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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2013

PHALEN FREY
2851 S. OCEAN BLVD, 3K
BOCA RATON, FL 33432

SUBJECT: HOME FREY'S, LLC
Ref. Number: W13000028219

We have received your document for HOME FREY'S, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, zauly
authenticated by the secretary of state or other official having custody o‘ the
records in the jurisdiction under the laws of which it is mcorporated/orgdnlzed
must be submitted to this office. A translation of the certificate under oath of-the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable, i

Please return your document, along with a copy of this Ietter W|th|n 60 day& or
your filing will be considered abandoned. ':'3-*

g
'l-.-‘.’“'a

If you have any questions concerning the filing of your document, pleasé”cali
(850) 245-6051.

Tammi Cline
Regulatory Specialist I} Letter Number: 713A00012019

www,sunbiz.org

Niviaionn of O nrmoratione - PO BOY £297 _Tallabhacaee Flarida 29214



COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Hom E F’eu _S _LLC

Name oM imilcd blluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted o segister the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the fellowing:

_Phalen Frev B o

Nnm ul Person

Firm/Company

2851 5. Ocean Blvd, 3K

Address

B.oc_a Raton, FL 23432

City/State and Zip Code

PP.Fre Q‘g“w. A=t HVER U reS 1N com

o lee weed for tutuey anound feport nonlivnion)

For further information concerning this matter, please cail: s

ity —
— ey

Phalen Frey . S6)_, 22)-5945 -

Arca Code & Daytime 'I‘c!ephonc Number

s

:bl-l

iy

Name of PO

o b
MAILING ADDRESS; STREET ADDRESS: -~ o
Division of Corporations Division of Corporations ik f
Registration Section Registration Scction sy .
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Ciicle oy

Tallahassee, FL 32301

EnclosegAs a check for the following amount:
125.00 Filing Fee DSIS0.00 Filing Fee & DS[SS.UO Filing Fee & [:FlﬁO .00 Filing Fee, Certificate

Centificate of Statvs  »*— Certified Copy of Status & Certified Copy

(3.



i

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRITY ( T At \M h PTRAMACTB(MVESSWHIE SD\TEOFW

{Name «1 Forcign Limitl 1l ll|‘l|li\ ¢ nnu v usi e ludt" Limited Liahilinn Company,” “1.0.¢ . ar “L1 7

(I name unavailable, enler alternaie name adopied for the purpose of traasacting 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
Company,” “L.L.C"*LLC.™

. Nevada ; 461291544

thotisdivtion umdcr the Taw of Which orcign limited Tizesibiny (FET number, il applicable)
COMPaity 18 orgatrtocd

4 l@ laiie{f)gn{z%mm T KWE tu a \

]lmllul leshility company will cease to
exist or “perpetual™}

6.
- (Date first transacted business in Florida, if prior 1o regjstration,)
(Scc sections 608.501 & 608.502 I-.5. u+ delermine penaliy Hability)
7. 285‘ . Ocears Blvd, 3K P W3
Bxa ka ton, Fl. 33432 £
B (‘-mu Address of Principal ¢ lice] . -
ro :
O 5
8. If limiled liabilily company is a manager-managed company, check hcreg/ o 1
o i o
9. The pyme and vsual business addresses of the managing members or Managers are as follows, - « 2 b
F}%Ien\ F cY_ 285) S Céenny *flwc)rzﬁ ©

_, BOCA RQ‘EO()} FL 22432

10. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurischiction under the Law of which it ts organized. (A photocopy is not acoeptable. I the certificate isin a foreign tangsape, 2
translation: of the certificate under cath of the transkator must be subrmitted.)

f " o~
11. Nature of business or purposes to be conducted or prometed in Florida: _peq ,?l 53&11?6

'w-n i nf a member or an aulhonzed rcp % of a member.

(h- i el ~cclivn 608,408(3), F.5.. the execution of this document constitutes an affirmation wnder the
prttultars of pYiury that the facls stated herein are rue. 1 am aware that any false information submiited in a
document 1o th el m of State viny

T a |Iunl degree felony as provided for in 5.817.155, F.5.)

ale N
Typed or prmted 1€ 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.

f. The name of the Limited Liability Company is:

- Hlme Freys,ic

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

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

(Name) B
2851 S Ocesr Plvd 3K £
Florida Sirect Address (P.O. Box MACCEF#ABLE) B !pm
Boca Raton w3332 z U
: i City/State/Zip o w -
[ p)

Having been named as registered agent and to 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
agens and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

that 1 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, timited ,
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 i
l

!

1

for a time period subsequent of 1976 and am the proper officer to execute this certificate,

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HOME FREY'S, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue.of the laws of the Stale of Nevada since October 29,
2012, 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 April 22, 2013.

’ ;-r/ %4-—

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20130422-1458
You may verify this electronic certificate
online at hitp://www.nvsos.gov/

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify 1
[
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