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To:
Livision of Corporations
Tax Nunber : (B830}1617-6383
From:
Acccunt Name : TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'N=ILL & MULLIS,
P.A.
Account Number @ 0764240C3301
Phone ¢ (813)223-7474
Fax Number 1 {B13)227-043% 20-2091/2JC
t*Ercer the email address for this business entity to be used for future
annual report mailings. EBnter only one erail address please.**
Emall Address: taoodftrenam. com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE FITH SECTION G0N, FLORMA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Houses Abound, LLC
(Mame of Faragn Limited Linbility Company, must Tackde “Linved Ty Cowgany.” 1.LC., o "LLCT)

{1f raroe unavadible, eruer wlicrmutc pmus: adapied for the puapoer of trankarting businets in Florids, The alicrante maw mast toeTude “Limited Libihty Company,” “1.L.C,7 or "1LC.T)

New York $2-3513787
1
Tharmtwcaon weier the Bw of wich farcign limmed Batilty cuewpany B organtzad) T ET rumbeer, O applcetic)
September, 2020
4,
[£: tead b TTonds, i pnor lo regstaton.
m‘m%m uﬁ&oa, £.3. ‘w’:;:nn:'rh;u:e permily li).-bi!iry)
46 Springs Fircplace Road 46 Springs Fireplace Road
. 6.
(St Addvess of Principal Office} Malmg Address)
Fast Hampton, NY 11937 East Hampton, NY 11937

7. Name and street addregs of Flotida registered agent: (P.O. Box NOT sccepable)

TK Repistered Agent, Inc.

Name:
101 E. Kconedy Roulevard, Suitc 2700 Tt .
Office Address: ST -
. - ¥ o
Tampa 510 TR Tt
, Florida 3 -
ity (ipcoder {7 ' i

it
o0y

Vi

sy St

Registered agent’s accepiance: S L

Having been named as registered agent and to accept service of process for the above stared limited Eability colxpcn p ot t'be place
dexignated in this application, | hereby accept the appointmeat os registered agent and agree 1o acl I?'l:'l'ﬁb capacity. Ifurther agree
to comply with the provisions of all ssautes relative to the proper and complete performanve of my dities, and L aot fomiftar with
and accep! the obligations of my position gy registered agent. s o

e

Mﬂeginuwd pent's sipraire)

({(H20000317098 3)))



8. For initial indexing purposes, list names, title or capacity and addreases of {he primary members/managets or persens authorized to
manage [up to six (6) total }: -

= Manager Name:; Job Rosenquist {OManager Name:
OMember Address; 8 Springs Fireplace Road OMember Address:
OAutborized ot Hampton, NY 11937 D Authorized
!’e.rson Person
{dOther OoOther D0ther, OOrher
(3Manager Name: OManager Name:
{IMember Address: OMember Address:
{0 Autborized OAuthorized
Person Person
[0ther, Oother Cother___ CJOther,
(OManager Name! CIManager Name:
CMember Address: - OMember Address:
O Authorized ) Autharized
Person Person
O0ther - OOther, ClOther, OOther

Lmporsant tNotice: Use aa attachment to report more than six (6). The attschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report 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
jurisdiction under the law of which it is organized. (If the certificate is in & foreign langnage, a translation of the certificate nder oath
of the translator must be submited) :

10. This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. [ em aware that amy falsc information
submitted in a docunent to the Departrment of State itutes a third degree felony as provided for in5.817.155,F.S.

John Rosenquist, Manager

Typac or prineed name of signee ££H20000317048 3)))
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State of New York
Department of State

I hereby certify, Lhat HOUSES ABOUND, LLC a NEW YORK Limited Liability
Company fiied Articles of Organization pursuant to the Limited Liability
Company Law on 11/27/2017, and that the Limited Liability Company is

existing so far as shown by Lhe records of the Department. I further
certify the following:

} ss:

A Certificate of Publication of HOUSES ABOUND, LLC was filed on
03/14/2018.

Certificate of Change was filed on 11/08/2018.
The Biennial Statement Is past duc.

I further certify, that no other documents have been filed by such
Limited Liability Company.

....'l... LE 2

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 04th day of September
two thousand and twenty.

. B,. Sar Cr ju.”bu-

Brendan C. Hughes
Executive Deputy Secretary of State

2020085686366 * PS
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