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COVER LETTER

Registration Section

Division®f Corporations

TO:

Bianco Healthy Homes LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign lirmited Lability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Kate Whetstone
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Name of Person e
Bianco Healthy Homes LLC
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5342 Clark Road #3080

Ee
Address

r~—
=
—
==
=
=
[ %)
%4
=
o
Sarasola. FL 34233

City/State and Zip Code

kate.whetstone@homeinvest.com

I:-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:

Kate Whetstone

oy 5731103
at { )
Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
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 cheek payable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fee & 0] $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIT SECTHEON 6050002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBAITTED TU REGISTER A FORFIGN  LIMITED LIABHTTY
COMPANY TO TRANSACT RUSINISS INTHE STATE OF FLORIDA:
. Bianco Heahby Homes [LLC

(Nume of Forergn Limited Liasbility Company: must include “Limited Liability Company.™ T, 1.4

Lo CLLETY

(11 nahe unavailable, enter altemate name adopted tor The purpose of trarsacting business in Florida, The aliernate rume must include “Limited Liability Company,” "L.1.C" o " LLE.)
Wisconsin
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Jurisdiction under the Lw aFwhieh foreign limited Nability company o organized) tFET numnber, 1T appheabH - v
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{Date first transawied business in Flanda, 10 pror to rcgn:ralmn.} - -0 ! i i
[See sections 605 0904 & 605.0905, F.S. tw determine penalty liability) LI, =
=i ‘ '
i ' : .
Bianco Healthy Homes LILC Bianco Healthy Homes LLC o4 &9
5. 6. N =
{Street Address of Prineipal Dffice) (Mailing Address) o —
>
5342 Clark Road #3080 5342 Clark Road #3080

Sarustoa, FL 34233

Surastoa, FL 34233

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

Nate Armstrong
Name:

5342 Clark Road #3080
Office Address:

Sarasota

34233

. Florida
(City)

1Zip codey
Registered agent’s acceptance:

Huving heen named uas registered agent and 10 accept service of process for the above stated limited lability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further ugree
ty comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am fumiliar with
und accept the obligations of my position as registered agent.
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(Registered agent’s signalure)




manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Namc and Address:
Kate Whetstone
CIMunager Name: i > OManager Name:
311 W Hanssler Place
OMember Address: OOMember Address:
. Peoria, [L 61604 ]
= Authorized [ Autharized 2
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OManager Name: TIManager Name: D%
o
om -
CiMember Address: TIMember Address: z
O Authorized T Authorized
Person Person
OJOther OOther Other O0ther
CiManager Name; EManager Name:
OMember Address: OMember Address;
OAuthorized O Authorized
Person Person
(30ther O Other OOther OOther
[mportant 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 cenificate of existence. no 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 vath
of the translatar must be subrmitted)
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10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | aim aware that any false infornution
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

Nite Armstrong

Sigrature of an awthorized person

Typed of printed name of signec




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions, do hereby certify that

BIANCO HEALTHY HOMES, L.1.C

is a domestic corporation or a domestic limited liability company organized undcer the laws of this state and that
its date ol incorporation or organization is June 27, 2019.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and. accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921, IRI 1622—0r 183.0120 Wis.
Stats., und that said corporation or limited liability company has not filed articles oﬁ—dlssolutmn

—

L ;cp 1
e = L
w- —_— J——
s oW b
e -
- - ==

24 w O
2L

oM -

-

IN TESTIMONY WHEREOF, | have hereunto set
my hand and aftixed the official seal of the
Department on December 13, 2019,

Jott Gt

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fiwww.wdfi.org/apps/ccsiverify/
Enter this code: 256575-39FCOE6D



