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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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NAME: DIVVY HOMES WAREHOUSE I, LILC

TYPE OF FILING: APPLICATION

COST: 125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Divvy Homes Warchouse I, LLL.C
. SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Exisience, 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:

Jennifer Eamey

Name of Person

Agile Lepal

Firm/Company

651 N. Broad Street, Suite 308

Address

Middlctown, DE 19709

City/State and Zip Code

corporate@agilelegal.com

:‘_‘-._;)
L]
E-mail address: (1o be used for future annual report notification) =
For further information concerning this matter, please call: - )
a3 .
Jennifer Earmey 302 376-6710 ext. 2122 . ,

at { ) 3
Name of Contact Person Area Code Daytime Telephone Number 5
MAILING ADDRESS: STREET ADDRESS: cs

Division of Corporations
Registration Section
I.O. Box 6327
Tullahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

| §125.00 Filing Fec O S$130.00 Filing Fee & [ si55.00 Filing Fee & O $160.00 Filing Fee, Centificaie
Ceruificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Divvy Homes Warchouse I, LLC

{Name of Foreign Limited Linbility Company: must include ~Limited Lizbifity Company " "L L.C_,"or “LLL".")

{If came ilabte, crwer al name adop ‘hlhcmul'trmmtir‘hnh“hFll:rid.l.T‘Innhmnmmmincludn"l.'mimdl.iabib'inmwuy.""L.L.C."u‘M.')
Delaware 84-326339
3.
(Qunmsdxcbon under the biw of which foreign | d Tabifity comp y ' orgameed) (FE! nomber, 1T npplicable)
N/A
4.
(Dase forxt vansaceed business W

tn Flonda, i prior to regiztranon.
(Sec scctions 603.0904 & 605.0903, F.S, 1o determine ponalty ﬂ'.hniy)

300 Monigomery Street, Suite 1200 300 Montgomery Street, Suite 1200
5.

6.
(Streect Address of Principal Office)

(Mailing Addrezs)

San Francisco, CA 94104 San Francisco, CA 94104

[ ]
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ;::;
_f -
Universal Registered Agents, Inc, —
Name: N
3458 Lakeshore Drive =
Office Address: 0
Tallahassee 12312 5
,Florida ___

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment

as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the

proper and complete performance of my duties, and | am Jamiliar with
and accept the obligations of my position as registered agent.

_Oanaad i Lo, A sasiant 5e L i
W U {J (Regiswrod agent's signatuse)




8. For initial indexing purpeses, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

minage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Brian Mu [ Manager Name: Adele Hefets
[@Member Address: 300 Montgomery St., Ste. 1200 ] Member Address. 300 Monigomery St.. Ste. 1200
CJAuthorized Sun Fruncisco, CA 94104 [ Authorized San Francisco. CA 94104

Person Person

(CJOther [Jother Jother [CJother

Manager Name: (] Munager Name:
[IMember Address: (] Member Address;
OAuthorized [J Authorized

Person Person

(_JOther CJother (Jother Clother

~J0
>
[oudi]

Dl\'tanugcr Name: [ Manager Name: a
CIMember Address: [ Member Address: ol
OAuthorized [ ] Authorized -
2

Person Person A
e

(CJosher Jother [JOther Oother

Iimportant Netice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atiached 15 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 certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes. | am uware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sena yﬂ/zfdz

Signature of an authorized person

Adena Hefets

Typed or printed name of signee



Delaware

The First State

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

"DIVVY HOMES WAREHOUSE I, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVVY HOMES

WAREHOUSE I, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2018,

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

PAID TO DATE.

TR

Q.hﬂnyw hubiock, Secretary of Staty

Sch

|P|!l|l|lllrl 14

6880900 8300 Authentication: 203929229




