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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPEANCE WITH SECTION 605 002, FLOREM STATUTES, 1L FOLEOIING &5 SUBAITTEL O RFGISTTR 4 (-OREIGN TINETLL LADIIY
COMPANTY HU TRANSAC T BENINESS IN THE STATE (O FLEORD-
l Maple Mulu-Family Contractor FL, L L.C

T T TNERE of O iR Limiiee Lianihiy COmBRm; must welsee -Limned Liabitiny Company,” "ITEC

ot

11 £ame smavasInble, oo aticntate rame adepled (3 the parpese of Tamacony tuusinees iu Flards Flic altemats name wust inglude “Limited Lisbliny Company,” 1L LC " ar "LLEC ™)

Delawiie
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TEn N w o Lz Lrw af wingl, farzign Linned Tabnlicy woutpecy 18 orsanized) LFETaamber . Tupplicantzy
o,
T (Hie Treroansaced Wicirzse o Cloridy 1 pnar s femilaie ) - T

{52c sevtine hUd BO0F & 6050805, ¥ 3, ddunnioe somalry inbilinna

3819 Maple Aveoue 3819 Maple Avenue
<

&, :
Sucii @t of tineipal Gcer (M¥aeg Addes] -
1
[Dallas, TX 75219 Dallas, TX 75219
- =
7 Namgand girees address of Florida regictered agent (0.0, Bux NQT acecplable) "‘
~D
C T Comoration Systen L
Name: i i —
i 200 Sguth Pine [sland Road o
Office Address: e
e
Plantation 31324 i
e e W MlOTIGR
{Cayl (Zap i)
1
Revistered agent’s acceptance:

Having heen named av regisiered agent and w acceps service of process for the above stated fiviited labiity company ar the place
designated in this application, [ herchy accept the appointment as rogistered apent and ayree 1o act in this cupacity, | further agree
ter comply with the provisions of all seatutes relutive i the proper and complete performance of my duties, and [ am familior with
and accept the obigations af my position as registered agent.

¢ T.Curporstion Systom
Uz;_.%‘im_fe;ﬂdl '
= TRy

Sandra Zwiiack, Assistant Scerctary N
(Regmacred spet b hprature)
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8. Forinitial indexing purposes, list ramues. title or capacity and addresses of the

Gof7 2024-10-23 09:54:43 C8T

manage [up to sis {6} wtal]:

Title or Capueity:

Nume and Address:

12122023573

primary mcmbers/manapers ur gersyns authorized v

“Tide or Capacity: Namic and Adiress:

Babky Belivean

From: David Thomas

— fanle Reswdennal [T - )
i_ Manager Name: _l v e OiManayer Name: . |
_ 3819 Maple Ave, Suite 200 3715 Ninthside Parkwiy I
{xMember Addiess: ”" B e CiMember Address: _ ' o i
. Dullas, TX 75218 _ i Sute 2-800
TAuthorized _ e M Auhorized o o
Atlinta, GA 30327 |
Person . Persen ‘
I
LOther_ dOther Oother Oother i
i
Munng Kauger - Sean T Rae !
CIManager Name: [ “IManager Nuame: _ _ o . I
- 3713 Nonhside Tarkway 3889 Maple Avenue, Suite 200 I
Z Manber Addecss: ) ’ v lemaer Address: e : .
. . Suite 2-500 . Dallas, X 73219
G Authorized . &) agthorized - .
Atlanta, GA 30327 i
Person Poisor . e i
MOsher OOther . Otuther Clother
—_ Joseph Taylor — , I.conard W. Woed, Ji.
O Manager Namwe: o L. Manager Names e
— F715 Nehside Parkway 3T1E Northeicde Parnway
Cintember Addresst e . [LMember Address: © R
Suite 2-800 . . Suije 2-500
= Authorived ____i_w _____ i M Authorized _ “'_ . B ‘1
Atlapra, (GA 39327 Adlame, GA 30327
Perwom R L Persorn . |
CQowr__ COther ¥other CiCHher .

Important Notice: Hse an allzchment to repon more than six (6. The attackment will be tmaged for reponing perposes oitly. Noa-
indeved mdivicuals may be 2ddeé 1o the index when filing your Florida Depanmert of S1aie Annual Repors form,

o more than 30 dovs ofd. July suthenticated by the afficial having custady af records w the

9. Attuched is 2 certificate of existenes, n
foreign l:mguage, 1 ranslation of Ihe centificate under oath

jurisdicton cnder the law of which itis arganizcd. (If the certificate isina
of the translater mus: be submitied}

10, This decument is executed in sccordance with sceticn 643.0203 (1) ¢h). Florida Statutes. { wn aware that any (ulse informatien
submitted in 2 document t the Department of State conslitutes a third degree fefony as provided for ins 817,155, F.8

e /" ,../.-'"/
A
(%

SAnmes ol o athonred porsse

Nudie Beagles

Typed or prntea nnl.ne ofwper

FIACT L A0 Rolien Ruwer (adire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAPLE MULTI-FAMILY CONTRACTOR FL,
L.L.C."” 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 QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D.
2024.

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

ASSESSED TO DATE,

0»«:«, W Mol s, Srcantary ot Bine )

Authentication: 204691519
Date: 10-22-24

5654936 8300

SR# 20244012679
You may verify this certificate online at corp.deloware.gov/authver shtml




