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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TU REGITER A FOREIGN LIMITED LARIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Franklin Homes, LLC

1
TRame of Foreign Limited LiabiRty Company; must include "Limited Liability Company,” 'L.[.C."or "LLL.T)

Homes by Franklin, LLC

(Lf me: umaviiabie, enter ahemate name adopted fon the. purpose of mansacting mimess in Forida. The aklomile aame must inchude “Limited Liadility Company,” “L.L.C," ot "LLL.")

Delaware Applied For
3.

TPET wumber, 1| appliabk )

TTEradwction under the Ww of which foreign Gmited Wby comgany s wrganized)

N/A
4.
{Date Tt fraacicd Business in PIONAL, 1] pridy 10 mydiwtion )
{Sex yecticny 605 0904 & 603 0903, F.5. 10 determine ponalty liabitity)
S 1170 Sorrento Valley Road p 1170 Sorrento Valley Road
(Sireet Addrens ol Priacipel OTTce) ’ Muling Addeas)
Suite 110 Suite 110
U] @
. . O ~2
San Diego, CA 92121 San Diego, CA 92121 S =
P o
R —
cog
7. Name and street address of Flotida registered agent: (P.O. Box NOT acceptable}) P ro s
S I
NRALI Services, Inc. r"ﬂf_,] ’::E i“r!
Name: m
LA 7 S
me 2O
1200 South Pine 1sland Road r
Office Address; my —
Plantation 33324
, Flonda
{City} {Zip code)

Registered agent's acceptance:

Having been ramed as registered agent and to accept service of process for the above staied fimited lability company ai the place

designated in this application, ! herehy accept the appoinmment as registered agent and agree to act in this capacity. [ Sfurther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered agent
v . —_
CLol oot et

{Regigseted agrent's signatun)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage {up to six {6} total]:

Titie or Capagity; Name apd Address: Jitle or Capacity: Name and Address:
i Manager Name: Tim Kelicher CtManager Name:
{OMember Address: 1170 Sorrento Valley Road OMember Address:
O Authorized Suite 110 CJAuthorized
Person San Diego, CA 92121 Person
[(1Other OOCther OOther OOther
O Manager Name: OManager Name:
COMember Address: COMember Address:
O Authorized CJAuthorized
Person Person
O Other COOcher OOther C10ther
OManager Name: OManager Name:
OMember Address: Member Address:
{J Authorized OAuthorized
Person Person
[JOther OOther O Other Tl0ther

Important Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officis] having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Floside Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony a3 provided for in 5.817.1 35,F.S.

s/ Tim Keileher

Signature of an authorized penon

Tim Keileher

Tybed o printed neme of signee

H24000223379 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRANKLIN HOMES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SKOW, AS
OF THE TWENTY~SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRANKLIN HOMES,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203804610
Date: 06-26-24

39308416 8300

SR# 20242995284
You may vesily this certlficate online at corp.deiaware gov/authver.shtml
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