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COVER LETTER

. r
TO: Registration Section
Division of Corporations

JOURNEY HOME & PROPERTIES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Abraham Morodomi

Niame of Person

JOURNEY HOME & PROPERTIES LLC

FirmvComparmy
204 E. 2nd Avenue #824
Address
San Mateo, CA 94401 ~
City/State and Zip Code s i
abe. m@journeyhomelic.com _ =
E-nuil address: (10 be used for future annual reporn notificiion) ’ ' O
For lunher inforination concerning this matter, please cail: _ J E
Abraham Morodomi 630 | 777-7312
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

O 8123500 Filing Fee O $130.00 Filing Fee &

Cenificaic of Status

STREET ADDRESS:
Division of Corporitions
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301

O $155.00 Filing Fee & B $160,00 Filing Fec. Certificale

Cenificd Copy

of Status & Cenified Copy



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

- INCONMPLANCE W SECTION 603.0902, FLORIDA STATUATN THE FOLLOWING IS SURVTTTELD 10 RIVINTER A FPORFIGN LIAMITED LARITITY
Y CONPANT TO TRAANACT BUNINENS INTIE SEATEROFFLORAA:

1. JOURNEY HOME & PROPERTIES LLC

(Name of Foreign Timited [iahility Company; nust melude “Limited Liabihity Company,™ "L.L.C. 7 or “LLC7Y

(If name unavailable, enter alternate name adopted for the purpose of Uansacting business in Flonda The afternate name must include “Limuted Liabilty Company.” “L.L C.7or "1L.LC ™)

2. Nevada 3
(Jurisdicuion under the law ot which foreign fimited habihty company s arganized) (FEI number, 1t applicable)
4.
. sl)uc first ransacted business in Florkda, il prior lo regsiration )
See seclions 603 0904 & 605 0205, F § 10 determine penalty habihiv)
5 4730 S. Fort Apache Road . 204 E. 2nd Avenue #824
(Street Address ol Principal Otfiec) {Mailhing Addreas)

Suite 300 San Mateo, CA 94401 -3
Las Vegas. NV 89147-7947 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Namge: Registered Agents Inc. .
Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607 .

(Cry) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability compuny at the pluce
desipnated in this application, I kerehy aceen the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the ebligations of my position as registered agent.

Bt

{Registered agenl’s sygnature)

$. The name, title or capacity and address of the person(s) who hasthave authenty to manage isfare;
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Manager Abraham Morodomi

824 Dcean Vew Ave
San Mateo, CA 94401-3140

Manager Gabriel Tao

824 Ocean Vew Ave
San Mateo. CA 94401-3140

{Usc attachments if necessiny)

9. Attached is a certificate of cxistence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Liw of which it is orgamzed. (I the cenificate is i a loreign language. a translation of the certificaie under oath
of the translator must be submitied)

[0, This document is executed inaccordance with section 605,0203 (1) (B, Florida Statutes. [ am aware that any false infornmtion
submitted in a docutient 10 the Depanment of State constitules i third degree felony as provided for in s.817.135. F.S.

L AR~

ﬁigmture of an nuthorized person

Abraham Morodomi

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevida Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations. non-profit corporations, corporation soles. imited-liability companies, himited
partnerships, imited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are etther presently in a status of good standing or were in good standing
for u nmie pened subsequent of 1976 and am the proper officer 10 execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, JOURNEY HOME & PROPERTIES LLC, as a lumted halnlity compuny duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 3, 2017, and is in good standing i this state.

[N WITNESS WHEREOQF, | have hereunto set my
hand and attixed the Great Seal of State, at my
office on June 4, 201R.

f}ﬂ«a«a_ﬁ.%m

Barbara K. Cegavske
Secretary of State

Electranic Certificate
Cenificate Number: C20180604-0738
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