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COVER LETTER
TO: Registration Section
Divisien of Corporations
HOMEWAY, LLC D e

SUBJECT:

Name of Foreign Limited Liability Company

-

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

-

JOBN BEST

Name of Person

HOMEWAY, LLC

Firm/Company

11100 LINPAGE PLACE STE 200

Address

ST LOUIS, MO 63132

City/State and Zip Code

j-best@homewav.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kimberty Steinmetz ar 158 Jiém-sm
Narme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building . P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[7] $25 Filing Fee (J $30 Filing Fee & [ $55 Filing Fee & [ $60€ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EO0SS (9/15)

2

FLBOT - 01A%2011 Waliers Kluwer Unting
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited linbility Company as it appears on the records of the Florida Department of

State: HOMEWAYV,LLC

Enter new principal office address, if applicable:

(Principal offlce address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrass
MAY BE A POST QFFICE BOX) RIN

M17000000525

2. The Florida document number of this limited liability company is:

3. Jurlsdiction of its organization: * 8118 IR
4. Date autharized to do business in Florida; 2'/1%2017 : A
. Lo (% v]
ne
@

SECTION 11 (5-9 complete only the applicable changes) »}C

[Roep

5. New name of the limited liability company: = -,
(must contain “Limited Liability Company, * “L.L.C.,”" or ZXLLC."” F i:

I o

Ly

{Ifname unavailable, anter alternate name adopted for the purpose of transacting business in Florida andtattach g~
capy of the written cansent of the managers or managing members adapting the alternate name. The aligmate nafle
must contain “Limited Liabllity Company,” “L.L.C." or “LLC.™ -

6. If amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered agent and/for the new registered office address here;

Famter Florida Street Address
JFlortda _______
Ciy™ Zip Code
ew Register t's Sigpature, if changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree io act in this capacity. ] further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely raflect a change in the regisicred office address, I hereby confirm that the limited

liability company has been notified in writing af this change, -

If Changing Registered Agent, Signature of New Registered Agent
3

FLOOT - QLAKONE Woltcrs Khuwa talina
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PN

. If the amendment changcs the 3u115drcuon of o:mmzanon. mdlcatu ncw_]unsdlcuon
. Delaware :

B:1fthe amendiment changes person, Litle or capacity in accordance with 605.0902 (1 }(¢), indjcate that change:

i)

' -Tit!e}ta;;qgj;v - o Name L © . Address T " . Type of Action. -

i

] .. | O

O Remove
g
CJAdd .
[MRemove "~ - ..
» iy
d Remove '
i . __[Add
- - Lo . ‘ (]} Remove

8. Aunached is a certificuate, if required: no more than 90 days old, evidencing the
‘aforementioned amendment(s), duly authenticated by-the offigial h;wmg custody. of records in the

o Jurisdiction under the law (M wbdmmd

= “Signature.of the muh.m.m.ﬂ.mpmsmmmzc
' .. JOUNBEST , Manager °

--. Typed orprinted name of signee -

- : .E‘iliiléif‘-‘cp'z $25.00 -

©PHAGT » QL2006 Welttrs Kl Shise
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAY THE CERTIFICATE OF CONVERSION
OF A VIRGINIA LIMITED LIABILITY COMPANY "HOMEWAV, LLC" TO A
DELAWARE LIMITED LYABILITY COMPANY "HOMEWAV, LILC", WAS FILED IN
THIS OFFICE ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2017, AT

1:41 O'CLOCK P.M. S

QJ'!HW W, EIhloc, htestary 41 ST F

6592435 8317F
SR# 20181080332

You may verity this certificate online at corp.delaware.gov/authver shiml

Authentication: 202168193
Date: 02-16-18
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF_STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEWAV, LL.C" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. o

Q‘?ﬂi‘:q W, Nkl 3. Satvblary dmm_ I

Authentication: 202167330
Date: 02-16-18

6592455 8300

SRE 20181073345
You may verlfy this certificate online at corp.delaware gov/authver,shiml
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L}

Delaware

The First Stat‘c

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A VIRGINIA
LIMITED LIABILITY COMPANY UNDER THE NAME OF "HOMEWAV, LLC" TO A
DELAWARE LIMITED LIABILITY COMPANY, FILED IN THXS OFFICE ON THE

TWENTY-FIFTH DAY OF QCTOBER, A.D. 2017, AT 1:41 O CLOCK P.M,

Q{qﬂny W Buflacs, Seaviary of Saie )
Authentication: 202167408
Date: 02-156-18

6592455 8100V
SR# 20181073352

You may verity this certificate online at corp.delaware.gov/authver.shiml | |
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Delivered 41:41 PA167252817
5 FILED B4V PM 10250017 ¢
(SR 20176784324 5 Fle Number 6592458




