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

IN COMPLANCE BTTH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. National Homebuyers LLC

{Name af Foraign Limzted Liability Company, must include - Linnted Lunbifity Company.” LG or"LLET

VIf namxe gruvailable, entet sliermuie aame sdopted o7 the purpase of tramacing business in Forida. The alierante name must welede ~Lunited Liability Compamy,” "LL C.7 o “LLC.™
_Illinois 3
TTursdiction under the lau ol whch forgign himued biabiizy company s organised} (FEI number, of applabke)

(Date first transacied busmess my Flonda. if poer w registration |
(See secnons 615.0004 & 6D5.0905. F S, 1w determine peealty lababity!

. 7901 4th St N _ 848 Dodge Ave, Suite 313

(Streel Address o Principal Ottice) (Maling Addigss)

STE 300
St. Petersburg FL 33702 Evanston IL 60202 =

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

Northwest Registered Agent LLC

Nuame: —

7901 4th St N STE 300 2
St. Petersburg 33702

. Florida
(Cire) (£ap caude)

Office Address:

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ubove stated limited liabiliny company at the place
designuted in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my pesition as registered agent.

(o Glpye

(Regisiered agent’s sIgnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) tutal]:

[ IManager

iMember

{JAuthorived
Person

Dt)ihcr

{OManager

XM ember

[ JAuthorized
[*ersen

DOlhcr

[Manager

[ ]Membes

[JAuthorized
I'erson

{ Jother

Title or Capacity:

Name and Address:

Matthew Mesick

Title or Capacity:

Name:
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

CJOther

Thomas Hilgardner

Name:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

D()lhcr

Name:

Address:

[JOther

(3} Manager

] Member

(] Authorized
Person

Jother

|:] Manager
(] Member
(] Authorized

Person

i JOther

(J Manager

(] Member

[ Autherized
Person

[Jother

~Name and Address;

Name:
Address;
(Cother
Wame:
Address:
[(Jother
[
. l:1
Name: o~
-
Address: -
(¥
DO:her —
~No

impotant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Aonual Repornt form.

9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. "This documient s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse informatien
submitted in a docement to the Department ol State constitutes a third degree fetony as provided for in s.817. 35, FS.

Signature of an authwrized peron

Morgan Noble

Typed o arinied name of signes
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
NATIONAL HOMEBUYERS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON

MAY 16, 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE L[}\.Ffﬁflil)
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INGOOD 2
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

CUtiity 6|

InTestimony Whereof, 1 ereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  17TH
day of FEBRUARY A.D. 2020

I's
Authentication ¥: 2004801696 verifiable uniil 02/17/2021 Q_W,e/ m@

Authenticate at: hiip /www . cyberdriveillinois com
SECRETARY OF STATE




