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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax: B50.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 12/1/2023 PRIORITY | Reguiar Approval
ORDER ENTITY _
INDESTRUCTIBLE HOMES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
INDESTRUCTIBLE HOMES, LLC ( FL)

Fite the attached foreign qualification document

NOTES: . =~ _
$125.00_Authorized
[Email.addre.ss.for_annual-report.reminders:_radiv_@in_cserv.com 7

RETURN/FORWARDING INSTRUCTIONS: . _ _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7958,

Sincerely,

Melissa Moreau
mmeoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1209711

Please bill us for your services and be sure {0 indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, December 1, 2023

Page L of |



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

IN COVPLIANCE WITTESECTION &5.0X02 FLORIDA STATUTEN TTE FOLEOWING IS SUBMITTENY TO RECISTER A FORFIGN TINTITD LLBIITY
COMPANYTO TRANNACT BUNINESS INTTH STATEOF FLORI DA

| INDESTRUCTIBLE HOMES. L.1L.C

(Name of Fotegn Linuted Liabdity Company, must inclade “Ermuted Liabdiny Company,” LT "o "L T

1H name unes ailable, enter alicrnate name adopted o the purpose of transacting basiness m Flonda The adiermace name must anclude “Laimited Leabihty Compam " 7L 1L C o "LLEC T

) DELAWARE

.
S
Uunsdicnon under the law ol which toresgn linuted Lability compam s ongaimsed)

(F1:T namber, 1 apphcable)

(Tate Tirst iransacted business m | lotda, 11 prion  tegasiralion
18ce sectuns 605 WHHL & 60300905 F S e determme peaaliy habilin

5. 265 SFEDERAL HWY £334

: 6.
{Street Address of Pringipal ilice )

265 SFEDERAL HWY #334

5 lammyg Address)

DEERFIELD BEACH. FL 33441 DEERFIELD BEACH. F1. 33441

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

Incorporating Services. Lid.
Name:

15480 Glenway Drive ’
Office Address:

gn:3 Wd n- 330 £70F

Tallahassee ERR1IA
. Flonda

ey ) (Zap coude)
Registered agent’s acceptance:

Having been named as registered agent and 1o aecept service of process for the abave stated inited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. | further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligativns of my position as registered ugent,

¢ P
W?dt/c&bm;:d Hojome .

1Registered agent s signalure)




8. Forinidal indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WM anager Name: _ SUGGERO GROUP. LLC OManager Nume:
Clxfember Address: 265 8 FEDERAL HWY 7334 OMember Address:
O Authorized DEERFIELD BEACH, F1. 33441 O Authorized
Person Person
OOther ClOther C1Other OOther
I Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O0her OOther O Other
OManager WName: Didanager Name:
CIvember Address: CIMember Address:
D) Auhorized O Authorized
Person Persan
COrher OOiher C1Other Cother

Important Notice: Use an attachimemt (o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol recerds in the
Jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (k). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stte constitutesathird degree felofd as provided for in s 817155, F.S.

L/IS|g|u|||rc ol an msthygefed peron

Arem Laytvynchenko for Suggero Group, LLC

Typed vt peinted name of aynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDESTRUCTIBLE 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
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDESTRUCTIBLE
HOMES, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

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

PAID TO DATE.

7089294 8300
SR# 20234114283

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204710536
Date: 12-01-23




