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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 1, 20156

KAREN AIZZ]
5604 RIGGINS CT, STE 200
REMO, NV 89502

SUBJECT: HOME BUYERS OF TAMPA LLC
Ref. Number: W15000055412

We have received your document for HOME BUYERS OF TAMPA LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

_.‘
Please return your document, along with a copy of this letter, within 60 dais)ffgr
your filing will be considered abandoned. 1:261
P
If you have any questions concerning the filing of your document, pleasq;@éll
Deborah Bruce e
Regulatory Specialist !l Letter Number: 415A00018448 7
S
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www.sunbiz,.org

hvicion of Cornoratione - PO ROY 63227 -Tallahacece Florida 39314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 19, 2015
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KAREN AlZZ| - ;—,
5604 RIGGINS CT, STE 200 o5
REMO, NV 89502 =

SUBJECT: HOME BUYERS OF TAMPA LLC
Ref. Number: W15000055412

We have received your document for HOME BUYERS OF TAMPA 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, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
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.

Piease 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 Il Letter Number: 015A00017483
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To whom it may concern,

I'Miiton R Heather, President of HOME BUVERS OF TAMPA INC, hereby confirm that } will not revoke the
withdrawal of HOME BUYERS OF TAMPA INC.

t Milton R Heather, hereby confirm to release the Corporate name of HOME BUYERS OF TAMPA INC,
and submit a new foreign entity as an LLC using HOME BUYERS OF TAMPA LLC

et R AhoaTer” /7/l5”

Date

Milton R Heather
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COVER LETTER

TO:  Registration Section ‘ ’
Division of Corporations
HOME BUYERS OF TAMPA LLC
SUBJECT: i

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 carrespondence concerning this matter ta the lotlowing;

Karen Alazzi

Name of Person

Processmg Dcpartmem

Firm/Company

5605 Riggins Ct, Ste 200

Address
Reno, NV 89502

City/State and Zip Code

Processingdepartment@nchinec.com

oA
p n ™S
~m =
—— v AT, Froan L]
E-mail address: (10 be used for future annual report notification} = s —r‘
=it M
For further information concerning this matter, picase call: >
s o i
A2
)~ j
Karen Aiazzi 775 329-7721 Miem ' | l
! ! e O
Name of Contact Person Arca Code

Daytime Tclephon%ﬁnbcr

: 1
MAILING ADDRESS: STREET ADDRESS: &M

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, F1, 32314

Enclosed is a check for the following amount:
W £125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

Division rafCorpora\tn:)n?P
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce, F1. 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




APPUCATIDN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORMATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECHON 6051802, FLORIOA STARUTHS, THE FOLLOWING 13 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY JOTRANSACT BLEINESS INTHE STATEOF FLORILM;

i HOME BUYERS OF TAMPA LLC -
Mg of Foreign 1iimied Linonty Conxany; must include "Limiled Lintiniy Compamy,” "LLT" or “ELL.")

[1f nime unavaitsble, enter aliernate name: edopted for the pupesa of traneacting business In Florida. The siterala pame most indude "Limited
Lisbiflty Company,” L.L.* ar*LLC.™)

2 Nevada

T RITRITeTon Gndor e Taw of w which fangyn Timfed bty TFEL pumber, 1T applicablc)
company is organized)

4..

Detty st triespeiad buaiess In Fonds, IF | 1o regisirailon.
(808 sl SUS-D004 & 6D 0705, F'3 2 eboreion paaay i)
5. 6336 SPANISH MAIN DRIVE

[ TRE TR o s

AFOLLO BEACH, FL 33572
{Sireel Address of Principal Office)
¢. 6336 SPANISH MATN DRIVE
APOLLO BEACH, FL 33572 .
(Mnmngkdal‘ﬁ!\ 2o g
) ~m =
7. Name and Yieet address of Fiorida registered agent. (P.O. Box NOT acceptable) ';% :
Name: MILTON R HEATHER :ér%: (R
m J ]
Office Address: 239 APOLLO BEACH BLVD, SUTTE 255 % 53 'E_’
ATOLLO BEACH, Floida 3572 =
{City) {Zip code) APYN 0
Registered ogent's aceeptutice:

[ L B 7
Having been named ps registered agent and to accepl service of process for the above stated corporation ai the pmzﬁ‘d?mtm in
this appiteatinm; I hereby decept the appelntment s replstaresl agend and agree fo act in this capaciy. 1 furiler agreeiayo

withs tha provisions of all statutes riatfve to the proper and complete performance of mp duties, ¢nd I am fumiliar ¥itth and o

1he obilgatons uf my position mﬂ?fz?i mw/

{Rogistarcd agent’s signaturn)

8. The name, titls or capasity and address of the person(s) who has/have authority to mamage is/are:
MILTON R HEATHER, MANAGER

435 APCLLG BEACH BLVD, 3UITE 255

APOLLO BEACH, FL 13572

9, Attached s a centificate of existence, no mors than 50 days old, duly authenticated by the official having custody of records in the

Juriediction under the [aw of which it is organized. (i€ the certificate Is in o foreign tanguage, & translation of the certificaic under vath
of the tranglator must be submitted)

- Signawrs of an euthorized person

This docusnent is executed in accordance with section 05,0203 (1) (b), Florida Statutes, I am awars that any false information
submitted In a dotument to the Departinent of State constitutes g third degrec felory as provided for In 5,817,155, F.8.

MILTON R HBATRER
Typed or primted nams of stgnee
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___ SECRETARY OFSTa7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ 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
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.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HOME BUYERS OF TAMPA 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 February 17, 2015, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 12, 2015,

gt

BARBARA K. CEGAVSKE

Secretary of State
Electronic Certificate
Certificate Number: C20150812-1646
You may verify this electronic certificate
online at http:/flwww.nvsos.gov/
.\@" Y M__,____.___,_,_.___.._“__.___..;
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