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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: HOMEPAL LLC
Ref. Number: W24000011481

We have received your document for HOMEPAL LLC and your check(s) totaling
5. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
ionger acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L20000233594.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

o

Please return your document, along with a copy of this letter, within 60

days or
your filing will be considered abandoned. e
It you have any questions concerning the filing of your document, pleé}se ‘g;:all
(850} 245-6051. oo
KYLE D BRUMBLEY Y
Regulatory Specialist Il Supervisor Letter Number: 124A00003529
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FLORIDA.CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(830) 524-3437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $160.00

AUTHORIZATION SIGNATURE: LA
Homepal. LLC
BUSINESS Document
__ Walkin _ Pickupume
___ Mail out Wil wait

X Certified copy of articles

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Protit Resignation ot R.A. Officer/Director
_ X__ Limited Liability __ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
__ CORP ___. Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
LLimited Partnership
Fictitious ___ Reinstatement

APOSTIL ()

Other
Country



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Homepa/ LLC

" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted ta register the above referenced foreign iimited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

TuvooeH PAVIEI

Name of Person

f7 Om EPAL

Firm/Company

30, North Cpud Shewt

Address

Sherigpm, Wuoming €750

City/State and dip Code

Fudpr. davied (@ hime - ped. (gan

E-mail address: (to be used for future anhual report notification)

For further information conceming this matter, please call:

Tuour HAVIEY w 786 , 167 - 66
Name of Contact Person Area Code Daytime Telephone Wumber
Mailig Address: Street Addpess;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE N



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

N COMPLIANCE 1¥TH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LDATTED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

_Lomepal CLC

(Name 8 Foroign Limned Luability Company. must inchude ~Lirarted Liability Compeny,” 1 L. C.- or *LLC. )

ﬁ/onze, ﬂ«/ hé/ﬁﬂg((.fmﬂn Aﬂf/
e i

(1f nacne unavaulabile, xter el i Flowida. The altercats tame must wchode *Limied Luslity Cotxpuaty. "L LC." o "LLC 7}

L

2, W ugming

TTurrsdicion under the Trwd of =Tuch Toresga Laied Tiahhity company s orgamiaed] 3 T camber, Tapphcable)

m reneacted busacss . Flands, 11§ Tegutrton,
e e o T e oy b e pemalny [hbaky)

ém{gl L\)Eﬂ)“’/(,k ﬂﬂﬂd 6.

(Mulng Ad&ens)
Shrwmbunq. S}lmp»{kiﬂ{
SY? LLR_ Unitest Kingatom

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

Name: Lf,f (u:luf ‘f? /7 Qro u;c? Thne .
Office Address: __2, 3—2 )] [’//f? e f\ -
c_ﬁ /(ﬁhﬁ‘%ef Florida 34309

<y} (I code)

¢S Hd ¢ Y10

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Liability company af the place
designated in this application, I hereby accept the appointiment as registered agent and agree 1o act in this capacity. I funher agree
to comply with the provisions of all statuics relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations af my position as regisiered ggent .




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six () total:

Title or Capacity: Napye apd Address: Title or Capacity: Name spd Address:
Eganagcr Neme: _ T pedur Ddwity OManager Name:
@fenber adaress: (€1, Wenlgcd Hoad — OMember Address:
EAthorized hrew § ‘ OAuthorized
Person (/nited K inqClons SYZ 6LB  person
OOther DOther, OOther O0ther
OManager Name: OMznager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther, QOther COther, OOther
Cmanager Name: OManager MName:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther. DOOther OOther O Other

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

9. Attached is a certificate of existence, oo more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in a document to the Department of State constitutes a third felony s provided for in 5.817.155, F S.

— — STgkitir of a0 pahorired person

TuDle DAVIES

Typed o printed nesw of cipwee




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Homepal LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 12, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001283227.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2024 at 8:52 AM. This certificate is assigned |D Number 068866128,

(it ) Frms

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




