O(m N Q\Ch

Address: ZS')Z } QUE'(_QMnﬂSf
Blvd, Ste 100A

Mt Plegsadd SC 79U

CiOther
Name:
Address:

Ci0ther
Name:
Address;

COther

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

Y. Attached s a centificate of existence, no more than 90 days old. duly suthenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If
of the translator must be submitted)

8. This documeni is executed in accordunce wit
submitted in a document to the Deparmment of/S

A

fite constitutes a third deg

section 6030202 (1) (b). Flonda Su
TIony as proy

aded 1y

he certificate is in a foreign language, 2 transkation of the certificate under oath

are that any false information
n s 817135 F.S,

o

U/\___&mﬂmnzcd pemiun

Typed or prinicd rmame of <ignee

Wam H He((ing



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 406020718
{502) 564-3490
http:/fwww.505 . ky.gov

Certificate of Existence

Authentication number: 311438
Visit hitps Jiweb.sos ky.govifts how/certvalidate .aspx to authenticate this certificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

HUNTER QUINN HOMES, LLC

HUNTER QUINN HOMES, LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is February
17,2010 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunta set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 14" day of May, 2024, in the 232" year of the
Commonwealth.

Nkl A (A dapr

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
311438/07536794




