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COVER LETTER

TO:  Registration Section
Division of Corporations

- oINS HOMIE BUYERS, INC.
SUBJECT: ' ’

Name of corporation - ntust include suftix
Dycar Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.”™ or "Certiticate of Good Standing™ and check are submitted to register the

abave referenced toreign corparation to transact business 1w Florida,

Please rewurn all correspondence concerning this matter to the following:

Corey Bray

Namie of Person

LegalNature LLC

Firm/Company

S The Green Sunte 4336

Address

[Daver, DE 199G

City/state and Zip code

maria@inshomebuyers.com

E-mail address: (to be used for future annual report notficaiion)

For lurther information concerning this matter. please call:

Corey Bray RER 881-1139
N at{ )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registratinn Section Kegistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2413 N, Manroe Streeet. Suie 810 Tallahassee, Fi. 32314
Tallahassee, FIL 32303

Enclosed is a check Tor the following amount;
Please make cheek pavable w: FLORIDA BEPARTMENT OF STATE
B $70.00 Filing Fee 0O $78.75 Filing Fee & D 87875 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certitied Capy Certificate ot Stans &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA,
INS HOME BUYERS, INC.

(Fnter name of corporation: must include "INCORPORATEDN.” “"COMPANY.” “"CORPORATION
"Ine. "Co." "Corp.” "Ine.” "Co." or "Corp.”)

{1 name unavailabie in Florida, enter alternate corporate name adopted for the purposc of tansacting business in Flarida)

2 Califorma 3
(Staie or country under the law of which it is incorporated) (FEI number, if applicable)
0140172021 -
bR
(Date of incorporation) (Date of duration. il other than perpetual)
0.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 10316 SEPULVEDA BLVD #426, Mission Hills, CA 91345

{Principal oflice street address)

{Current mailing address, if different)

-~
[ =y
r
L
8. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable) =
.AY SOFFER -
Nume; no
. | Brickell Ave 1201N
Otfice Address: HO Brickell Ave 12017 =
Miami a3
e . Florida '.'.'
(City) (Zip code) (%)
o

9. Registered agent’s acceptance:

Having heen named ux regisiered agent and to accept service of process for the above stuted corporation ot the pluce
designated in thiv application, I hereby accept the appointmens as registered agent and agrec to gt in this capacity. 1
Surther agree fo comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am fumiliar with und accept the obligations of ny position ax registered ugent.

(Lay Soffr

(Registered agent’s signaturce)
10. Attached is a certificate of existence duly authenticated, not more thun 90 days prior to delivery of this application 10

the Departnent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1}. For initai indexing purposcs, lisl names, titles and addresses of the primary officers and/or directars [up (o six (61) toual];



A DIRECTORS

. [LAY SOFFER
U Chairman wName:

. ) 10316 SEPULVEDA BLNVD
DVice Chainman  Address:

_ #4726
W Dircclor

Mission Hills, €A 91345
CPresident

T vice President

O Seeretary O Treasurer
_ CFO .

W Other Cnher

O Chairman Nume:

O Vice Chainnan  Addruess:

CDirector

O President

OVice President

I Seeretary O3 Treasurer
OOther OOther
O Chairman MNume:

OViee Chairman  Address:

Ciblirector

(DPresidem

D Vice President

CiSeeretary OTreasurer

Citnther Oleher

o Noam Shalom
O Chairman Namie:

B 10316 SEPULVEDA BLVD
CIViee Chairman  Address:

W Director

Mission Hills, CA 91345
COPresident

O Vice President

Osecretany O Treasurer
. CEO )

W (ther Ocrher

O Chairman N

CiVice Chairmun Address:

O Director

CiPresident

DOvice President

(I Secretary O 1reasurer
OOther OJther
[JChairman Name:

Ovice Chairman  Address:

Gildirector

O Presidemt

D Vice President

O Seeretary ClTreasurer

Oenher Onher

Important Notice: Use an auachment w report more than six (6). The attachment will he imaged for reporting purposes only. Non-indexed
individuats may be added to the index when filing your Florida Depariment of State Annual Report form.

2 My Seffer

Signawure of Director ar Officer

‘The allicer or director signing this document (and wheo {s listed in aumber 11 above) aftinms that the facts stated herein are true and that he or
she s aware that false information submited in a document 0 the Departmenst of State constitutes 4 third degree felony as provided forin

ER. 1 W SR LR

13 ILAY SOFFER, Directer

(Typed or prinied nsme and capacity of person signing application)



Secretary of State
Certificate of Status

, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerify:

|

Entity Name: INS HOME BUYERS, INC.
Entity No.: 4679415

Registration Date:  G1/01/2021

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of June 17,
2024.

Az «/3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 220322119

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
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