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y ! : ; qCOVERLETEER  + - ' 5
TO: R?'isstration Section
" Divlsion of Corpora bos

.'.‘ 1 ' '
sumecr: _OUACINOTES F‘DYODCDY‘JUC'D LLC

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 Hability company to transact busimess in Florida.

Please return all correspondence concerning this matter to the following:

Jennntec Ru(@,

Name of Person

Firm/Company

COL €, Boer ok A aule Ho>

Address

Plant Q‘h\x} FLB5k

City/State and Zip Code

.

Muenn $AE amaul oM

*J E-mail address: (10/be used for fiture annual report notification)

For further information concerning this matter, pleasc call:

Aenofer Ruz AR AU

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fec @’$130.00 FilingFece & [0 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0%02. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIFD TO REGISTIR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINFSS INTHE STATE OF FLORIDA:
Houoemctes Propecties (LC
{Name of Foraign Limited Liability Companyl must include “Limited Tiabihity Company,” "L.L.C.." or "LLC.")

(f e unavailable, enter alternate mme adopted for the purpose of ramsacting business in Florida. The sliermate n#me must inchade “Limited Lisbility Company,” ~LI1.C." or “LLC.")

3. 86 - \(iq 9{;;‘!9:516 i applicabie)

NV

2
(Jursdiction under the liw of which foreign Timated Tmbility comgpany is organized)

‘ 0Qoll2020
Mate firt transacied bus wess in Flonda. 1f pnor to regstration. )
(See sections 605.0964 & 605.0905, F.S. 10 determine penalty lability)
6. JO0L_€ Paer of 4 wle Uy

5. JCO1 £ BONWer A% Alube UWoR 1 S o

($treet Adklress of Pancipal Offeee)
Plony (g, L 22603 loint Gy L P63,

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

dennufer R ‘
OO £ Barer sk Aule Moy o7
. Florida 2_5 ﬂ Q )

(Zap code

Namg:

Office Address:

Part Gy
~)

ICity)

Registered agent’s acceptance
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agent

W _ﬂ{ég,wm)




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:

mﬁanagcr
OMember
O Authorized

Person

OOther

Name and Address:

Name: e e Rz
Address: 100V . BONEC S
Sude Lo

Plant (g EL2RE63

Oother

&Manager
OOMember
O Authorized

Person

(O Other

Name: £ d%c:r Luﬂo \eves
Address: \CO\ E’, RC\V{Y ﬂj%
i’:L\er’ WO

Plary (i TR

{O0Other

OManager
OMember
[ Authorized

Pecrson

O0Other

Name:

Address:

O Other

-Title or Capacity:

[B?ﬁanagcr
CIMember

OJAuthorized
Person

COther

Name and Address:

Name: YAermME M ooy a\Wo

ATe
Address: \TON_ DOV 5t
Harle Yod

Plant G 1A AL 2BHAp

OiManager

OMember

Ll Authorized
Person

OOther

CManager

OMember

Ol Authorized
Person

O10ther,

OOther
Name:
Address:

ClOther
Name:
Address:

ClOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depantiment of State Annual Report form,

9. Auached 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 a forcign language. a wanslation of the certificate under oath
of the transiator must be submitted)

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

And I

VARRARAch
Jenndr e Y

Signature of an authorized person

Typed of printed name of signee
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NEVADA STATE BUSINESS LICENSE
HOUSEMATES PROPERTIES LLC

Nevada Business Identification # NV20261839937
Expiration Date: 07/31/2021

In accordance with Tide 7 of Nevada Revised Statutes, persuant o proper application duly filed and
pavment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business
license for busimess activitics conducted within the Siale of Nevada.

Vatid until the expiration date listed unless suspended. reveked or cancelled in accordance with the
provisions in Nevada Revised Statules. |License is ot transferable and is not in lieu of any local business
license, permit or re gistration.

License must be cancelled om or before its expiration date if business activity ceases. Failure to do
50 will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Grear Seal of State.at my
office on 07/16/2020.

‘&,MK(?@L

BARBARA K. CEGAVSKE

Certificate Number: B20200716929773
You may verify this centificate

: Secretary of Siae
-.\\ online at http/mvww nivsos.ooy Se yof3 /

e e
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DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

I. BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Seerctary of State, do
hereby cerify that HOUSEMATES PROPERTIES LLC did. on 07/16/2020. file in this office
the onginal Articles of Organization that said document is now on file and of record in the office
of the Secretary of Siate of the State of Nevada. and further. that said document contains all the
provisions required by the law of the State of Nevada.

o

IN WITNESS WHEREOQF, | have hereunto set my
hand and affined the Great Seal of State, at my
office on 07/16/2020.

MK.%

Centificate Number: B20200716929770 BARBARA K. CEGAVSKE
Y ou may verify this certificate Secretary of State
online at hiup://iwww .nvsos.oov




