| 0000000279

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] maL

(Rusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

700165660887

(Wl

G1AT8S 1 0--01050--002 s+lE0.00

2o B

[ =

=% g N
E I e
25 & T
g » M
"22‘—3 @ o
X
5m &
ped

C. LEWIS

JAN 21 2010

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2010

RANDY BROWN

HOMETOWN SALES AND LEASE, LLC.
4235 HENDERSON BLVD.

TAMPA, FL 33629

SUBJECT: HOMETOWN SALES AND LEASE, LLC
Ref. Number: W10000002888

We have received your document for HOMETOWN SALES AND LEASE, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity. with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

- (850) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 210A00001580
Registration/Qualification Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

Nome o h Aales and bease L LLG .

Name of Limited Liability Company

SUBJECT:

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:

Rp.nohf Brown

Name of Person

_ Homebwn Sales and kease, Lic.

Firm/Company

~ 4235 HNerderson  Bivd

- Address

Tompa  Fi- 336z9
! City/State and Zip Code

| S8 . GO

=1
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rarndy Broan

ame of Person

a((B1d ) ¥T-3845
Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, Fi. 32314

STREET ADDRESS:
Division of Corparations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Is125.00 Filing Fee  [__]$130.00 Filing Fee & [_]$155.00 Filing Fee &
Certificate of Status Certified Copy

$160.00 Filing Fee, Certificate
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 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. X, les and lease | LG .

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.,” or “LLC.”)
Company,” “L.L.C," “LLC."™)

(If name unavailable, enter alterate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

2. Y )c,gﬂ cq 3
(Jurisdiction under the law ofdhich foreign limited liability

. S1-0al 3308
(FEI number, if applicable)
company is organized)
4, Hoy 22,2009 5,
{Date of Organization) {Duration: Yedr limited liability company will cease to
exist or “perpetual)
6.
7.

oS,
{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

;< =g
342,35  Henderson  Blvd
“Tamba  Fl ANa29

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here IZ/
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9. The name and usual business addresses of the managing members or managers are as follows‘fj‘l = O
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
40 ewn cenders
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SiMe of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

e A

. Typedor printed name of signee
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CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED 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 Liabitity Company is:

Homedown Sales and Lease LLGC
If unavailable, the alternate to be used in the state of Florida is:

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

di\d(.}, —
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(Name) i o =
- e g T
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4325  Herdtrson Blvd 7z g
Florida Street Address (P.O. Box NOT ACCEPTABLE) c‘;nn-’:‘i m
-0
PRSI S <
nu.’ w
Terwda, FL 2324 o
! -City/State/Zip s

: oM
g
Having been named as registered agent and fo accept service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the propér and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.
PR s
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(Signature)

$ 160.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optionai)



Commonwealth of Kentucky
Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.0O.Box 718 T .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/Avww.sos. ky.gov

Authentication number; 91796
Visit http:Ilaggs.sos.ky.gowbusiness/obdbicertvalidage,gggx to,authenticate this certificate.
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I, Trey Grayson, Secre;ary OF State ofl,the Commonwé"alth»of Kentucky, do hereby
certify that according tg)the T cords m%tthe Off:ce of{the&Secretarygof State,
W m% f‘«é"‘“ vi}%
JHOMETOWN*SALES ‘AND; JCEASE, LLC@Q
ey S W WEDNGEIN
is a limited 11ablfhty,comp31;i\y duly orgamzed and exxstmgf under KRS Cljﬂapter 275,
whose date of orgamzat}on is May 22 42009“and whose perlocl@of duralilﬁon is perpetual.
i e ‘
I further centlfy t aﬁil fees and pegal‘ges owed to the Secretagy»of State have been
paid; that artlcleswof dlSSOluthII have m:;tibe,en= fﬂed and that the mosgeqent annual
report requlred!by KRS 275.190 has been dehvered to the Secretary{gf Stat

iz | -

IN WITNE%S MI—EEREOF I have heireunto set'my hand anc} ?fﬁxed;my Official
Seal at Frankfor} Kéﬁtu(_ky this 13t day;fof ]amfary, 2010, in the 218th
Commonwealth";,Z % e x’frz? ‘ e
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Trey Grayson %

Secretary of State
Commonwealth of Kentucky
91796/0730470




