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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJch: Nat, 'oua/;‘g/g fomStartlSh. Tt LLL

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

ke Koeve

(Name of Person)

Eeel Tt o Eloeids 2L

(Firm/Company)

(ZO%L %éaow/ Dﬁr F.

(AddTEss)

Latitiud . 7 T3g03

City/State and Zip Code =
(City, P ) rr:?_ ¢ % %
For further information concerning this matter, please call; >3 il 'y
. Krn :;’;:
- // ' 773 i S
] D MO i
6(7 an, [ 56%1/ at 9;"2 ) iﬁ’/ﬂﬁc)@‘@ ™~ WE
{Name of Person) - (Area Code & Daytime Telephorie‘ﬁf'umbgr) ;_::j
L2 .
- i R
MAILING ADDRESS: STREET ADDRESS: 240
Division of Corporations - Division of Corporations s a
P.O. Box 6327 , Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1$125.00 Fiting Fee  [35130.00 Filing Fee & [1$155.00 Filing Fea &  [[]$160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITED 70 REGISTER A FOREIGN

LIMUTED LABLITY COMPANY TO TRANZACT BUSINESS IN THE STATE OF FLORIDA:.

Neata, Wb HomStar VSA_ Tt LLC.

l.
. {Name of Foreign Limited Liability Campan—j

20 —39235/

P, % frnng 4&7‘5/ 3.
(Jurisdiction under the Taw of which Toreign limjted hability { FEI number, it applicable)
company {5 orgamze d} ]
4 Warch Y25 perpetal
. {Date of Organization) (Duration: Year limited liability company will cease to
) exist or “perpetual”)
6. v/
(Date fi rst transacted business {n Flonida, if prior to regfstration.)
(Scc sections 608,501 & 608.502 F.8. to determine penalty liability)

_zu19 C/HE Duie
Eagan NN S5 /2D .

(Stroct Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [g

9. The name and usual business addresses of the managing members or managers are as follows

’éf“lra.h /’/11(,[5646/'
7701 Crante Ave. S., Suv.te /00
gg'/(;m MO €542 ‘

10. Aﬂachedr.sanDnglnalmllﬁmteofcmstmce,nonmﬁmS\Ddaysold,dxuyauﬁmtxcal:dbyﬂ'leofﬁcnl custody of reoords in
the jutisdiction under the law of which it is organized. (A. photocopy is not accepiable. ifthe certificate isin a 1 grdge, a
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translation of the certificate under oath of the translator must be submitted.)
hs = P
11. Nature of busmess or purposes to be conducted or promoted in Florida: LT e
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Signaturd of 2 member or an authorized representative of a member:
(In sceordance with section 608.408(3), 7.5, thc execution of this document constitutes
an affinnation under the penalties of perjury that the facts stated herein are true)

Briare toelelie

Typed o printed name of signeé




. CERTIFICATE OF DESIGNATION OF
I — " REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSICONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

/U_Q%f'op, &y JL O 741/‘ US Z)L/é’LLL_,/ i

2. The name and the Florida street address of the registered agent and office are:

 Mike Kens
(Name)
2082 gqiwooofj D =

Florida Street Addréss (P.O. Box NOT ACCEFTABLE)
Laks ot FL 5380
_ ‘ City/State/Zip )

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statules
o the proper and complete performance of my duties, and I am familiar with and accept the

of my position as registered agent as provided for in Chapter 608, Florida %@ggfe& :

relgLing

i

~
=0
g
— =
oF
[y Pnl

- (Signature) .
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$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ . 500 Certificate of Status (optional)
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Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The 1limited liability company listed below is a
limited liability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to
do business by filing an application for a certificate of
authoricy with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
228 of Minnescta Statutes; and this limited liability company 1s
‘authorized to do business as a limited liability company at .the
time this certiiicate is issued.

Name: Nationwide HomStarUSA Title, LLC
Date Formed or Registered: March 4, 2005

State of Organization: Minnesota

This certificate has been issued on May 4, 2006,
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