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COVER LETTER

TO: Registration Scctivn
Divisien of Corporations

Built On A Rock Homes, L1.C
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limiied Liability Company for Authorization o Transact Business in Fionida." Certificate of
Existence, and check are subimitied 1o register the abuve referenced forcign limited liabilty campany te transact business i Florida,

Please return all correspondence concerning this matter o the fullowing:

LDUMOVICH

Name of Person

NUH Regisiered Agent

Firm/Company

1450 VASSAR 8T

Address

RENQ. NV 59302

CityrState and Zip Code

RENEWALS @NCHINC.COM

E-manf address: (to be used for future annual repont notification}

For further informatton concermng this matter, piease call:

NCH Repistered Agent S0 5081720
ar( )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre ot Tallahassee
Fallabassce, FI. 32314 2415 N, Monroe Streel, Suite 810

Tallghassee, 1. 32303

Enclosed 15 a check for the following amount.

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

1 8$135.00 Filing Fee &| $130.00 Fiting Fee & 5 SE35.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Certificate of Statuos Cenitied Copy of Stus & Certified Copy

LINDANNASOROA A
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT GUSINESS
IN FLORIDA

IN COMPLIANCE IHE SECIRON SR FLORNM SECHATES THE FOLFOWING IS SUBAUIED T REGEITER o FUREKEN I Y LIRIE T
COMPANT TUTRANSACT BUSINESS INTHE STATFE OF FLORIDA:
. Huikt On A Rock Hames, LILC

(Name of Foreiga Limited Liability Cosnpary miwst include “Limned Liabilisy Compans ™ L

or LTy

WYOMING
2

1 P atdvailate, 2ner glermie pamy athoped 100 the purnose 9F TERSACURg Busiress i Flongs The alieraie mene mast mciods “Lmitze biahiley Compan,'” L LG o HLCT

Gunadivion wder the Taw oTa Tk Torezgn Tnned TabsTny compony o orgaaeed?

I et lf.liipi'mhic;

ifate et gaacted husress w Hocda o poor to tegstraton

TS i SO R & 608 OWGE Y ae deterimw penally Habibis
14176 § Cypress Cove Circle

3

3.

(Stpet Adddress ot f‘f:m.‘l[\nl {ithee]

14176 § Cypress Cove Clrele
Davie, 1, 13333

INealmy Addest

Davie. Fi. 33325 _ ~
';r):l;‘ ':.-.E___
ro o N
e A =
> ~3 r'.
o — 3
‘-(‘ﬁ:-: los)
N . , . m m
7. Nume and street address of Florida registered apent: (1.0, Box NOT acceplable) gakee} ;
- -f) O
oL@
NCH Registered Agemnt "3:-_?- ‘E-__
Name: . AN
. 390 North Orange Ave. Sie . 2300-N
Orfice Address:
Orlando

J2801-1684
Hlorida
i [PA7 RN
Registered agent’s neceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company af e pluce
designated in this application, | kereby gecept the appeimtment as registered agent and agree tir act in this capuacity. | further ugree
te comply with the provisians of all statnees relative o the proper and complete performance of niv duties, and 1 am faniliar with
and aceept tire obligations of my position as registercid r:gem/./

744

VHugmienat agents s )
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8. For initie] indexing purposes, list names. fitle ur capacity and addresses ot the primary memberstmanagers or peisons authorized o

manage [Up 1o six (6) wotal )

Title or Capacity:

Name and Address:

Title or Capacity:

Lucia Celada

= N anager Nune: TINanager
— 14176 § Cypress Cove Circle —
LIMember Address: “iMMember
— . Davie, FL33325 — ,
EiAuthorized TdAwthorized
Person Person
Ti0sher COther Tither
ClMlanager Name: CiManager
Cdember Address: ZiNlcmber
ClAuthorized TiAuthorized
Person Person
nher R Cosher_ Ciother
Tidvunager Name: TIManager
iMember Address: ZiNlember
Oawhorized CiAuthorized
Person Person
thher Ciebher Tinher_

Nume and Address:

Name:
Address:
)
— 2
Cawr =2
E -
S A -
T;rr. A (
.o ‘\)
v
Name: !5:7 @ m
20 -0
T 2 O
Address; - o)
co®
o, 5
= -
[ L]
e Cithher_ e
Name:
Address;
(COnher

bnportant Notige: Use an atlachment 10 repors more than six (6), The attachment will be imaged for reporting purposes only. Noo.
indexed imdividuats may be added 1o the index when filing your Florida Departoment of State Annual Repaort form.

0. Attached is a certiticate of existence, ne more than 90 dayvs old. duly authenticated by the official having custody of records in the
turisdiction under the low of which it is organized, ([ the certificate 1s in a foreign language. a translation of the centificate under oath
3 B 2 guag

of the translator must be sebmited)

10, This document is executed in nccordance with seetfon 605.0203 (1) (b). Florda Stataes. Fam avare that any false inforination
submitted in a docunient o the Depariment of State constituigs a third degree felony as provided for ins. 817,135, 1.5,

Luccea Cobote

Lucia Celada

suatmtare of g pdionsgd peron

Fyped or prattes noae af ugie

LINAANNIEQOLOA
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Built On A Rock Homes, LL.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 25, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001544196.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of October. 2024 at 10:26 AM. This certificate is assigned ID Number 077604629,

Secretary of State
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Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established hy viewing the Certificate Confrmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and lollowing the instructions displayed under Validate Certificate.
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