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COVER LETTER

TOr: Registration Scection
Division of Corporations

- A
SURIECT: GJLQQY\ MOM_ £ DQUE’.\G)QJ/"LQH { Grou 42 LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificaic of
Existence, and check are submitied to register the ahove reterenced foreign fimited liability company to transact business in Florida

Piease return all correspondence coneerning this matter to the following:

TRobe cc o Destoc e S

Name ot Person

Geoen Home DeugLQ@ia?f Greoun@ LLc

Firm/Company

282 Voclhhobye wpoe =4~

Address

Yolwv "oy 7[/@’ do 39909

City/State and Zip Code

‘%r‘fe,en\/\omadﬂ‘& ¢ Odmail com

F-matl address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

‘/E,Q@(g o~ s ool e S at {«2(97 y 7R - 34{675

Name of Contact Person

Area Code Dayime Telephone Nunber
Mailing Address:
Registration Section
Division of Carporations
P.0. Box 6327
Tallahassec, IF'L 532314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:
[tybt wiake cheek pavable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 813000 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cerithed Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

REBECCA DESROCHES
2188 ROCKABYE AVE SE
PALM BAY, FL 32909

SUBJECT: GREEN HOME DEVELOPMENT GROUP LLC
Ref. Number: W24000129976

We have received your document for GREEN HOME DEVELOPMENT GROUP
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please give the principal address. In section 2 must be the state the business is
out of.,

A cettificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transfator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number; 224A00020717

www.sunbiz.org

Miviainn of Cornoratione - PO ROY 6327 -Tallahacssee Florida 392314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. { ~ ) 1 ) P
1. f\zcﬁgm HOMQZ !F)g\!g\oﬁm;g;( Gr(ggg ]_/1 Q
(Name of Foreign Limited Liability Company; must include “Limtted Liability Company, LG ar L.

{i name unavailable, enter altermate name adopled for the purpose of Lransacting business in Florida. The alicrmate name must include "Limiled Liability Company,”™ *L.L.C," or "LLC."}

D -
2. L ;. 99-0667136=
(Jurisdicuion under the Bw 01 WRIEN 10FCIZR 1116y suwisiny aw--., .o anized) (FET number, if appliczble)

4,
{Date first transacted busiess :n Flonda, W pnor to regisiration. )
(See sections 605.0904 & 605.0905, F.5. 1o determine penalty hability)

 Algg Dokoloqe Ave sy .
tD&lm?m{n L [32\@07

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

Name: 3 Q\ﬁ‘biCCCL L5 C_quj .
office address. AIXE Roclhalme e SE .' -
LQD\[ od) '&\\1{ , Florida qu Og
(7ip code)

(City)

T
ges
;"ri

tJ

I 1d W 43S w20
|

8¢

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above srated limited liability company ar the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comiply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/ //‘ -
/)AL i
= (Registered iiém‘s-nws




8. For imtial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Mnagcr Name:‘?-\ibQ_Cf &D@_S rocteS IManager Name@il'ﬂr‘tﬁ)/? R/()C)/‘%/? bled
OMember Address: 9-1{5? ‘TLOCL‘( U\b‘{Q me 51: ZMember Address: ;Q)W \’KC)C,M@B/E’ }?[’fff
RuiGithorized {jkk\y‘_’l | ZQ:[ £l 3390 j O Authorized ﬁ“” f‘)&lj/ 'f/ 329 ()7

Person Person
OOther OOther ' O0ther O Other
OManager Name: CiManager Name:
OMember Address; OMember Address:
O Aushorized O Authorized
Person Person
OOther (JOther ClOther D Other
CiManager Name: UManager Name:
OmMember Address: COMember Address:
O Authorized U Authorized
Person Person
{JOther OOther O3 Other CiOther

Important Notice: Use an atiachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly avthenticated 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 certificatc under oath
of the translator must be submitted)

}0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 10 the Department of Staté constitutes a thirddegree felony as provided for in 5.817.155, F.S.

!

ffﬁ_.

LI — Tvoed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREEN HOME DEVELOPMENT GROUP 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-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "GREEN HOME

DEVELOPMENT GROUP LLC" IS A SERIES LIMITED LIABILITY COMPANY.

EIS

mnyw Buliech, becretary of Kiste

Authentication: 204452956
Date: 09-23-24

2839694 8300

SRH 20243753317
You may verify this certificate anline at corp.delaware.gov/authver.shiml




