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DecuSign Envelope ID: Y8581 71-D4DE-AAFIAA18-72820370FF 38

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLOI DA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGISTER A POREFGN LRMITED LABILTY
LOMPANY TO TRANSACT FUSINESS i THE STATE OF FLORIDA:

L ogne Yeld Wl

Tame of Farcign Lanwited 1abuity Company; must incluge - imiled Tiabiity Company, "L.L.C.~ ar "LLC."}

Vorne Miedd FL WG

{1t nome unavuiloble, enter altermate nzme adopled for the purpese of transacting business 1n Flarida, The allevmsic name must include “Limiled
Lisblhy Company,” “L.L.C,” or "LLC.™)

1 e 3. Nl
(Jurisdizrion under fhe Taw of which forefgn [nnited liability (FEL norbar, 1T spplicoble)

compary i orgenizad)

4,

{Dnte fel (Tensacied businem n Slasidn, 1] prior w registstlon.

(Ste sections 605.0904 & 603.0905, F.$. ta cetermine penally Tiaallity} . =
. — .
5. U0t N IS™ Gk B \TY . "é -
T .
ookododn, AT BHSI w5 T
[Streel Addrezs of Pnneinti Oflice) :7 ol =2 )
N, o .
6. <opang ¥ 3% 1
2N
(M=iTng Addreas) = DR
D e N
7. Nnme and giyeqt addraes of Florids registered agent: (P.Q. Box NAT acceprable) Bt -
=
Name; Paracorp 'Tio_ippramd A
A =
office Adtrese: 15D TR Plaza D, 1% Fleor
T \loinhosse e Florida 22301
{City} {Zip vode}

Registered cgent’s acceptance:

Maving bean namned ey regisierad agent and fo accapt service of process for the above siated thnited Kabdliny company at the place
desigraten in this opplication, I hereby oceapt the appoitnnent as regisiered agent and agres 1o act in tiris capacly. 1 furrher agred
ta complith the provisions uf all statntas relative o the propar and completa performance of wy duties, and I am fandiar with and
accept thie abligations of wry position as registered ngant.

Please see attached
(Repistercd epent't sigerure)

2. The name, title or capacity and sddress of the person(s) who has/have authority to manage isfare:

Town  exes. Wl“fm%“"
borl N 1S™ Se %eloY
SLotsdnl, A D525\

9. Anched is o certificate of existence. ne mare thaa 93 eys olg, duly nuthenticated by rhe official hoving custady of revoeds in dhe
jurisdiction undet e law of whick {r is organized. {If the catificate is in a foreign language, o tranciaton of the certificaie under outh
of the transtator moust be subimitted) DenSigned by

i of an outhorizéd parson

This cocemant is executed in aceordance with section §05.0203 (1) (b}, Flerica Statutes. | am awnre that any false information
subsitted in # doaument to the Deportmant of State constinutes a third degree fejony a5 provided forin 2.817.155. E.S.

Sonn Mokoes

Tyned or printed nime of signee
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AL ASARY o
s,

STATE CF FLORIDA

th

REGISTERED AGENT CONséNT FORM
DATE: (07/27/2017
ENTITY NAME: HOME YIELD LLC

REGISTERED AGENT NAME AND ADDRESS:

Paraeerp Incorperated
155 Office Plaza Drive, |5t Floor
Tallabassee, FL 3230}

Paracerp Incorporated, having been designated (o ac* 8s Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
tesignation is submitted in eccordance with the Florida Revised Statues.

20

Milton Vong | Assistant Secretary
Paracotp Incerporated
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME YIELD LLC"

I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHUW, AS OF
THE TWENTY-SIXTH DAY OF JULY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME YIELD LLC”®
WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2017.
AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20175414207
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au may verify this certrficase online ot corp.delaware gov/authver. shtml

Authentleation: 202950065

Date: 07-26-17
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