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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN
MEDWWMMWBWWTHE STATE QF FLORIDA'

{If name unavailable, enter altarnate nams adopted for the purpose of transacting business in Flerida and atisch a copy of the written
consent of tht managers ar maneging members adopting the alterngte name. The sitemate name must include “Limited Liability
Compeny,” “L.L.C.," “LLC.")

2, agmwm 3. ﬁzg-%cs.z.s?.?
Urisgiclion Lnger the Jaw of whick forelgn limited liability FEI number, it applicable

company is organizad)
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{Date of Orgunization) arat(on: Tabi Teesey - "1
exlst or “perpetual”) ot sl A T
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6. %ﬂﬁ_ﬂ -—J ‘!j"'mrﬂ-‘s
{Date first transacted business in Flarida, if peior to registration ) RN e
(See ssctions 608.501 & 608.502 F.S. to determine pem%!ty Hability) f“g;i = ﬁ“‘ﬁ
- - *
1. LIS KIEHRME  FVEMVE 52 @ TF
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CHESHIRE, C7T Qcv/° =
{Streel Address of Principal Ofice)
8. If limited liability company is a manager-managed company, check here [E/
9. The name and usual business addresses of the managing members or managers are as follows;
S0t arpel A Bueci  ([SY MEHAnD ML, CHESHIES CTEEYIO

ﬁtﬂga@g T-_ HEIDEL HSY HIGwenndD RuE  DulEsHIRE T ocy/o

10, Atached is an onigirel certificate of existenoe, nomore than 90 days old, duly anthenticated by the official having custody of records in
fhe jurisdiction ymder fiy law of which it i argenized. (A photocopy ot acceptable. Ifthe certificate is in a foreipn language, 4
wenslation of the certificate urder cath of the trunsiator oust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: £alaus E_snt -F7)4
LAwlE Be T e mitEs Limbilily com ” ZaP,

s -~ -

" Signature of 8 member or an authorized representative of a mermber.
{In aceordance with yeeriom 608.408(3), F.5., the excoution af this dooument vonstituwes
an affirmation under the penaltios of perfury that the facty stated hersin are mue.)
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

CERTIFICATE OF DESIGNATION OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

. The name of the Limited Liability Company is:

MOME PARTNERS tFnvaves J L L <

If name unavailable, the gliernate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
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(Name) > =
e 22
= g
wvid ™
1200 South Piac Island Roud ,(_q: ~d
Florida Streat Addeess (P.O, Box NOT ACCEPTABLE) S
L
Y
Plantalion FL 33324 = }__:-| -
. - S -
City/State/Zip =

Having been named as registered agant and to accept service of process for the above stated limited

liability company at the place designated in this ceriificate, I fiereby accept the appointmens as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and aceept the

obligatio

CTC

By:

FLOST - DA/202007 C T §iwem Ouline

oration Syste

(Signature)

§ 100,00
§ 25.00
$ 30.00
§ 500

of my position as registered agenf as provided for in Chapier 608, Florida Statutes,
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Riling Fee for Application
Designation of Registered Agent
Certified Copy (optianal)
Certificate of Status (optional)
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Delaware ...

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DC HEREBY CERTIFY "HOME PARTNERS FINANCE I, LLC" IS
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
rgIs OFFICE SHOW, AS OF THE TWENTY~SEVENTH DAY OQF MAY, A.D.

2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Lanrnst sdmit b Pl
Harrlgt Smith Windsar, Segretary of State
AUTHENTICATION: 6514782

4227902 8300
080601253

You may verily this cerrificate online
at coz}.cdelaware.gov/4suthvor. shtml

DATE: 05~27=-08



