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COVER LETTER

TO: Registration Section
Nivision of Corporations

SURJECT: Uvmé [VIVQ«ffleeN* [9 ATVELS | LLL

Name of Limited Liability (.umpan{

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
xistence. and check are submitted o register the above reterenced foreign limited liability company to transact business in Florida

Please return all correspondence cancerning this matier to the ﬁ\ll()wim_’

@}24 mf Tméc.w

Name of Person

HME [ nestmest Dretrers, 1€

Firm/Company

5517 Bupsit [eenrs i

Address

SeeaseTh L 34152

Citv/State and Zip Code

l'yl'\msol/t vJah. po! -

[-mail address: (te be used forftuture annual report notification)

For further information ¢oncerning this matter, please call:

Puad “Timsd .. 259, 983.9074

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1L 32303

Enclosed 1s a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0OJ $130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Filing Fee, Certiticate

Certificate of Status Certitied Copy of S1atus & Certified Copy



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

IN COMPLIANCE W1 SECTION 605.0002. FLORIDA STATUTEN, THE FOLLOWING Iy SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BLSINESS INTHE ST!TL (OF F 7I)Rn’l) i

MC | aeskmenX Poareinevs (LC

tName of Bgeren Dimaed Liabiiny Company: must include “Timned Labidity (.umpan\l TLC. o "LLTH

{h name urusviulale, enter alicrate name adopted i the purpose of tusacting Psiness m Flonda The alternate name must include “Limised Labihty Compamy " L L C or "LLC T

| g 5
—
___Minnesotn s 45 - 423176
Jurisdiclron under the Taw ot which torergn himed Tabiliy company w organered} ATEN number T applcable)

. Ui

(Date first tramsacted business in TTonda of prow 1o 1egestraton )
{5 sovhiomn BOS 000 & 605 (03 F 5 o determine penalty Lizbalny

s U ﬂu/'ef&sme Cin o " Shme

151eet Address B Phncipal Qe IMailing Address) -
]

mﬂhhculo i/vH\J
5537

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) -

Name: %ﬂlw 7,’)’1 %j
Otfice Address: 55'1'[ BI!M/ 6%5;—/ 6//2,

SMSOT/4' . lflnrida_w’

Wy 121 cuded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent,

U (chhu‘“ugrm's sigiatuic)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Name and Address: .

~Name and Address:
: ~
Name: C/’MD [/A/“/MW O Manager Name: ﬂﬂfnﬁ) ! IWL\SU‘)

Title or Capacity: Title or Capacity:

%nagur

Address: ? IQ!V%SIDé 6]'@

Address: 555 lq Jgu Q{!i Mg&

OMember CiMember
O Authorized mpﬂﬁa/{v}r ’YNJ %lhorizcd .gﬁfzmﬂ i- F(/
Person 55 gé]’b Person 342-? ’L
(Gther CiOther CI1Other TOther
O Manager Name: OiManager Nuame.
CidMember Address: OMember Address:
CAuthonized 1 Authorized
Person Person i
OOther O Other COther OOther :
O Manager Name: O Manager Name:
OMember Address: COOMember Address: -
O Authorized O Awhorized
Person Person
CiOther (JOther OOther CJOther

Importani Notice. Use an attachment to report more than six ¢6). The attachment will be imaged tor reporting purposces only. 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 otticial having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for in s 817,135, F 5,

-+
Sl_lzl'iiun: of an suthorved person .

ﬁlﬁf F}ﬂ/ ﬂmxf 0

Ivped i prnted name of signce




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate ts issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on;

Home Investment Partners. LLC
01/11/2012

464001600021

322C

Minnesota

(03/01/2023

Plove (Lo

Steve Simon

Secretary of State
State of Minnesota




