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November 21, 2011
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Drvision of Corporations

4

SUBJECT: BOMES TEHAT FLIP, INC.

REF: W11000058825

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The entity's period of duration must be listed on the application. Flease
ingert the word "perpetual", if a specific date of dissolution or term of
existence has not been specified.

Please list the Federal Employer Identification number in the appropriate
section of the application. If applied for, enter "applied for", or if
not applicable, enter “N/A".

If you have any further questions concerning your document, please call
{850) 245-6879.

Ruby Dunlap FAX hud. #: H11000274588

Regulatory Specialist II Letter Number: 311200026285
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda '323 14
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

1. HOMES THAT FLIP, INC.
(Enter naine of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

*lne.,” "Ca,,” "Corp,” "Inc," “Co," ot "Carp.”)

27-5154886

(I name unavaifable in Fluridu, enter alternate corporate name adopted for the purpose of transacting business in Plorida)
(FEI number, if applicable)

3.

2. Nevada _
(State or country under the law of whicl; it is incorporated)
4, 02-23-2011 5, _perpetual
(Pate of incorporation) (Duration: Yeav corp. will cease to exist or “perpetual™)
6. .
(Date [irst transacted business in Florida, i€ prior to registration) j‘; vy P
(SEGE SECTIONS 6071501 & 507.1502, F.8,, to determine penalty Hability) :x-\ o
o .
7. 7051 Deer Lodge Cir #104 Jacksonville, FL 32256 >0 E o
{Principa) cffice address) b 4 ‘+
7051 Deer Lodge Cir #104 Jacksonville, FL 32256 Ml Ny
(Current mailing address) Mg ;
o 2= [T}
e -
g Rea! Estate Managment Company ;—‘3; .‘3 t‘:r
(Purpose(s) of corporation aulhorized in home state or country to be carried out In state of Florida) f:\s-i e (.Ql%
T

9. Name and strect addiess of Florida registared agent; (P.O. Box NOT acceptable)

Name:  Corporation Service Company
Office Address: 1201 Hays Street
Tallahasses i , Florida 32301
(City) {Zip code)

10. Registered agent’s aceepfance:
designated In this application, 1 Irereby uccept the appointment ns registered ugent and agree to act In {hiy copacity. I
Jurther agree to comply willy the provislons of all stitutes refative to the proper and complete performance of b1y duties,

and I am famillar with and accepl the ebligutions of my posltion as registered agent,

Corporation Service Company
L o aye
By: &8 its agent

efistered agent’s signature)
e

11, Attached is a certificate of existence duly authenticated, not yuore than 90 days prior to delivery of this applicatien to
the Department of. State, by Ihe Secretary of State or ather official having custody of corporate recerds in the jurisdiction

Having been named as regiviered ageny and to accept service of process for the above stated corporation af the place

under the law of which it is incorporated.
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12 Names; and business addresses of officers and/or directors
A. DIRECTORS
Chairman: Lora Kunopf
Address: 7051 Deer Lodge Cir #104 Jacksonville, FL 32256
Vice Chairman: Lora Knopf
Address: 7051 Deer Ladge Cir #104 Jacksonville, FL 32256
Director: 018 Knopf
Address: 7051 Deer Lodge Cir #104 Jacksonville, FL 32256
Director;
Address: F},. ~~
| &3] =
ey —
B
IS T
B. OFFICERS m;: - o
2 N -
President: Lora KI‘IOpf m::‘ H
: :“ - dw m
Address: 7051 Deer Lodge Cir #104 Jacksonville, FL 32256 :: e g oy
m J'“ - “.‘h‘ “:’
e €a)
ET o
Vice President; -ora Knopf
Address: 7051 Deer Lodge Cir #104 Jacksonville, FL 32256

Secretary: Lora Knopf
Address: 7051 Deer Lodge Cir #104 Jacksonvillg, F1. 32256

Treasurer: 1-0ra Knopf
Address: 7051 Deer Lodge Cir #104 Jacksonvills, FL. 32256

NO’[‘ysm, y;yauach an addendum to the application listing additional officers and/or directors.
f’ Slgnature of Director or Officer

The ofﬁcel or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
arc frue and that he or she is aware that false information submitted in a document to the Departinent of State constitutes a

third degree felony as provided for in s.817.155, F.§

14. Lora Knopf, President
(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE gy =
WITH STATUS IN GOOD STANDING 7 &

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HOMES THAT FLIP, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 23,
2011, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 18, 2011.

ey

ROSS MILLER
Secretary of Stare

Electronic Certificate

Certificate Number: C20111118-0652
You may verify this slectronic cerlificate
online at hitp://www.nvsos.gov/
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