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

IN COMPLIANCE WITH SECTION @15.0K12, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER 4 FORERGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| INKLINE HOMES LLC

TName of Foreign Limtted Liabiiy Company: must include “Lomped Tiabtity Company™ LT T ar "LLCT

111 name unavaslabie, enter alierate name adopicd for Ihe purpose of transacting business i Florda, The altemate name nust ingfude “Limsted Laabdsy Company,” "L L.C," e "LLCT)

N Delawase 3 995116930

tTunsdiction under the Taw of wineh forerzn lmicd Labiliny company b organized) (FET number. M applicable)

Date Iint iarmiwted busiiess 1 Tlorida, 1 prior i jegzistmimon,
ISee wehons MES DUOD X 615 (008, E o5 o delemunye penaldly habiliyy

3125U515 STEB 5 3125 U515 STEB
;hllrn'r Address af fnincipai { 1cet ' TMarnyg Addres<
St Augustine FL 32086 St Augustine FL 32086

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

Registered Agents Inc
Name: v 9

Office Addiess: 7901 4th St N STE 300

St Petersburg Florida 33702 o
(Cityd ’ {Z1p codded ?:‘:-.r

o
H -

Vr 2oy

Registered agent’s acceptance: 'r—h ;

Having been named us registered agent and 1o accept service of process for the above stated limited habr.’:ry u»npan 5t e plm
designated in thix application, [ hereby accept the appoiniment as registered agent and agree to act in this tﬂpﬂ(‘!n' hﬂrrher dgrpe
to comply with the provisions af all statutes relative to the proper and complete performance of my dmu-\.,and L am familiar with

widd aveept the abligativas of my pusitivn us registered agent. e Y o Ny
w (/j L]
o LI~

L podeis -

- m e

1Repetered agent’ s sipEnature
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8. For sl indeaing purpuses, fisl names, tithe or capacity and addtesses ol e privnary ticinbers/inanugens ot qreisons aulhorized 1w

manage |up to s1x {6} total|:

Title or Capacity:

Name and Address:

Kline, Jacob

Title or Capacity:

CiManager Name: - [ Manager
X Meinber Address: ¥ Member
O Awhorized 3125US 155 B ClAuthorized
Person ST AUGUSTINE FL 32086 Peron
OOther T Other COher
O Munager Namu: ChMonager
OMember Address: O Member
MAuharized M Authorized
Person Person
DOther T30ther T Other
LiManager Narmc: L!Manager
OMember Address: O™ ember
ClAuthorized CAuhuriewl
Person Person
OOrher Ther T Other

Name and Address:

) Pennington, Hanna
Name:

Address:

3125U815 5B

ST AUGUSTINE FL 32086

O Other
Name:
Address:

O Other
Name:
Address:

C10ther

Important Natice: Use an attachment 1o report mere than six (6). The attachment will be imaged tor reporting purpoescs enly. Non-
indexed individuals may be added to the index when filing vour Florida Depaitment of State Annual Report form.

9. Atlached is a certificate of exisience, no more than 30 days old, duly authenticated by the official heving custody o records in the
jurisdiction under the law of which it is organized. (1§ the certificale is ina foreign language. a ranslation of the certificale under oath

of the translator imust be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawutes. | am awarc that any falsc information
submitied in a document w the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.5.
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Robin Jones

Signatee of an ssthenzcd peson

Typed or prinied minie of signer
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "INKLINE HOMES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INKLINE HOMES
LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

€ristophar B, Knight, Actirg Secretnry of (aie

Authentication: 202748324
Date; 01-22-25

4959822 8300
SRY# 20250208422

You may verify thic rertificate anling at corp delaware_gov/authver shimi




