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APPLICATION BY FOREIGN LIMUTEDR LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONVPLIANCE W SECTION GDIRE FLORIDA NLAPULEN, THE FOLECWING DY SUBNETED 1O RECGINTER 1 FOREICN TININDD LRI
COMPANY T TRANSHCT BUSINESY INTHE STATE OF FLORIDA.

Shire Homes LLC

TN of Forengy Lamied Lublis Companyy aoust melude " Lomined Ligtohiny Conpany,”

L T ar LT

More Shire Homes LLC

(1 mnme uras atable, entet ablernale mae adeptod for the pamaees of tansadtng buaness i Flonda Fhe sliernate name et sielade 1 amesd Lokl Compan, 700 LU T or 71O ™)

MO . BB186766S
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- 1{3ate first trimsae ted Fusime s 1 Flabida, 36 prioe 1o regiOmoen
(S¢ wCCfons S (M0 0 B GURE F N o detenmins perialiy atahinn

7901 Ath St N STE 300 7901 ath S{ N 5TE 300

N
15treet Adddress of Frincipal Cifiee) Mutbng Addres

SiL Pelershury FL 33702

St Petersbury FL 33702

Reyistered Agents Inc
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7. Nwmue and sueet addiess of Florida registered agent: (1.0 Boa NOT seeeptable) 1 o
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e 7901 Sth SUN STE 300
(htice Address: o ) SLN STE 3

3370

SI Petershurg, Flard
. Flurida

RYI LA ceded

Repistered agent’s acceptance:
flaving been numed as registered agent and (o aecept seevice uf process for the above siated limiged fabilite company at the pluce

designated in this application, { hereby accept the appointment as registered agenr and agreee to act in this capacity. | further agree
to comply with the provisions of all starnees relative to the proper and complete pevformance of my dutios, and L am fumifiar with
and aecept the obligations af my position as registered agent.
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8. For initial indexing purposes. list names, Hile or capacity and addresses o the priniry members mapagers or persons atihorized io

manage [up tu sia (0) wtal]:

Title ur Capacity: Name and Address; Tithe ar Capravity:

Cooch, Christopher

TiManager Namwe: T\ lanager
Hixember Adidress; 7901 4U1SUN STE 300 K Member
_ . St Patershurg FL 33702 — .

T Authorized —Authorized

Person

IPeraon

T nher CHOther idOnher
CiManager Nanmw: Cintanuager
CiMember Address: T lember
TIAauthorized CAauthanized
Person Person
Cithher i xher « :Other
CiManager Name: Lo Manage
Cizember Address: CMember
T Asthorized C Authorized
Person Penon
L10ther LI her LiOther

Name and Address:

. Gooach, Sarah
Name:

7801 4th St N STE 300
Addresg

St Peieishirg 7L 23702

dnher
Name:
Adddresa:

“Tomher
Name:
Address:

0ther

Lupper gt Notice. Use an attachiment o report mene than six (6), Vhe attachment will be imaged funeporting piposes ouly, Non-
idened mduidoals may be added o the index when filing vour Flords Deparimient of State Annuat Report fonim,

4. Anached is o certiticate of exisience, na more than 90 davs oldl duly authenticated by the ofticial having custody of reconds in the
jurisdiction under the Trw of which it is organized. (17 the certiticate is i a foreign Tanguage, a ranslation o the ceriilicate under vath

of the ransintor must be submittedy

[0, This document 15 execuied in accordance with section 6050203 (1) 7b). Florida Statutes. [ am aware that any Ridse inforpuion
i

submittedd in a document w the Departinent af State constitiies @ third degies febony as provided Tor in s 81TF A5 FS
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Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOUD STANDING

L DENNY HOSKINS, Secietany of SMate of the S TA TE O SUSSOLRI do hereby cortify that the

records inmy office and inomy cars imd Sustedy seveal tin

Nhive Homes 11
LCI762183

was oreated under the laws of this State on the 9th day of Febroary, 2021 and is actve. havime fully
complicd with all reguirements of this office.

INTESTINONY WHEREOF | herennty set my hand and
cause o be atYived the GREAT SEAL o1 the State of
Missourt Donc at the Cin of Jeffersen, thus dth day of June,
225, -
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