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; 2 . COVER LETTER

h

TO: Registration Section
Division of Corporations
3 ¥
Housily LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Chris Innes

Name of Person

Firm/Company

[5953294 Melavanie Way

Address

Sioux Falls. 81> 37186

CityfState and Zip Code

chris@ housily.com

E-mall address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Chris Innes 917 579-6300
al ( )

~Name ol Contact Person Arca 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
Tallahassee. F1. 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 2

i1 5125.00 Filing Fee 0 $130.00 Fiting Fee & = $135.00 Filing Fee & @5160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Ceruified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

CHRIS INNES
159532+34 METAVANTE WAY
SIOUX FALLS, SD 57186

SUBJECT: HOUSILY LLC
Ref. Number: W20000137890

We have received your document for HOUSILY LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Pegulatory Specialist !! Letter Number: £20A00024364

P~ EIVED X
DEC 2 8 7028 6@0’

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION &B.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T80 REGISTER A FOREIGN  LIMITED L14BILITY
COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:

Housily LLC

{(~Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LIL.C “or "LLCT)

{1 narme umvailable. enter alternate name adopted lor the purpose of ransaciing business in Flonda The ahernate name must include “Limued Luabiduy Company.” L L.C." or "LLC.

DE EIN 83-3791845

tTunadicnon under the Taw of which forergn Timuted Tizbihiy company 15 organized) {FEI number, 1f applicable)

(Date fral ransacted] bugingss i Flonda, 1fpnor 1o registranon. )
(See sections 605 0904 & 6035 0903, F § 1o detcrmime penalty: liabalin)

Chris Innes Chris Innes

5. 6.

(Streel Address of Pninerpal Gilice) (Maihng Address)
F3933294 Mclavanle Way 13953294 Metavante Way
Sioux Falls. 81D 37146 Sioux Fulls, S 37186

7. Name and street address of Florida regisiered agent: {P.Q. Box NOT acceprable)

Chris Innes
Name: -

Housily LLC. S0 S W, 8th Street, Suite 2000 ) -
Ofttice Address:

Miami 33130
. Florida
(Cinn) {£ip code)

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited lability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree ro act in this capacive. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and aceept the abligations of my posiri%gismred[z@/(w

{Repistered agent’s signature)




8. For inttial 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: ~Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Chris Tnes Tl Manager Name:
TiMember Address: 13953294 Metavante Way TiMember Address:
D Authorized vious Falls. 51 37186 O Authorized
Person Person
Ci0ther CiOther 1 COther 1Other
O Manager Name: I Manager Name:
CiMember Address: CMember Address:
O Authorized i Authorized
Person Person
JOther COther CIOther COther
CiManager Name: O Manager Name:
iMember Address: CiMember Address:
JAuthorized Ui Authorized
Person Person
TOther Other CiOther Ciother

Important 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 tiling vour Florida Department of State Annual Report tform.

9. Auached is a cenificate of existence. no more than 90 days old. duly authenticaied 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 certificate under oath
of the transiator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes athird dggree telony as provided for in s.817.133. F.S.

Signature of an authorized person

Chris Innes

Typed or printed numne of signee



State of Delaware
Secrtary of State
Division of Corperations
Delivered 04:10 PM 11042020
FILED 04:20 PM 110422020
SR 20208219347 - File Nomber 4054123

CERTIFICATE OF FORMATION
OF
Housily LL.C

FIRST: The name of the limited liability company is: Housily LLC

SECOND: Its registered office in the State of Delaware is located at 16192 Coastal
Highway, Lewes, Delaware 19958, County of Sussex. The registered agent in charge thereof is
Harvard Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this November 04,
2020.

Gl T Er

Harvard Business Services, Inc., Authorized Person
By: Michael J. Bell, President




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOUSILY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

NUE S

Qmm W, Bubioch, Secretary of Stite )

Authentication: 204343360
Date: 12-16-20

4054223 8300
SR# 20208628423

You may verify this certificate online at corp.delaware.gov/authver_shtml




