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COVER LETTER

TO: Registration Section
Division of Corpurations

Quercus Homes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

James Hampton

Name of Person
Quercus Homes L1C
Firm/Company
10910 Westover Rd
Address
Omaha, NE 68154
City/State and Zip Code

quercusproperties@gmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

James Hampton 909 730-2034
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is & check for the following amount.

piease make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  §4 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING BB SUBMITTED TO REGETER A FOREKGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Quercus Homes LLC
(Name of Foreign Limited Liability Company; must Thclode “1immed Liabiity Campany,” L.L.C.," of "LLCT)

“1 iimited Liability Company,” “L.L.C.” or “LLC."}

{If pam= uravailable, enter allemate name adopted for the purpose of transacting business in Florida. The alternate name must include

[F%)

Nebraska

(Tursdiction tnder the Ew of which foreign limited kability company i3 organized) FE number, 1§ apphcable)

4.
[Datc tu sacted b P [} EISUration,
T e e 603 0905, 15,10 deermion ey abilty)
10804 Hale Ave. Panama City Beach, F1. 32407

10910 Westover Rd. Omaba, NE 68154

(Mg Address)

3.
(Street Address of Prncipal Ofice}

i~

7. Name and sireet_address of Florida registered agent: (P.O. Box NOT acceptable) E
o

“

Bradley Strandberg N

Name: O
10804 Hale Ave =

Oftice Address: =
o

Panama City Beach 32407 on

, Florida -~

(Zip code)

{City)

s for the above stated limited liability company at the place
tered agent and agree to act in this capacity. 1 further agree

Registered agent’s acceptance:
d agent and to accept service of proces.
te performance of my duties, and I ant familiar with

Having been named as registere
designated in this application, [ hereby accept the appointment as regis

to comply with the provisions of all statutes relative to the proper and corple
and accept the obligations of nty position s registergd agent.

G e

[ (Registered ageny's signature)




8. 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) total]:

Title or Capacity: Name and Address:

_ Jumes Hampton

CIManager Name
B Member Address. 303 Geneseo St.
[ Authorized Storm Lake, [A 50588
Person
{JOther O Other
CIManager Name:
OMember Address:
[ Authorized
Person
Oother COther
OManager Name:
OMeimnber Address:
T Authorized
Person
{JO0ther C0ther

Important Notice; Use an attachiment to report more than six (6).
indexed individuals may be added to the index when filing your

Title or Capacity: Name and Address:

CiManager Name: Bradley Strandberg
#FMember Address: 10804 Hale Ave
O Authorized Panama City Beach, FL 32407
Person
D0ther. {3Cther
Oanager Name:
OMember Address:
O Authorized
Person
{10ther (QOther
ClManager Name:
DCimMember Address:
I Authorized
Person
dOther, COther

The attachment will be imaged for reporting purposes onty. Non-
Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817. 155,F.S.

ot cc/é%&[w,\

TAMES Hauerin/

ure of an suthorized persoa

TFyped or printed oame of signes



STATE OF NEBRASKA

United States of America, } 8. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

QUERCUS HOMES, LLC

was duly formed under the laws of Nebraska on December 30, 2016;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construod as an endorcomant,
recommendation, or notice of approval of the entity's financial

condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

December 17,2024

[te A

B Secretary of State
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Verification ) 77ebc26 has been assigned to this document. Go io ne.gov/go/validate 10 validate authenticity for up to 12 months.



