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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2012

VIVIAN CAVER
8875 OKEECHOBEE BLVD
WEST PALM BEACH, FL 33411 e
TN
SUBJECT: HOMES 2 BUY, LLC w5
Ref. Number: W12000047565 g
. Lﬁ.’f::_
2

We have received your document for HOMES 2 BUY, LLC and your check(s)g'il"
totaling $130.00. However, the enclosed document has not been filed and is :
being returned for the following correction(s): -

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
Etﬁllé)yving suffixes are no longer acceptable : "Limited Company," "L.C.,” and

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 612A00023204
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COVER LETTER

TO:  Registration Section
Division of Corporsations
SUBJECT: /LA// s Z /ﬁb&/ LC/ &
Name of Limited Liability Gompany

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

Please return all correspondence concerning this matter to the following:
- pomes 8-Buy Lil
Name of Persdn
/A Vi et d
Firm/Company
G0 PHzselobec @Vc/

Address

e £ Faim fBlact, Fl- 43¢y y

City/State and Zip Code
P R

i o >

(Y2 Rt

E-mail addreas: (fo be used for fuRire annual report nofification)
. ;_;‘ <

For further information conceming this matter, please call:
s
/Z/u/m/am/b w117 YPL-FDT Y ik
Area Code & Daytime Telephone Number s

Name of Person
MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Division of Comparations
Registration Section Registration Section
P.0. Box 6327 Clifton Buildifg oy
Tallahassee, F1. 32314 2661 Executive Center Clrcle
Tallahassese, FL 32301 .
Enclosed is a check for the following amount: ) o
130.00 Filing Fee & D$155.00 Filing Fee & DSI&O 00 Filing Fee, Certificate
Certified Copy . of Status & Certified Copy

D $125.00 Filing Fee
Certificate of Status

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED COWANYYD.’I‘RMCI‘ BUSINESS IN THE STATE OF FLORIDA-
. Zﬁm e/ L

(Name of Foreign I.lmxted Liability Compapy; must include “Limited Liability Company,” "L.L.C.,” of “LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business i Florida and attach a copy of the written
consent of the managers or msanaging members adopting the alternate name. 'Ihe alternate name must include “Limited Liability

Company,” “L.L C,” “LLC.™)

(/odvizrely

2. 3. —
(Junsdiction under the law of which fomgn limited hablluy (FEI qumber, if applicable)

company is orgam?
4. 5’/? 4//’2 5. #fﬁf&%
4 (ate of Organization) tiom: Yeer limited Tiability compmy will cease to

I—-
exist or “perpetual”) AN
e
6. 7 / /// %ﬁ/ 2- S
transacted business in ﬁBnd% if prior te registration, ) [ E
e sections 608.501 & 608.502F.S. to etennmepena ty ligbility) :”{}': o
%7& OP)ee tho bee W/ 0l- o8

wé-s# Farin ok, Zf - 490/ &

St |

(Streét Address of Pnnmpaﬁﬁce) , s

8. If limited liability company is 2 manager-managed company, check here fz(

9. I‘thd usual business of the managing members or managers Qxe as follows:
- ited
v rda &/f eze_/@% égg, /ﬁ/&z?//
tliest Gl [Banel, Z/. BILY

10. Attached is an origina) certificate of existence, no more than 90 days old, duly authenticated by the official baving custody ofreconds in
the jurisdiction under the taw of which itis orpanized. (A photocopy isnotacceptable. Ifthe certificateisin a fcnagn]angl.nga,a
trandlation of the cextificate under cath of the transletor reust be subsmitted.)

11. Nature of bumgpm'p&es_go be conducted or promoted in Florida: Z fﬁ/

r T T .
CﬂM@ gé‘é/gé/
Signature of a member or an authorized representative of a member.
{In accardance with scction 608.408(3), F.S., the execution of this document constitutes an affirmetion under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitpses a third degree felony as provided for in 5.817.155, F.8)

' Typed or printed name of signee

0n:2iud 02 a3_s 2l
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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 Liability Company is:

Homes 4 ﬁm/ L2l

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

/‘%W 4 5&/(4& EM5

Wy
2. The name a.nd the Florida street address of the regmtered agent and office are:
Ten o
. e ey ™D
Business Filings Incorporated T w .
(Name) = Ak 93 hoE
1203 Governors sq blvd ste 101 o - mE&
 Florida Street Address (P.O. Box NOT ACCEPTABLE) e = BT
Tallahassee F1, 32301-2960 = oo
, City/State/Zip -
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, I hereby accept the appointment as registered
agent and agree lo act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
QA sl st Sy Sianass Toons
(Signature) N0 {n"ﬂl 3
$100.00 Filing Fee for Application |
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500

Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE .,
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify l
that T am, by the laws of said State, the custodian of the records relating to filings by |
corporations, non-profit corporations, corporation soles, limited-liability companies, limited I
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada ¥
Revised Statutes which are either presently in a status of good standing or were in good standing }
for a time period subsequent of 1976 and am the proper officer to execute this certificate. i

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HOMES 2 BUY, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since August 9,
2010, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June'29, 2012,

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20120629-4178

You may verify this electronic certificate b .
online at http:/flwww.nvsos.gov/ ! e
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