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COVER LETTER

TO; Registration Section
Division of Corporations
h
Home Invest LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nate Armstrong

Name of Person

Home Invest LLC

Firm/Company
1789 Prospect Street

Address

Sarasota. FL 34239

City/Statte and Zip Code
kate.whetstone@homeinvest.com

E-mail address: {to be used for future annual report notification)
For tfurther information concerning this matter, please call:

Kate Whetstone

2
—
o
309 373-1103 &= T
at ( ) _ P =
Name of Contact Person Area Code Daytime Telephone Number !‘Fg e
“
MAILING ADDRESS: STREET ADDRESS: o it
— - - — - - o , enm
Ihvision of Corporations [hvision of Corporations e
Registranion Scetion Registration Section e = -
P.O. Box 6327 Clifion Building i TE%
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301
Enclosed is a check tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee &

Certificate of Status Certificd Copy

B $160.00 Filing Fee. Certificate
of Stawus & Certitied Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES THE FOLLOWING 13 SUBMITTED TO REGISTFER A FORKION LIMITFD [I4BILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Home fnvest, LLC
- tName of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.LC." or “LLC™)

i

{1f name uravailable, enter alicrnate neme adopted for the purpone of unsacting business @ Florida, The alternate name must inchode = Limited Laabilisy Company,™ “E-L.C," or “LLE™)

IDelaware 81-1997478
3

2
(FLEL mzmwer, el appheable)

(Jurisdiction under the Lsw ol whieh forcign hmuted habshiy company is organised)

{Date first transacted busioess in Flonda. i pror to regstration.}
iSee secrions 6050904 & 6050905, F.8. to determine penahty Tiability)

5342 Clark Road #3080, Sarasota, FL 34233 5342 Clark Road #3080, Sarasota, FL 34233
3. 6,
(Street Address of Principal $3ce} ' {Muzlingg Address)

7. Namw and street address of Florida registered agent: {(P.O. Box NOT acceptable) =
=
. s ey
Nate Armstrong = D
Name: ro =3
LI 1
™~y
1789 Prospect Street - e
Oftice Address: . - b
- = ny
Sarasota 34239 e ¥
. Flonda : o
17ip code)

1€y

Registered agent’s acceptance:
fHaving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this epplication. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
fete——

{Regislered agent's sagnalure )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
(W] Manager Narme: Kate Whetstone () Manager Namge:

[ IMember Address: 311 W Hanssler Place (] Member Address:

[ iAuthorized Peoria. 11 61604

[] Authorized

Person Person

(CJother Jother (Jother, [JOther

[:]Managcr Name: (] Manager Name:
UMember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person
DOlhcr [:]Othcr DO[hcr DOlhcr
T
o)
|:]Manager Name: ] Manager Name: - _%_. "ﬁ
& e
ClMember Address; [ ] Mcember Address; f_\‘; o=
[JAuthorized ] Authorized -0 X
v = D
Person Person -
= ~
oo
[Cl0ther [CJother [CJother [Jother

Importani Natice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 15 a certihcate of existence, no more than 90 dayvs old, duly authenticated by the otTicial having custody of records in the
junisdiction under the law ol which itis organmized. (If the certificate is in a loreign language, a translation of the certificate under eath
of the translator must be submitted}

10). This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s 817155, F.S.

{/L@

Signature of an autharised person

Nate Armstrong

Typedd or prntes] mame of sigmwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME INVEST, LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME INVEST,
LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2016.

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

PAID TO DATE.

N

quw Buliuch, Socrwtary of Ktsts )

Authentication: 203167907
Date: 07-08-19

5994422 8300
SR# 20195839848

You may verify this certificate online at corp.delaware.gov/authver shiml




