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

IN COMPLIANCE WHTH SECTION 680002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 HILLS OF LEESBURG 118, LLL.C

(Name of Foreign Limited Ciability Company: must include “Limited Liabilty Company,” "L.L.C.." or “"LLC)

(1f name unavailable, enter alternate name adopred for the purpose of Iransaciing business in Florida, The allernate name must inctide “Lamited Liabitity Company,” L, L.C.7 or "LLC.T)

Delaware
2. 3.
Turnisdiction under the Taw of which foreign imted Tability company  organized) (FE] number. W applicablc)
4.
Date farst teansicted busimess m Flonda, & prsor  registration. )
1See sections 6030 & 605 0903, F.S. w determine penalty Habdity)
726 Sceond Street, Suite 2A 726 Second Street, Suite 2A
. 0.
(5treet Address of Principal Nitice) (Mahing Address)

Annapolis, Maryland 21403 Annapolis, Maryland 21403

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

PRV

NRAT Services. Inc.
Name:

faly
!

g0:9 Hd 8¢

1200 South Pine [sland Road
Office Address:

Plantation 33324 -
. Flonda

1Cuy1 Zap code)

Registered agent’s acceptance:
Having been named us registered ugent and to accept service of pracess for the above stated limited Hability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I am famifiar with
und accepr the obligations af my poesition as registered agent,

ekl Frvene

(ch%m sdent’s signature}




¥. 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) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: BC OPERATIONS V LLC = Manager Name: Builder Capital. LLC
= Member Address: 726 Sccond Street. Suite 2A O Member Address: 726 Sccond Street. Suite 2A
i Authorized Annapolis, Maryland 21403 O Authorized Annapolis, Maryland 21403
Person Person
O Other O Other OOther OOther
CManager Name: CManager Name:
CiMember Address; O Member Address:
Authornized I Authorized
Person Person
OOther TO0Other OOther TOOther
O Manager Name: O Manager Name:
ClMember Address: CIvember Address:
Dl Authorized T Authorized
Person Person
TO0ther CiOther TOther CiOther

Important Notice: Use an attachment to report mwore than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Flortda Depariment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certuficate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statures. | am aware that any false information
submitied in a document to the Departmens of State constitutes a third degree telony as provided for ins.817.135, F.S,

/ Signature of an autlorized persan

Wiilliam Southworth




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLS OF LEESBURG 118, 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 SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLS OF
LEESBURG 118, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2024.

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

ASSESSED TO DATE.

4827049 8300

SR# 20243515818
You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 204243849
Date: 08-26-24




