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

INCOMPLELNCE W SECTRON GO, FLORIDA STATUTES. THE FOLLOWING IN SUBVFETED 10 REGISTER A PORIIGN FIMIEED LIABIITY
COMPANY TO TRANSUCT BUSINESS INTHE STATE OF FLORIDA-

Historic Homes LLC

Name of Foreign Limited Dabiiy Company: must include ~Lomted Labiiny Company,” TLLC or "LLCTY

(H name unnvailable, enter ahemate name ndopled for the purposs of transacting business an Flurkda The allernate aame must iclude *.innted Lrability Company,” “L.1L Car 11 C ™)
N Dedaware MIA

dJunsdictnn under the Taw ol which Toresgn Tmated Tinbaliey complny 1 erganizod)

{FET number, i apphonblcy

thatc it transacted Pusiness in Florida, if prier e reginmtian 1
(3ee sections 605 0904 & 605095, F.S 1o determine penalty lubitity

1100 Kings Rd PO Box 43611 ¢ 1100 Kings Rd PO Box 430611
. h.
(Street Adiress o Pringipal (ifice

th

tsMmhng Address)

Jacksonville FL 32203 Jacksonwville FL 32203

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

.o
=
e
: o
o T e
) i3
Morlhwesl Registered Agent LLC 1o L
Name: S hed g
. "_‘:; (Va) *
w
N 7901 4lh STN STE 300 tc 0 Tﬂ
Office Address: i X e
r_-r' f and u
St. Petersburg ST < T T i
J . Florida ™' g
(City) 121p v}

Registered apent’s acceptance:

Having been named ay registered agent and (o acceps service of procesy for the above staied fimited labitity compuny at the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. ! further agrec

1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

it
48 ff'll_

(Reuistered agent's signatire)
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§. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) tosal]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
OManager Name: The Tides Croup LLC O Manager Namwe:
XiMember Address; 1100 Kings Rd PO Box 43611 OMember Address:
O Authorized .lank.‘:n“lj\:njtFL 32203 I Authorized - o
Person Person
CiOther OOther C3Other Z0ther
CiManager Name: Cinvanager Name:
CiMember Address: Ciniember Address:
D Authorized O Authorized
Person PPerson
(i Other Cl0ther C0ther JO0ther
CIManager Name: CiManager Nane:
CiMember Address: CiMember Address:
T Authorized i Authorized
Person Person
Other ClOther {JOther C10ther

Limpurtant Notice: Use an attaclunent to report more than sis (0). The attaclunent widl be imaged fur tepuoiting purposes only. Noge
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction ender the law of which it is organized. (1T the certificate is tna foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10, This document is executed in accordance with section A05.0203 (1} (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depirtient of Siate consutetes o third degree felony as provided for ins. 817,153, F.8.

N . - fop
Al e . ,'{'-u'{'; ,
A A Y
Jpo ;o
! N Swgnatiire o) an autharized petson
Nat smith

I yped or prinigy nane of agnee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HISTORIC 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 QOFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HISTORIC HOMES
LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2025.

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

ASSESSED TO DATE.

O Sar

Charuni Patibandn-Sanchez, Secrotary of State

Authentitation: 203548734
Date: 04-28-25

10171179 8300

SR# 20251830888
Yau may verify this certificate online at corp.delaware.gov/authver.shtm)




