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COVER LETTER

TO: Registration Section
Division of Corporations

Maveack Homes LLL

SUBJECT:
Name of Limited Liability Conpany

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

Plcasc return all correspondence conceming this matter to the following:
Joshua Farmer

Name of Person

Firm/Company
Po Box 4131
Address
S~
Clearwater, FL 33758 -3
: o
Txe 'k
City/State and Zip Code N =
jfarmerdc@gmail.com L = R
_ . T o 'y
E-mail address: (to be used for future annual report notification) =, = 0
B! "? D
For further information concerning this matter, please call: T
I .‘D
Joshua Farmer 682 3207485
aw( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addrcss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B¥'$12500 Filing Fee (O $13000FilingFee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Centificd Copy



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

IN COMPLIANCE WTTH SECTION &05.0002, FLORIDA SUATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LMD LIARILITY

e ¥
COAPANY TO TRANSACT BUSINENS INTIE STATE OF FLORIDA:
Maverick Homes LLLC
l.
(ame of Foraign Timited Lisbility Company: must include “Timited Lisbility Company,” "1.L.C." or “LLC.")

Maverick Hgymes L L LC

(1f neme unavaiable, enter abernate name adopted for the pirpme ol tensacting business i Flonds  The aliernate mame must mchade ~Lemated Liabday Company.,” "L.L C.” or "LLU 7)

Texas
3.
(FEI number, I applicable}

(Jursdiction under e Taw of which foregn Iimited lability compeny s organzed)

4.
(Date first transacted busincss m Floeda, 1f prioe w registration )
(See sections 505,0904 & 605.0905, F.5 to dotormune penalty hability}

Po Box 3073

(bm%\?@:i‘é‘*ﬂél’ N 6 1€, _gbo 6. I
2F][y) Fomey, Tx 75126 e

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

=

62 Hd OfF NYr b2z

ﬂ-ﬁf’}“)'k,(LJ A?“.*.xh' (-" ¢

Office Address: )60 Lf’% S'}- A S %00
& Pddershys Floriaa__ 33702

(Cay) j {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Nanx:

and accept the obligations af my position as registered agent.

Ded derts

(Regixtered agent’s signatuse)



%, For initial indexing purposcs, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capagity: Name and Address: Title or Capacity; Name and Address;
o Joshua Farmer
anager Namc: OMampger Name:
Member Address: 70 Box 4131 OMember Address:
Clearwater, FL 33758
O Authorized ] Authorized
Person Person
ClOther, O0ther (JOther CJOther
{IManager Name: TIManager Name:
IR X )
OMember Addrcss: OMceaber Address: ool §
OAuthorized OAuthorized zF N
e 5 oy
Person Person Vi
TR & i
CJOther OOther OOther iDDll\cr‘_ &::j
s B! ve &
- ::: N
- V=)
CiManager Namc: CiManager Name:
OMember Address: ClMember Address:
OAuthorized {JAuthorized
Person Person
OOther DOther Oother O0ther
Important Notige: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Anached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in 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). Flonda Statutes. 1 am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155. F 8.

Signaiure of an suthorized persan

Joshua Farmer

Typed or printed namwe of signee



Jane Nelson
Secretary of Siate

Corporgtions. Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MAVERICK HOMES LLC (file number 80323991 1), a Domestic Limited Liability
Company (LLC), was filed in this office on February 18, 2019.

It is further certified that the entity status in Texas is in existence.

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 06, 2025.

C}N_‘WL.

Jane Nelson
Secretary of State

Come visit us on the internel al hitps.//www. sos. lexas. gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Services
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