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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECTs et ‘ o Hdﬁeﬁi’iﬂ(‘c Taland MMUGJ&,LLL

Name of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certificate of
Exwitence, and check are submitied to register the above referenced toreign limited liabitity company to transact business in Florida.

Please returmn all correspondence concerning this matter to the following:

Charles Dombek

wame of Person

Firm/Company

1203 Walden Dr

Address

Fort Myers. F1. 33901

Cuy/State and Zip Code

Evan@charlesdombek com

E-mail address: (1o be used for future annual report nontieanon

For funher information concerning this matter. please catl:

Evan Russo 517 838-0421
atd )

Name of Contact Person Arex Coele Davtime Telephone Number
Mailing Address: Street Addriss:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Encloged ts a check for the foilowing amount:

Plegde make check puvable w: FLORIDA DEPARTMENT OF STATE

$135.00 Filing Fee = S130.00 Filing Fee & T $135.00 Filing Fee & 1 §160.00 Filing Fee. Certificaie
Centificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603 (902, FLORIDA STATUTES, THF FOLLOWING [S SUBMITTED T0) REGISTER A FOREIGN  LINITED TIABILITY

COMPANY TO TRANSHCT BUSINESY INTIF STATE OF FLORIDA:

Homestead Island Communities, LLLC
LG o TLLED

P E
{Sume of Foretgn Limiied CiabiTity Company: must include "Lamited Tiahiliy Company

{If pame unavailable, enter altermate name adopeed for the purpese of ranacting buviness in Florida, The sliernate mime must inchude “Limuted Liamdity Company,”™ 1 L.C7or "LLE
Virginia
2. 3.
ursdehon under the law of which Jorergn Timued Tubiliny company s organizecy (I Izl number. 1t applicable)
(Pate Tinst transacled business in Flanda, 1 prior W registmtion,
{Sec secnons A DM & 63 0903, F 8 o detennine penalty habihayy
7319 Linle Creck Road Toano, VA, 23168 7230 Shady Grove Rd
. f.
Sireet Address of Principal Otfice) Ovimling Address)
Keller, TX 76248
7. Namwe and street address of Florida registered agemt: (P.0L Box NOT acceptable)
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. Charles Dombek el =
Nume: - =
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AN~
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1203 Walden I E. = ¥
;. Pl Emmteey
Office Address: , . e o
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Fort Myers 3919 it o 71
. Florida M~ X
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Registered agent’s accepiance:

Having been named us registered agent and (o accept service of pracess for the above stated limited hab;bn wmpun v at the pluce
designated in this application, [ hereby accept the appointment us registered agens and agree 1o act in this capacity, ! further agree
to comply with the provisions of alf statutes ree'am'e to the proper and complete performarnce of my duties, and [ am familiar with

and accept the obligations of my position as re

’Mgulcrcd agent's signalured




8. For initial indexing purposes. lisi names. Litle ot capacity and addresses of the primary members/managers or persons authonzed to

manage [up o six (6) total]:

Title or Capacity:
. A anager
CiMember

O Authorized

Person

O Other

OManager
CIMember
O Authorized

Person

DCiOther

(D Manager

O Member

O Authorized
Perion

OOther,

Name:

Name and Address:

Title or Capacity:

Charles Dombek

1203 Walden Dr

Address:

Fort Myers, IF1. 33901

OOher
Name:
Address:

CiOther
Name:
Address:

T Other

O Manager

Onember

O Authorized
Person

ClOther,

CIManager

CiMember

TiAuthonzed
Person

COther

O Manager

ONember

U Authorized
Person

Ti0ther

Name and Address:

Nume:
Address:

UOther
Name:
Address:

OOther
Name:
Address:

CIher

Importanl Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report Torm.,

9, Autached i3 a cenificate of existence. no mere than 90 days old, duly authenticated by the olliciul having custedy of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language. o transtation of the certificate under vath
of the translator must be subnuited)

14, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that uny false information

suhmiticd in u document to the Department of State constitutes a t]

degree felony as provided for in s 817.135, F.S.

S———rehaturt BT an authorised persan

Ches s Dobes™

Typesl o printed name of signee
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State Qorporation Gommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Homestead 1sland Communities, LLC is du[y organ[zed as a Limited Liabif[ky
Company under the law offhe Commonwealth of\f{rgin[a;

That the Limited Liafoi[ity Compzmy wasformed on August 16, 2005; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irginia
as ofthe cdate sctforth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 14, 2024

ﬂu&-«-ﬂ%*‘

Bernard J. Logan, Clerk of the Commission
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