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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION 050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FOREKEN LINITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:

T&R Homes LLC
TWame of Forcign Timited Lahibiy Company: must mehile - Eimss] Tibiny Company,” "L 1O or "LECTY

T&R Home Management LL.C
|1t name unasailable, enler altemale name adopied 1oF the prrmose of Lransacting busues i Florda, The alterzate rame it inclnde “Lanited Liabdity Company.” *LL C e "LLEM
33-1752461
TFET naunberr appheable)

3.

. Delaware
TTunhichion umdkcr the Taw o Wich joreign fmsled 1adiliy cempany i arzamizedd

(0ne Tint e ted Basiiess i T Toruda U prme ro regineratsen 3
(e soulinns SES G & 60d 0SSN o dueleniune penally by

7901 4th St N STE 300

(Matlmy Address)

7901 4th St N STE 300

{5trevt Address ar F'aneipal (e

5t. Metersburg, FL 33702

St Petersburg, FL 33702

7. Name and stiect gddress of Florida registered agent; (£.00. Box NOT acceptable) L g
=TS
':;_' i e
i 22
Nam Northwest Regislered Agent LLC ?-} f E
Ame: T -
e S i —
7901 4th StN STE 300 o 2 ‘
Offwce Addiess. th St F-—;;:]‘ :-?- m
len -
N o
SL. Belersburg .., 33702 RS T D
. Florida Y
(Cuy) 12ip code) rm L

Registered agent's acceptance:

Huving been named as registered agent and to aecept service of process for the above stated timited liability compuany at the place
desipnated in this application, 1 hereby accept the appointment s regisiered agent and agree to act i thiy capaciey. ! further agree
to comply with the provisions of alf statutes relative to the proper and complete perfornance of my dties, and [am familiar with

and acvept the obligativns of my position as registered agend,

T A
. {"IIGL”—

I

(Repwiered spent’s agnature}
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8. Ful tnitiud indeaing purpuses, dist names. tithe oi capurity und abdiesses of the prinary membens/managens o1 peraons sutherized to
manage [up 1o six (6] total]:

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

Sheldon, Tyler

Bulies, Ulysis

CiManager Name: I O Manager Name:
i Member Address: ¥ Member Address:
O Authorized 7901 4th St N STE 300 S Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 Person SL. Petersburg FL 33702
O Other JOther T Other Other
M anager Nume: {J Manager Nome:
D Member Address: T Member Address:
MiAuthorized M Authorized
Persan Person
T ther ZOther O Other ClOnher
LiManager Name: LiManager Name:
O ember Address: viember Address:
Ciawhurized OAuwhoriced
Person Person
CO0ther Ol Other OOher CI(ther

bportant Notice: Use an attachment o report mose than <ix (6). 'he atiachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when filing vour Florida Pepartment of State Annual Report Jorm.

- Attached 1s o certiticate of exsstence, no anore thar days old. duly authenticated by the officia ing custady of records i

9. Attached rtificate of tene = than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (ff the certiticaie is in a foreign language, a translaton of the certificate under oath
of the translaior must be submiticd)

10. This document 15 caccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falswe information

submitted in a document to the Department of Stat

’

) I
+ L

¢ canstitutes a third degree felony as provided for in s.817.153, F.5.

Nat Smith

Signature of an authosred pemon

Typed or printed nome of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T&R 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 SHOW, AS OF
THE FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "T&4R HOMES LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204776941
Date: 11-01-24

7687495 B300
SR# 20244105572

You may verify this certificate online ai carp delaware gov/authyer chiml




