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COVER LETTER
TO: Registration Section

Division of Corporations

P

Home Experts Realty. L1LC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,
Please return all correspondence concerning this malter to the following:

Clyde Corle

Name of Person

Home Expens Reahy. L1LC

Firm/Company

4230 Davion Xenia Road
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Beavercreek, OH 45432 1ﬁ G !
It
City/State and Zip Code R
™
clvde.corle@homeexpertsrealty. net
F-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please calt:
Erika Van Hyfte 720 S35-8229
at ( }
Name of Contact Person Arca Code Dayuime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL. 32303
Enclosed ix a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee &  [J $160.00 Filing Fee. Ceriiticare
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605002 FLORIDA STATUTES. THE FOFLOWING IS SUBMITTID TO REGINTER A FORFICN  LIMITED TIABILITY
COMPANY TO TRANSACT BUSININS INTTE STATE OF FLORIDA:
i Home Experts Realty, LLC

tName of Foreign Limited Linby Company: must inglude “Limited Liabibty Company,” "TLLL.C. or "LLCT)

2,

{1 name ursvailable. enter allernate name adapted for the purpsese of amsacting business in Flozuda, The alernate none must inchade “Limied Liabilin Company,
Ohto

YULLOT an TLLCT

ursdiction undler the law ol which foresgn limeted hability company s organized)

.
3.
(FET number, o applicabic)
4 o PED’
(Date finst tramsacted business i Monda, 8 pror o registratson. | —
{5ee sactivis S 004 & 53 D05, F S, 1o deterimine penalty lizbility) o= “-T?
=
. ;o wanr
4230 Dayvton Xenia Rd 4230 Dayton Xenia Rd - = P
= - B - :
2. 6. - N ]
(Strect Adidress of Principal Office ) (Mailing Address) el T
» *
oo =L
Beavercreek, O 45432 Beavercreek. OH 45432 Mmoo
Mn %] sl
- .
AR =
m
7. Namw and sirect address of Florida regisiered agent: (P.O, Box NOT accepiable)

Karrie Coggeshall
Name:

1518 At Ct
Oftice Address:

Wesley Chapel

33544
. Florida

1Uuy) (Zip code
Repistered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company ar the place
dexignated in this upplication, | herehy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of myposition as regiy




8. For initial indexing purposes, Tist names, title or capacity and addresses of the prinutry members/managers or persons authorized to
manage fup to six {6) 1otal]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Clyde Corle Pratricia Corle
CIManager Name: 7 O ntanager Name: )
— 4230 Dayton Xenia Rd . 4230 Dayton Xenia Rd
= Member Address: 4 = Member Address:
- . Beavercreck. OH 45432 . Beavercreck. Q1 45432
CrAuthorized ClAuthornized
Person Person
Other OOher Ol Other, OOther
_ Erika Van Hylfie
= Manager Name: ’ OManager Name: K
- e
_ 6003 S Perth St e Y TS
Member Address: OMember Address: _ - - e
> & =
. Centennial. CO 80013 . P O T' :
CiAuthorized O Authyrized A T " s
Sucer”
RS LA
Person Person :1—:—/ o)
\ m w
C0ther OOther COther COther
“IManager Name: OManager Name:
“iMember Address: TOMember Address:
O Authorized OAuthorized
Person Person
1(ther CJOther

OOther

OOther

Tmportant Notice: Use an attachment o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form,

of the transhitor must be submatted)

9. Attached is a certificate of existence. no more than 90 davs old. duly anthennicated by the ofticial having custody of records in the
urisdiction under the law of which it is organized. (If the certtficate ts ina foreign language. a translaton of the certificate under oath

0. This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes, T am aware that any false information
tbimitted in a document to the Depastment of State constitutes a third degree felony as provided for in s.517.135. F.8,

e e

Ssgnature of un suthorized person

Clvde Corle

Typed or printed mame of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose. do hereby certifv that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
HOME EXPERTS REALTY. LLC. an Ohio FFor Profit Limited Liability Company.
Registration Number 2008706, was organized within the State of O[yfﬁ_un%

arch
31, 2011, is currently in FULL FORCE AND EFFECT upon the f@EEyd\éf 11y
office. B e
.
i o i
R o
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m W

Witness my hand and the seal of the
Secretury of State ar Columbus, Ohio
this Sth day of Muarch, A.D. 202].

SEL Al

Ohio Secretary of State

Validation Number: 202106703712



