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

IN COMPLANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RWGISITR A FORFIGN LIMITED LIABILITY
COMPANY YO TRANSACT DUSINESS IN TTHE STATEOF FLLRIDA:

I NO HOUSE ADVANTAGE LLC
(Mane of Fercign Lrunled Liobiity Compwny; munt include "Limited Liabimy Company,” "L.L C 7 or "LIT.7)

(e kv selbie, Sl AR ate eww wibapiad Rar i pwpors of ranasciiiy butiuess v Pipnda. The phaqina ndine st dichie “Limbud Lisbikig Compaey.” "1, 00,7 ne "LLE *)
Delaware
3.

TRkl wndel R Tew ol wind theelgn Tedied ity conmpray 1 ogenaed)
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Tasa 1Tt [1mwscicd Teainaie w Ploinds, il yaior Ly seyrsimilon,
[Sve i 453 6504 A 990905 F-5: 1ot dviacuns aoelty Unbihty)

115N LA CIENEGA BLVD J75N. LA CIBENEGA BLVD
5. 6.

Yirews Addvevs of Irineipal DiTlea)

[MelTg AdlAema)

UNIT §14 UNIT 514

WEST HOLLYWOOD, CA 90043 WEST HOLLYWOQD, CA 50048

7. Name and sireeL address of Florida reglstered agenc: [P.0. Box NOT ncceptable)

—
= —a
e (is)
BLI D, GORDON x¥ =
A , . e
Name: }' ooy f
f e — -
TRIFP SCOTT, P.A., 11O SBETH ST, ISTHFL o, -
Qffice Addrees: i
-
FORT LAUDERDALE 33301 o o
, Florida %; -
(Chy) (Zsp oaula) A2
o &
Reglotercd ngent’s secoptance: >

ifaving been named as registered agent and fo accept service of process for the above stated linited lHadility company at the place
designated n this applicetion, | hergdp aceep! the nppolninent ay registarsd agent arnd agrea fo act Iy this capacltn I further agree
ia comply with the provisions of all siqlutes relative 16 the proper and consplete parformance of niy dutias, and £ am fomllige with
anid accept ifie pbilgadony of my pesiiion as reglsrered ngeni,

0 Spodlr~

{Raglemrtd agenl's Ligrsuwe)
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8. Forinitial incexing purposes, list names, title or capaclly and addresses of the pritnary members/managerr or persous authorized o

PRX

manage (up 1o 8ix (6) totalj:

Title or Capacity: Name angd Addreas: Titte o Capagitys MName and Address:
[Blranager Nawe KEVIN KOEPPEL — 0 Manager Name:
CIMenber Address: ¥4 N. LA CIENEGA BLVD, O Mamber Address;
DA uthorized UNIT 314 [ Authorized
Parson WEST HOLLYWODD, CA 90048 Person
Qober [JOther Clower e
OManeger Nene: [ Manager Mame:
CImember Address: ] Member Address:
[TJamharized ] autharized
Perzon Person
[(Joher___ .. Oother [JO1ther E@Otlm;—*
N
OmManager Naine; () Manzges Name: ; ;: f
CMember Addicss: [ Member Address: '; .f ——
ClAavthorized (O] Autlrorized = - i
Person Person %; E;’D
ClCiher CJother Octher )EOthu'

@303/90

Lipsorinnt Notice; Usa an oilachmeni 1o 1epart more thun six {8). The attaciment will be imaged for veporting puiposes only. Mon-
indexed Indivicuals nay be ndded to the index whea filing your Florids Department of State Annunt Report form.

p. Atached is o certificate of existence, no more than $0 days old, duly authenticated by the officinl having custody of recoide in e
jurisdlction under the law of which iLis organized. {II the ceriificate is in a forsign language, o ranslation of dhe serdficate under oath
afthe 1rangintor must be subralited)

10, This docuinent 18 eaccoled in accerdance with section 605.0203 (1) (b), Fiorida Statutes. | xm swnrs that sy false information
subimitted in 8 documient o the Department of State condtitutes a chird degree [0y 8 provided for in .817.155, F.5.

Sgoatae 8 an sulisiued pussos

KEVIN KOEPPEL

Typed ar [winded nnnw of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NO HOUSE ADVANTAGE LLC" 18 DULY FORMED
UNDER THE LAWS OF THFE STATE OF DLDELAWARE AND I8 IN COOD STANDING AND
HA® A LEGARI, EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2019, l

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE,

Authentication: 202965399
Date: 06-05-19

6990097 8300
5R# 20195260562

You may varify this certificate anline at corp.delaware.gov/authver.shiml
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