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COVERLETTER
TO: Rcgistration Scction

Division of Corporations

SUBJECT: HomeStory Real Estate Services, Inc

Namc of corporation - must include suffix
Decar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to reglstcr the
above referenced foreign corporation to transact business in Flonda.

~—
=2
=
Plcase retum all correspondence concerning this matter to the following - C‘.:; ol
b B \.D ...-#-'P,
e TR
Name of Person s 4 .:2
Capitol Services - Corporate Filings Team L ":)
Firm/Company U
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301

City/State and Zip code
caefinance@homestoryrewards.com

T-mai] address: (to be used for future annual report notificaton)
For further information concerning this matter, please call

IMPORTANT: T

T'he emaill addreas entercd here will he
utllized for future annusl report notifications and possibly
other NOTTFICATIQNS from the STATE to the ¢atity!
at( 855 ) 498 - 5500
Name of Person Arca Codc Daytime Tclephone Number
STREET/COURIER ADDRESS
Registration Scction

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Comorations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassce, FL 32314
Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
[:] $£70.00 Filing Fee

(] $78.75 Filing Fee & (] $78.75 Filing Fee &
Certificate of Status

[] $87.50 Filing Fee
Certified Copy

Certificate of Status &
Certified Copy

H21000468358
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

H21000468358
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.
1.

HomeStory Real Estate Sarvices, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lm.." “CD.." 'COl’p.“ "I“C," uCo‘u or ncorp.u)

{If name unavailable in Florida, cnter altemate corporale name adopted for the purpose of transacting busincss in Florida)
5 Delaware

3 26-2984532
(State or country under the law of which it is incorporated)
4 07/03/2008

(FEI number, if applicable)
(Date of incorporation)

5.
(Date of duration, if other than perpetual)
=
6. - =
(Date first transacted business in Florida, if prior 10 registration) i % ""{“g
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability) e
e S
7. 13359 N Hwy 183, Ste 406 #2044, Austin, TX 78750 o @ ®
(Principal office gtreet address) L — :'; i
:‘! : = r-d'
Y. P taa
(Current mailing address, if different) - c.)
- =
8. Namec and strect address of Florida registered agent: (P.O. Box NOT acceptablc)
Name:  Capitol Corporate Services, Inc.
Office Address:

515 East Park Avenue 2nd FI

Tallahasses

Florida 32301
(City) (Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/([)ual}ﬂ SU”J Taylor Seay, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor dircetors [up to six (6

total]:
21000468358
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A DIRECTORS H21000468358

BIChairman Name: JONN Price [JChairman Name: JACK Lynch

[JVice Cheirman  Address: 13359 N Hwy 183 [JVice Chairman  Address: 13359 N Hwy 183
Obiector Ste 406 #2044 [irector Ste 406 #2044

[resident Austin, TX 78750 [JPresident Austin, TX 78750

[Jvice President [Jvice President

CSecretary O reasurer [ seetetary CIrrcasurar

Ooxher Clother BXJonner CFO Oother

[CJchairman Name: [Cc¢hairmen Name:

[(Jvice Chuirman  Address: [Ovice Chairman  Address:

Civirector Ovirector

[(JPresident {President

~
[JVice President [JVice President I
Sccretary [Mrreasurer [Sccreiasy N B
Do o Cove: owsi__ 27
oz

[CJchairman Name: CJcheirman Name: Z‘; g
Ovice Chairman  Address: [(Qvice Chairman  Address: ¥
Oldirector Oloirector

[(President [(JPresident
[JVice President [vice President
[Sccretary CJrreasurer sccretary Irreasurer
Oother Cother Oover Oother

Important Notice: Use an attachment ta report mare than six (6). The sttachment will be imaged for reporting purposes only. Non-indexed

individuels mey be added to the im@"hen filing your Florida Department of State Anmual Report form.

APV
~N

ignature of Director or Officer

12

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein arc (e ang that he or
she is nware that false information submittad in a document to the Department of State constitutes a third degree felony as provided for in
5817155, F.8.

k Lynch
3. Jack Lyne

(Typed or printed naume and capucily of person sigrung wpplication}

H21000468358
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "HOMESTORY REAL ESTATE SERVICES, INC."
IS DULY INCCRPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF

DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMESTORY REAL

ESTATE SERVICES, INC." NAS INCORPORATED ON THE THIRD DAY OF JULY,

A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

)
=
- o]
BEEN PAID TO DATE. o 5 .
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4568729 8300

SR# 20214253738 e
You may verify this certificate oniine at corp.delaware gov/authver.shtml

Authentication; 205114385
Date: 12-29-21



