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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Homepie, [ne.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION” -
“Ine..” "Co.." "Corp." "Ire,"” "Co." or "Corp.”)

{1f name unavailable i Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)

5 Delawarc L B3-1338315
2. 3.

(State or country under the law of which it is incorporated) {FEI number, if applicable)

372872019 -

3.
(Late of incorporation) {Datc of duration, i other than perpetual)
8. =2 -
(Date first transacted business in Florida, if prior to registration) .

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Habiiity) -
2653 First 81, #220, Simi Valley, CA 93065

7 -
(Principal oftice street address) ™~
2470 Stearns St., #2314, Simi Valley, CA 93063 -
(Current mailing address, if different) D
w2

8. MNune and street address of Florida registered agent: (MO, Box NQT acceptable)

Universal Registered Agends, Inc. -
MName: 5 e

i 1317 California Strect
Oftfice Address: 317 California Stree

Tallahassec .. 32304
. Fioriéa

(City) (Zip code)

9. Registered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stuted corparetion at the place
designated in this application. | hereby accept the appointment as registered agent and agree (o act in this capacity. !
Surther 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 pusition as registered agent.

N/ (Registered agent’s signature)
10. Atlached is a cenificate of existence duly authenticated, not more than 90 days prior o delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, Hst names, titles and addresses of the primury officers andfor dircetars fup to six {6) total]:



A. DIRECTURS

OChairman
{OVicr Chairman
N Director
Oitresident
OVice President
W Sceretary

CEO
W Ciher

i1Chairman

O Vice Chairman
ClDirector
CiPresident
OiVice Mresident
OSecevtary

(MOther AP

{JChairman

O Vice Chairman
O Dircetor
Cteesident
OVice President
OSecretary

[XOther __ AP

Bradlev Rice

Name:

2655 First 5t,, #220
Address:

Simi Valley, CA 93065

i Treasurer

CFO
W Other

Name:  Sean Crosier

Address: 2655 First S1., #220

Simi Vallev, €A 93065

Clreasurer

O Other

Name: Navid Bartels

Address: 21205 Yacht Ciub Dr., #1110

Aventurg, FL 33180

O Treasurer

COther

CIChaimman Name:

OVice Chairmaen  Address:

O Direcior

O President

OVice President

CiSceretary

OOcher

O Chaiman Nung:

OTreasurer

O0Qther

OVice Chairman  Address:

Cireclor

OPresident

OVice President

OSecrctary Tlreasurer "
COnher Ci0ther
~3
™~
S Chairman Name: -
.

O Vice Chainman Address:

I Mirectar

CiPresident

T Viee President

(D 8ecretary

Ci()ther

T Treasurer

Oiher

[mportan Notice: Use an attachment 1o repost more ihan six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when fiting vour Florida Department of State Annual Report form,

/st:Bradley Rice

Signat

Director or Oflicer

The nfficer or direcior signing this document (und who is fsted in number |1 above) affirms that the facts stated herein are rue and that he or
she is aware thal false information submitted in a document to the Department of State constitutes a third degree felany as provided for in

sRITI55. F.S.

13,

Bradley Rice, CEO

{Twped or prined name and capacily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HOMEFPIE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

-—

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMEPIE, INC.E:{:;

WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2019. )
o~

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE®

BEEN FAID TO DATE.

! imn,m-.wﬂnum- )]

Authentication: 202969518
Date: 03-21-23

7348785 8300

SR# 202310870038
You may verify this certificate online at corp.delaware.gov/authver.shimi




