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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: /75:7?2//@14/ ‘//‘A&ZWS‘ LLL

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business jn Florida,” Certificate of
Existence, and check are submitled to register the sbove referenced foreign limited liability company to fransact business in Florida.

Please retum all comrespondence concerning this matter to the following:

A/zz/m,/ SArenanfler Lt Lhif 2 amage

Name of Person

Lompliny “Fatnes. 2Lc

Firm/Company

L3l g4 &/ML

Address

IWnntsnka, I SSZH

City/Stale and Zip Code

Aot | meeemonsiie). (e

E-m¥il address: (1o be used fof future annual report notificaiton)

For further information concerning this matter, please call:

/V Loy {é&mwﬁ ya (DS 200-F/55

. Name of Contact Person Area Code Daytime Telephone Mumber
MAILING ADDRESS:; RE DRESS;
Division of Corporations

Division of Corporations
Registration Section

Clifton Building

2661 Excentive Center Circle
Tallahassee, FL 32301

Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
%125.00 FilingFee 0 5$130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fec, Certificate
Certificate of Stelus Certilied Copy of Status & Certified Copy
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APPLICATION BY FORE{GN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE \WITH SBCTION 605.0902, FLORIDM STATUTES THE FOLLOING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS NﬂiE.?TA‘IE(F FLORIDW:
4 omESTED  PagTams cho _
(MM Ut Py gt LW duty Lontpany, G mciaae ~ismaed i.ﬂTﬂyCunm,""LLC..‘aﬂ.Ld'}
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s. C’m ) oS 6. (o3 SL Ka/ﬂ&@dg QM/
rd 0% m%@, /HA/ _ HUanelnka., AL

o Florida, The abermats swms st mchode “Linsted LisbiFity Compaxy.” “L.L.C,” or "LLC.T)

K34 SR/ .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > B2

Vecasa./ | S %
Narme: AlaSa. J /4th¢5 (’70”24{6_1 - C’;Imcn\ Mnhuju‘ —_ '?.—,
offce address._SCHHS  Collins Ave . #CU-30 . N
Mfani’gequlm FL. , Florida 3 3 ’ﬂ Q - 'E:r

) (Zip code) I

Registered agent’s acceptance: LW am

Having been naimed as registered agent and to accept service of process for the above stated limited liability company Nhe phice
designated In this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes refailve to the pro nd complete performonce of my duties, and I am Samillar with

and accept the obligations of my position ag

e
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8. The name, titte or capacity and eddress of the pgrson(s ve authority to manage is/are:

Title or Capacity; Nnme and Addresy; Title oy Capacity; Name and Address:

Choif MWanager

(Use sttachments if necessary)

9. Attached is a certificate of existence, no more than 90 dnys old, duly authenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organtzed. (If the certificate is in a foreign language, & translation of the cerificate under osth
of the trenslator niust be submitted)

10. This document is executed {n accordance with section 605.0203 (1) (b}, Florida Statutes. | am sware that any false information
submitted in a document to the Dcpartm:'n’ul of State constitutes a third degree fclony s provided for in s.817. 155,FS.

‘%7 //mr/ Alpne
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Typed or pristed namw of sipnes




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Scerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the datce listed below and that this business entity is registered 10
do business and 1s in good standing at the time this certificate is 1ssued.

Name: Homestead Partners, LILC
Date Filed: 05/14/2009

Filc Number: 33424432

Minncsota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/07/2018
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Steve Simon

Sccretary of State
State of Minnesota
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

HOMESTEAD PARTNERS, LLC
NANCY SCHOENWETTER
6035 CULLIGAN WAY
MINNETONKA, MN 55345 US

SUBJECT: HOMESTEAD PARTNERS, LLC
Ref. Number: W18000092443

We have received your document for HOMESTEAD PARTNERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 secretaiy 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 centificate 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.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Sterling R Abney
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