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COVER LETTER

TO: Reglistration Section
Division of Corporations

My Home Group Real Estate, LLC
SUBJECT:

Nome of Limited Liobility Compuny

The enclosed “Application by Forelgn Limited Liability Company for Authorization to Trnsact Business in Floridn," Cmiﬁﬁi’u of
Existence, and check are submitted to register the above referenced foreign fimited liability company o transact bust
¥

nu: In Fg’ida.. —
Please return alf eomrespendence conceming this matter w the following: C P =
:5 x
Tamara Al-Fokaiki """
g i
Neme of Person ; = ""r
InCorp Services, Inc, T c;a
Frm/Company E =

2380 Corporate Circle + Suite 400
Addresy

Henderson, NV 88074
City’State and Zip Code

managedcompliance@incorp.com

E-mel] Sddresa: {to be used Jor futore annusl repont nobhcstion)
For further information concering this matier, please call:

Temara Al-Fokalkl for InCorp Services, Inc.

(800 ) 248-2677
at
Nrme of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: EET AD
Division of Corporations Division of Corporations
Registration Secifon Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tatiahassee, FL 32301

Enclosed is a check for the following amount:
312500 Flling Fee  M1$13000 Flling Fee &  E $15500 Filing Fce & [0 $160.00 Flling Fee, Certificato
Certificate of Status Certified Copy of Statug & Certified Copy

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A

FOREXGN LIMITED LIARILITY COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
My Home Group Real Estate, LLC
{Name ol Forelgn Limdted LIablilty Campany; mast includs - LImjisd Liabillty Company,” TLCT or LLL)

1.
(If name unavailable, enter slternate name adopted for the purpose of transacting bitsiness in Flerida. The alternate name must include “Limited

Liobility Company,™ “L.L.C," or “LLC.™)
9 Arizana
Dunsd]::unn under the Jaw ol which toreign Himaied Nebildy — (FETnumber, I applicable)
company ig organized)
4. Upon Registration
S e B 0 D e T iy) L .
5, BISOE. Ralniree Dr Ste 210, = :.'E-_?
Scottsdale, AZ 82260 oo & Ty
{Sirect Address of Principal Oilice) L —- o
s B35OE. Raintree Dr Ste 210, g 2
™ R
Scoltsdale, AZ 82280 T = .
(Molltag Address) ::. A m
isfare: <

7. The name, title or capacity and address of the person(s) who has/have authority to manage

See attachment for complete iist of Managers

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
—
< %‘#/&4&@

, Signature of an authorized person
(In accordanca with saction £05.0203, F.8., the execution of this document constitutes an aifimation under the penalties of perjury that (he fincts siated heredn are ruc, 1
i wware that ony fiae informmion submittzd in a decument to the Depanment of Smte consittutey & (hird degree [elony us provided for in 5.817.055, F.8.)

Gary Tedasco
Typed or printed name of signze

1 dnnvass 313
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION #05.0113 or 605.0902 (1)(d), 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:
My Home Group Real Eetate, LLC

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

:rx. g

b i

L =
2, The namec and the Florida strect address of the registered agent and office are: Ny Pt o
:?:' o] o '
InCarp Services, Inc. rl 55 i
(Namc) Tl o T"
;11 S i : t
17888 67th Court North waooor L3

Flofida Strect Address (P.0O, Dox NOT ACCEPTABLE) W &

Loxahatches FL 33470
City/State/Zip

Having been nomed as registered agert and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
r and complete performance of my duties, and I am familiar with and

statutes relating to the p.
accept the obligations oy position as regisiered agent as provided for in Chapter 605, Florida
Statutes.

Y

o N
Tamara AHFokaiki for Incorp Services, Inc.
{Signature}

5100.00 Fillng Fee for Application

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

$ 5.00 Certificate of Status (optional)

4 Ho00 1955273
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SECRETARY OF THE STATE OF Florida

Corporations Division

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

My Home Group Real Estate, LLC

authority o manage is/are:

Item gumber 7 — The name, title or capacity and address of the person(s) who has!hav_’é s

Name

Gary Tedesco

Jerry Kleven
Jereme Kleven

Mark Hutchins

Title

Manager

Manager
Manaper

Manager

(continued)

~3
o0
e e
: =
[y
ap
Businexs Address o :_c—D
N
IR 4
RS -
8350 E. Raintree Dr Sto 210, Scoitsdale AZ 822607 =™ @
e o
i
8350 E. Rainfres Dr Ste 210, Scolisdale AZ £2260
2350 E. Raintres Dr 5te 210, Scotizdale AZ 82260
£330 E Reintree Dr Ste 210, Scottsdale AZ 82260
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To all to whom these presents shall come, greeting:

1, Jod! Jerfch, Executive Directar of tha Arizona Corporation Commission, do hareby
certify that

Wi ALY HOME GROUP REAL ESTATE, LLC***

a domaestic /imited ilability company organized under the laws of theState of Arizona, did
organize on the 22nd day of March 2005.

I further certify that according to the racords of the Arizona Corporation Commisslion, as
of the date set forth hareunder, the sald limited Habliity company Is not administratively
dissolved for fallure to comply with the provisions of A.R.S, section 29-601 et seq., the
Arizona Limited Llabllity Company Act; and that the sald limited liabllity company has not
filed Articies of Termination as of the date of this certificate.

This certificate refates only to the legal exIstence of the above namad entity as of the date
Issued. This certificate Is not fo ba construed ag an endorsement, recommendation, or
notice of approval of the entity's condition or business activitios and practices.

IN WITNESS WHEREOF, | have hareunto set my hand and affixed
the official seal of the Arizona Corporation Cammission. Done at
Phoenlx, the Capital, this 8th Day of August, 2074, A. D.

B .
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