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

BN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACTBUNINVESS INTHE STATE OF FLORIDA:

Flome Renwals B, LLC
' {Name of Forcign Linnied Liabiity Company, must wehale “Linied Tability Company.™ "L.L.C.7or "LLET)

{If nume unnalably, amer alterete name adopted For the purpose of trameacting business in Florids. The akermate pame pus nclude “Lisuted Lisbibity Company,” “LL.C." or “LLCT
TFET number, T applicablc)

Delaware
5
TRirsdwtron under the b of windh foreign ingied fability company is organizad)

(TRt fird wanaded busmess in Flonds. i poos 0 egitrmon
(See sectians 605 0904 & 404 0905, FS o devermine penalty liabatity)
206 Wild Basin Rd, Ste 203

(Malag Address)

206 Wild Basin Rd. Sie 203
Austin, TX 78746

5.
{Strect Address of Peincipal Office)

Austin, TX 78746

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - %:

P

. ﬁ:r

Corporate Creations Network fne. - r;;_,

Name: ~ o

201 US Highway | )
Office Address: = :
A S

North Palm Beach 3308 =

. Florida w

Caty) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions uof oll statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations nf my position ay registered agent.

Courtney Nanke,
Special Secretary

CJWM

{Ragisterad agent’s signature]
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8. For initial indexing purposes, fist namcs, title or capacity and addresses of the primary members/managers or persons authorized 0
manage {up to six (6} total]:

Title or Capacity:

B Manager
TiMember
CAuthorized

Person

{20ther

CiManager
CiMember

D Authorized
Person

30ther

OManager

CiMember

O Authorized
Person

O Other

Name and Address:
David Osborn

Name:

206 Witd Basin Rd, S1e 203
Address:

Austin, TX 78746

OOther
Name:
Address:

OOther
Name;
Address;

OOther

Titde or Capacity:

O Manager

DMember

T Authorized
Person

O Ocher

CManager

OMember

Ll Authorized
Person

O0Other

OManager
OMember
DO Authorized

Person

COther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

COther

Important Notice: Use an attachment 1o 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 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 ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o transiation of the certificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Ststutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

(SN pnnne

Signature uf an suthorised person

Courtney Nanke, Atorney in Fact

Fyped o printed name of agnoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME RENTALS B, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME RENTALS B,
LLC"” WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202433322
Date: 02-03-21

4958431 8300
SR# 202103319488

You may venly this certificate online at corp.delaware.gov/suthver.shiml




