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COVER LETTER

TO:  Reglstration Section
Division of Corporations

=

SUBJECT: HOMEMIX, LLG

Nare of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida," Certificate of
Existence, and sheck are submitted to rogister the above referenced forelgo limited liability company to transgct business in Florida.

Please retwm all correspondence concerning this matter to the following:

Vincent Rojo

Name of Person

InCorp Services, Inc,

PirCompany

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Vincent Rojo  on behalf of InCorp Services, Inc. ot 702-866-2500

Name of Contact Person Area Code Daytime Telephone Number '
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassze, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclased is a check for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee [ $130.0C FilingFee & [@ $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy " of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902, FLORIA STATUTES THE FOLLOWING 15 SUBMITTED TO REGITER A FOREKGN LIMITED LIABILIT]
COMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORICA:

HOMEMIX, LLC

[
[Mame of Formign LARed Tmbiliy Canmpeny, il mehde "Limiled Labiiy Company,” L.L.C.," or "LLET)

{1f rame untveilatle, soies giternais naine adopted for the purpose of gaosscting buyiness in Ploidy. The nileraate tamme mast fnchace “LImited Liabikity Coppaay,” "1 L C.” or "LLC")

7 Oelaware 1, 83-4349398

ersdsctran under B (3w ol which orsign Rrmnd Fakifey sompany it orgenized]

(F 61 aundrer, Tapplicable)

4, Upon Registration

Towee Tirst mnangtcd Diiness in PIonda, 1T prior o ngtuulhn.Lu
(See eecilams 603.0904 f2 G05.0903, F_5. o deietintaa penalty llabdlity)

5. 1900 Gallows Road Sulte 775 5. 1900 Gallows Road Suite 775
{Swroat Radze of Prioeipal OTtce) B~ e %2 oy
Vienna, VA 22182 Vienna, VA 22182
heind :gl
pe
*
7, Name and sireet address of Florida registered agent: (P.O. Box NOT scceptable) M

-1

Name: InCarp Sanvdeas.Ins K
Office Address: 17888 67th Court North o
Loxahatchee Florida 93470
(€ity) ir code)

Registered agent's acceptance:
Having been named as regisiered agent and to accepi service of process for the above stated limited Gability company at the place

deslgnated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity. I further agre
to comply with the provisions of all statutes relative lo the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my posilien a3 rzgf:tered/cyy!tr""

W /%' Vincent Rojo on behalf of Incorp Services, Inc.
]

&7 ET (Reglsterad agwne’s aignetuny)

-
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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) totai]:

Litle or Copnejty; Name nnd Address: Title or Capneity: Name angd Adgress;
{alManager Name: Mark Schacknies OManager MName:
tJMumbcr Address: 1900 Gallows Road Suie 775 COMember Address:
OAuthorizes 100na, VA 22182 DlAuthorized
Person Person
DOther COther DO0Cther OOther
OMavager Name: CIManager Name:
OMember Address: OMember Address:
OAutherized C Authorized
Person Person
DOther OOther, OCther (0ther
OManager Name: COManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther, OOther OiOther O Other

Importunt Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting putposes only. Non-

indexed individuats may be added to the index when filing yout Flerida Department of Stete Annual Report form.

¢. Attached is & certificate of existence, no more thag 50 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it Is organized. (If the cestificate is in & foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05,0203 (1) (b), Plorida Statutes. [ am aware that any frlse information
submitted in a dogument te the DcpnrlmEnt ij—Smle coastitutes a third degree felony as provided for ins.817.135, F.5.

¥

Mark Schacknles

Sigraiurs o pn sutborized person

Typed or prinied noma of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEMIX, LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF TOIS OFFICE SHOW, AS OF
THE FQURTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE EBAID "HOMEMIX, LLCY
WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D., 201%.

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

PAID TC DATE.

7344922 8300

SR# 20206573167
You may vertfy this certiicate online at 2orp delaware.gov/authver.shtml

Authentication: 203405040
Date:; 08-04-20




