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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MFHOME BUYERS, LLC

Name of Limited Eiabitity Company

The cnclosed "Application by Forcign Linited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitted to regisier the above referenced foreign limited tability company 1o transact business in Florida..

Pleasc return all correspondence concerning this matter 1o the following:

SHANNA FORD, MANAGER

Name of Person

MF HOME BUYERS, LLC

Firnv/Company

2700 N ROYAL CT, UNITB

Address

TAMPA, FL 33602

Cirv/State and Zip Code

shannalord81@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

-
("’"'_’_‘-. 0
SHANNA FORD ar( 813 )y 743-5100 TlA AT
Name of Contact Person Arca Codc Daytime Telephone Number ™+ {‘j\ \j;\
T t
MAILING ADDRESS: STREET ADDRESS: Vo e
Division ol Corporations Division of Comorations L. -
Registration Scclion Registration Section ., L
P.O. Box 6327 Clifton Building = “
Tullahassce. FL 32314 2661 Exccutive Center Circle -

Tallahassce, F1. 32301

Enclosed is a check for the following amount;

O $12500 Filing Fee'” O %$130.00 Filing Fee & 0O $155.00 Filing Fee & %6(!.(}() Filing Fee. Centificale
Certificate of Status Centified Copy of Status & Cenified Copy



APP‘LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUT N THE FOLLOWING INNUBMITTID 10 RECESTIR A FURFIGN LI LIABILTTY
COALPANY TO TRANSACT BUSINESS INTTHIE STATEOFF FLORI L

|. MF HOME BUYERS, LLC
{Name of Forcign Limited Liability Company, must include “Limited Liability Company,” "L.1..C.," or “LLC.™)

{if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate naume must include “Limited
Liability Company,” 1.1, C," or “LLC.7)

2 NEVADA 3 82-1569965

(Junsdiction under the law of which fereign limited habihity (FET number, 1t applicable)
company is organized)

(Date first tansected business m Flonda, if prior to registration, )
{See sections 603.0904 & 603.0903, F.S. to detertnine penalty liability)

5 2700 NRQYAL CT, UNIT B

TAMPA, FL 336802

(Strect Address of Paincipal Otfice)
6. 2700 NROYAL CT, UNIT B

TAMPA, FL 33602

(Mailing Address)

7. Name and stree) address of Florida registered agent: (P.O. Box NOT acceplable)

Namc: SHANNA FORD

Office Address: 1006 E 24TH AVE

TAMPA _Florida 33605
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacites{ further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my duties, a?;d T ant Jamiliar with and

uccept the obligations of my position as registered agent. ' r,:_‘-_- w2 - f:“
DO
e W S o
/rR@slcrcd agent’s signaure) S ’, oo fi
L - 5
& The nmame. title or capacity and address of the person(s) who has/have authority to manage is/are: - “
ol =
SHANNA FORD, MANAGER, 2700 N ROYAL CT, UNIT B, TAMPA, FL 33602 C ITW

2w

9. Auached ts a centificate of exisience. no more than %0 davs old. duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language, a translation of the centificate under oath

of the translator must be submitted) 4

Signature of an authorized person

This document is cxccuted in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F S.

SHANNA FORD, MANAGER

Typed or printed nime ol signee




Electronic Certificate

CERTIFICATE OF EXISTENCE

Certificate Mumber: C20170623-1446
You may verify this electronic certificate
onfine at http:/fwww.nvsos.gov/

WITH STATUS IN GOOD STANDING

certify thut Tam by the laws of said State. the costodian of the records relating to filings by
corpoerations, non-profit corporations. corporation soles. linited-liability: companies, timited

f partnerships. lnnited-liashility partnerships und business trusts pursuant to Title 7 of the Nevada

' Revised Stututes which are etther presently in a status of good standing or were in good stunding
for a ime penod subsequent of 1976 and am the proper otlicer o execute this certificate.

|
|
)
|
|
|
l f. Burbara K. Ceguvske. the duly elected and qualitied Nevada Secretury of State, do hereby

Ifurther cernity thut the records of the Nevada Secretary of State, at the date of this certificute,

evidence. MF HOME BUYERS, LLC. as a limited liubility company dulyv organized under the
laws of Nevady und existing under and by virtue of the knws of the Stute of Nevada since May 1,
2017, and 15w good standing i this state.

o T
IN WITNESS WHEREOF. 1 have hel‘:ﬁ_'t’nip':::ﬂk.rr‘l\]}-‘ -
hund and affixed the Great Seuf of StateZabmy ™ =

. - - P \ ,
office onJune 23, 2017 Sl
o

Fabouk gt 27

Barbura K. Ceguvske
Secretury of Stute




