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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nationwide HomStarUSA, LLC
{(Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company fo transact business in Florida..

Please return all correspondence concerning this matter to the following:

Craig A. Tupy, Chief Manager
{Name of Person)

MNationwide HomStarUSA, LLLC

{Firm/Company}

21135 CHiff Drive

{Address)
ot O
Eagan, Minnesota 55122 r’_:D: g;; ;
(City/State and Zip Code) Tr 2
. . . . 7o S B
For further information concerning this matter, please call: o= -
L —
Craig A. Tupy at ( 651 ) 208-1200 2 .-
{(Name of Person) (Area Code & Daytime Telephone Nitmber)y~
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Enclosed is a check for the following amount:

O 313000 Filing Fee & D1 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate

T $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Natsonwzde HomStas’USA LLC o
{Name of Foreign Limited Liabtlity Company)

2 State of Minnesota 3. 20-1874605
(Jurisdiction under the Taw of which Toreign Timited Tiabifity { FET number, if applicable)
company is organized)
4, November 4, 2004 5. Perpetual
{Drate of Grganization) " {Duration: Year limited liability company will cease ta

exist or “perpetual™)

6. No business transacted in Florida to date. Business to be transacted subsequent to reguiatory comgliance.

{Date Tirst fransacted business in Florida, if prior to registration.)
{See sections 608.501 & 608502 F S, fo determine penalty Hability)

7. 2119 Cliff Drive

Eagan, Minnesota 55122

~ (Sireet Address of Principal Olfice)

8. If limited liability company is a manager-managed company, check here [¢] :-é%, e
o o=
9. The name and usual business addresses of the managing members or managers are as follogs* ; 2
enTs ™2 !
Craig A. Tupy, Chief Manager Steve Watts, Treasurer - Secratary EE o O
L
2118 Cliff Drive 2118 Chiff Drive e
~ : =
Eagan, Minnesola 55122 Eagan, Minnasota 55122 gm ~J

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction under the law of which it is organized. (A photocopy isnot acoeptable. 1fthe certificate is in a foreign langunge, a
ranslation of the certificate under oath of the translator must be subsmitted)

11. Nature of business or purposes to be conducted or promoted in Florida; Real Estate services, )

Mortgage broker business & fitle services

//'7/9‘7 —

Signature of a mem¥er or an authorized repr@ntatwe of a member.
{in accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

Craig A. Tupy, Chief Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATE MENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

MNationwide HomStarUSA, LLC

2. The name and the Florida street address of the registered agent and office are:

(’/Fa- tn Atein "I‘upvr
{Narne)

}4'4\ Torn e Cc-eetccuy}— t‘:'_pg“%

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Bonibe Sone& L 431
City/State/Zip
R B
Ee =

Having been named as registered agent and to accept service af process for the above s?a!ecf?t‘mtfcda
liability company at the place designated in this ceriificate, I hereby accept the appozi?tmemﬁf regisfided
agent and agree to act in this capacity. I further agree ro comply with the provisions of all sﬂf— {:_{es
relating to the proper and complete performance of my dutics, and I am familiar with and acqeﬂ the =
abligations of my position as registered agent as proyided for in Chapter 608, Florida Siatz:f%

4 ~ O

(S:gnature

L1

e

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optionaf)

a1
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, _Secretary of State of Minnesota, do
certify thakt: The limited Iiability company listed below is a
limited liability company formed or registered to do business
under .the laws of Minnesota; the limited liability company was
formed Dby the filing of articles of organization or reglstered to
do buginess by filing an application for a certificate of
authority with the Office of the Secretary of State on the date
listed below; the Iimited liability company is governed by Chapter
3228 of Minnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the
time this certificate is issued.

Name: Nationwide HomStarUSA, LLC
Date Formed or Registered: November 4, 2004

State of Organization: Minnesota

This certificate has been issued on November 24,

Fony, Foflorearer

v CALecrotal, of State.
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