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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOVMQ Bt,u»{cﬂ ﬂlr@p TL L C

Name of Lintited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please rewurn atl correspondence concerning this matter 1o the following:

Lirt Eley

Name of Pesson

Home [{Lagrz [ r&ch LLF

Ejrm/(?ompam
6138 sty Lidte R
/3;/99\4 evm VA 2_67//7

Virbeley namadl. com

E-mail address: (1o be usedfjor futbde annual report notification)

For turther information concerning this matter, please call:

V 1k Eleuy 2 29877

Name of Contact Pcrsoﬂ Area Code Dayttme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed isfa check for the following amount:
$123.00 Filing Fee O $130.00 Filing Fee & 0 $i155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA

) HoWl_e Bupiers D{red; L

J
(Name of Foreign Limated Liabilly Company: must include™Limited Liability Company

TLLC T or "LICT)
2

(T e urasnilable, chtes aliemae raite adopted for the purpose of mansacting business in Florida. The alternaie mame ust include “Eimited Liability Company,”
2, Nar‘{'f/\fﬂa[rha_

(urisdiction under e Tnw of wiuch forcign Tinited labilsty company 1< onganred)

“LLC. or LLC.)
3.
[

(FEI number, if appheablc)
R{'%“n'\tm&ls hot f_{"lr'ltﬂd
(Date first transacted bustnes’ n Flerida, T priar to registration.
(Scc sections 605.0904 & 605.0905. F.5 10 determine pemalry Labtlicy )
5. Al 90\”9\-(?/’ f’r*/*f 6o Gent
{3treel Address of Poncipal 05
Polly Springs NE@ 27540

{Mahng Address}

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

EE
Name: éAgéH ut]:[éb[ahlr
Office Address:

302 ¥ 5. .Cf. West o
Palnett

Registered agent’s acceptance

2wy L) Uy m‘nz

Lo
Florida__2F22] 2w
(Ciy} (Zip code) S
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pesition as registered age

gh

—_—

ek ;

{Regisierad agent’s signamire)

& The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

Name and Address:

Title or éapacil\': Name and Address:
KirleCle 1, e ity Lidpebil Mheber peap

013}

{Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the centificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware thai any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided forins.817.155.F.8

Kb e

Signature of an authorized powso

Kirk E[eq/

Typed or printed mame ofsgtc




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certity that
HOME BUYERS DIRECT, LL.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 29th day of April, 2005, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
arc not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF. [ have hercunto set
my hand and affixed myv official scal at the Ciwy
of Raleigh. this 15ih day of February, 2018,
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Scan o verify online.

Secretary of State
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