[

(Requestor's Name)

{Address)

(Addiess)

(City/State/Zip/Phone #)

(] pckup [) war [] maL

(Business Entity Name)

(Document Number)

ertified Copies Cenificates ¢f Status

SLy
w

[
Special Instructidis to Filing Officer:

(£

m—-

——

LA
I
Ly

[

“ .

<

Office Use Only

AL

000338043110

ny
L

brs

L1, 16l

BRI

T GLASE
DEC 18 101




@ COGENCYGLOBAL®

Date: 12/17/2019
Name: Merritt Walker
Reference #: 1163731

Entity Name:

N5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

HOME LOVE 2 PROPERTY HOLDING LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
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Authorized Amount: $125

Signature:
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COVER LETTER
TO: Registration Section

Division of Corporations

Home Love 2 Property Holding 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erica Navarro

Name of Person

Fox Swibel Levin & Carroll LLP

Firm/Company
200 W. Madiscen St., Ste 3000
Address
Chicago, [L 60606
City/State and Zip Code
enavarro@foxswibel.com =
E-mail address: (to be used for future annual report notification) e
For further information concerning this matter, please call: -
Erica Navarro 312 224-1243 -
at{ ) _ .
Name of Contact Person Area Code Daytime Telephone Number <
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee (] $130.00 Filing Fee &

[ s155.00 Filing Fee & MM $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Status & Certified Copy



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

IN COVIPLIANCE WITH SECTION oS 002 FLORIDS STATUTES THE FOLLEWING IS SUBNITTEID 10 REGISTER A FURFICN . LINATRD LIHBILTY
COMPANT TOTRANSHCTBUNINESS INTHE STATE QR FLORIDA:
i Home [Love 2 Property Holding L1L.C

(Name of Foreagn Lanueied Liskiliny Companys must melude “Lansted Lashibey Company” 7L 1L

Lo e

U1 raene werailable, onisr aliemats nants adopled for the purese of mansacting batinga m i lorida The altesnaie name mas iaclude “Listed Lasbilits Compam " E L C o “LLC ™
Delaware

84-3189532
2.

Led

anzdiction umier the Jaw af winch Lorepen kauted hatilie compas 1 vrpareds

(FET number o zpphealde)

4.
- Date Nevt imnsiecte] bisness 1 Floonla, i peios 1o sptution
{See sections 005 0501 & 050903, '3, o detenmine penaity hiahidny )
333 Sacramento Street, Floor 8 333 sacramenio Soreet, Floor 8
3. 6.
(Sfreet Andrear of Poncipal Orlcs) ihlathing Acdresy)
San Frangisco, CA 94111 San Francisco, CA 94111
™=
L4
LW
7. Name and street address of Floridu registersd acent: (PO Box NOV acceplable) :
W
) COGENCY GLOBAL INC. =5
Name: B
. . o
115 Norih Calhoun SL Suite +
OMVice Address:
Tallahassee 32301
. Florida
[{BHY] (7ip ooy
Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above Stated fimited Hability company at the place
designated in this application, { hereby accept the appointment as regisiered agent and agree (o act in this capaciey. ! further agree

1o comply with the provisions of all statutes-relative fo the proper and complete performance of my duiies, and I am famitiar with
und accept the obligations of rm%.nﬁ:’i; as fegistered agent.

LUt U gilae

(Hegsiered agenl’s sigiture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OJManager Name: Home Love 2, LP [C] Manaper Name:
[@Mermber Address: 333 Sacramento 5t., Floor 8 (] Member Address:
[(Authorized San Francisco, CA 94111 [] Authorized

Person Person
Cother CJOther (Jother other
[(Manager Name: [ Manager Mame:
(COMember Address: (] Member Address:
[JAuthorized [] Authorized

Person Person
[Clother [lother [ JOther [CJother

&

[(IManager Name: [] Manager Name: :_5
(JMember Address: (] Member Address: :
[JAuthorized (] Authorized = :

Person Person E:—J:
[lOther (Jother CJOther Cloter__ &

Jmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

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

10. This document is ¢xecuted in ac ith section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dep e constitute degree felony as provided for in5.817.155, F.S.
Signatare of 20 authorized persoa

Miles W. Deamer

Typed or printed namse of tignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOME LOVE 2 PRCOPERTY HOLDING, LLC" IS

DULY FORMED UNDER THE LAWS 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 THIRTEENTH DAY OF DECEMBER, A.D. Z2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME LOVE 2

PROPERTY HOLDING, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF

SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

v L1728

T
anm W Butioch, Secivtary of State )

Authentication: 204214070

7625765 8300
SR# 20198627321

Date: 12-13-19
You may verify this certificate online at corp.delaware.gov/authver.shiml




