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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

APRIL BURKETT
5027 W LAUREL ST
TAMPA, FL 33607

SUBJECT: HOUSE MANAGEMENT FL LLC
Ref. Number: W17000031338

We have received your document for HOUSE MANAGEMENT FL LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

NEED DELAWARE SHORT FORM GOOD STANDING CERTIFICATE,
CERTIFIED COPY OF CERTIFICATE OF FORMATION DOES NOT MEET
STATUTORY REQUIREMENTS

Please 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.

Stacey M Warren
Regulatory Specialist II Letter Number: 617A00024474
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

APRIL BURKETT
5027 W LAUREL ST
TAMPA, FL 33607

SUBJECT: HOUSE MANAGEMENT FL LLC
Ref. Number: W17000091338

We have received your document for HOUSE MANAGEMENT FL LLC and your
check(s) totaling $160.00. 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.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00023200
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COVERYLETTER

TO: Rcﬁistrutilm Section
Division of Corporations

HousE  pNAGERENT  LLEC

Name of Linwed Liabilivy Company

SUBJECT:

The vnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cettiticate of
Eatslence. and check are submitted o register the abovye referonced foreign Hinited linbility company 1o transact business i Flovida,

Please return all correspondence cancerning this matter o the following:
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Nimwe of Person
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FinnfCompany
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Addiess
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Catyestate and Zip Code

APRILB@ RAC T b (o

E-mail address: cto b used Tor tuare annual ceport notificanion

FFur further infonmation concerning this matter, please eall:

A!pr{\ VSMW _“_,.:n(,%u _“1_6(35 525

Nanie of Contact Person Agea Code Davtinee Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
[vision of Corporations Phivision of Corporations
Registration Section Registzalion Scetion
P.O. Box 6327 Chitton Building
Tallahassee, FL 32314 2061 Lawewtive Center Cirele
Talinhassee, FL 32304
Enclosed 1s & check for the tollowing amount:
O $125.00 Filing Fec O S130.00 Filing Fee & O 515500 Filmy Fee & %Slﬁ{).ﬂ{l Filing Fee. Ceruficaie
Certificate of Status Certified Copy Wl Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

1N COMMLANCE WITH SECTION 6050002, FLORIDA STATUTLS. THE FOLLOWING I8 SURMITTED TO REGISTER A FORFIGN LIMITEL 1 1ABILITY
COMPANY TO TRANNACTBUNINESS INTHE STATE OF FLORI A

5 House  MWAGEMENT (L C

tName of Foreign Livmted Liabtlity € ompany: sl Scani Lamsited Labilty € mppang L. of "LEC.T) -

Howse  MANALEMENT  TFL LLC

(1) name unan allable. enter altemare mnw adopted Jor the purpose ol ranacting Piekss aa Plersda The alteanae nanw st swlucke “Limited Luiility Conpany
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. Name and gtreet address of Florida registered agent 300 Boa NMOT aceeptuble)
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Registered agent’s acceptance:
Having heen named as registered agens and to accepi seryice of process for the alrove siated linited labilite company ut ihe plece
designated in thix application, I hereby accept the appoinueeni ax regisiecred agent end agree to act in this capaciny, [ fuvthers agree

ro comply with the provisions af all statuies relative to the proper and complone pepoviance of iy duties, and Fam familiar with
and aecept the obligationys of my position as registeredgeny.
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3. The name. title or capacity and address of the persont<r who hushove aahonty o nanege is‘ure
Title or Capacity: Name and Address:

N\, Soe. elese S
pencel KA e
lesen  FC 3355( -

posB EC % -

Title or Capagity:

Name and Address:

(Use altachments i necessary}

O, Attached is a certificate of existence, no nwne thanr 90 days old, duly wethenziciwed by the offienl having custody of records w the

jurisdiction under the law of which it is organized. (19 the cortiticate i in a forcign Fanguage. o translation of the certificate under sth
al the translsior must be submitied)

10. This document is exceuted in accordance with scciion ttif.02 \H { I)(h] l'lmi.h ;mnm» {am awurc lhm any t'alxc infuratzon
submitted in a document to the Department of State
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOUSE MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QOF THE FIFTEENTH DAY OF DECEMBER, A.D. 2017.

\ATET

nnu\‘ W Dutiocs, Bedretary of State

6584675 8300
SR# 20177602146

You may verify this certificate anline at corp.delaware.gav/authver.shtml

Authentication: 203773018
Date: 12-15-17




