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COVER LETTER o " 2 I X
i v
TO: Registration Section T
Division of Corporations

{,ﬁe

*  You'rc Home Propertics LLC
SUBJECT

o8

Namc of Limited Liability Company

Thc cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Ccmﬁcatc of
Exnstcnoc and check are submitted to register the above referenced foreign limited liability company to transact busmcsls in Florida.

Please return all correspondence concerning this matter to the following:

Bvyron Sanders

Name of Person ‘

You're Home Propertics LLC

Firm/Company
125 Leatherwood Ln
Address |
Chapel Hill. NC 27517 |
City/State and Zip Code |

YourcHomePropenties@gmail com

E-mail address: (1o be used for future annual report notification)

F}br further information concerning this maiter, pleasc call:

Bvron Sanders 219 360-3970 '
at ( )

Name of Contact Person Arca Codc Daytime Telephonec Number |
Mailing Address; Street Address: j
Registration Section Registration Section !
Division of Corporations Division of Corporations '
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $£125.00 Filing Fec 00 $130.00 FilingFec & O $155.00FilingFee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Ccr(illiod Copy

‘ Enclosed is a check for the following amount:



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

b
IN COMPLHANCE WITH SEXCTION 605.0902, FLORIM STATUTES, THE FUXLOWING 5 SURMITTIL TO RRCISTIR A FORIIGN  TRAITID LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA-
You're Home Properties L.1.C

i.
{Name of Foretgn Lmited Liability Company, must mchide “Lamited faztility Company.” "L.L.C. " or “LLC.™)

({f neme unavailable, enler abternate peme adopted for the parpose of remacting i in Flonda The aliermte mame mast include “Limited Lmbibity Commpany, ™ "L.L.C," or*LLC.™)

North Carolina 82-1615i61
2. 3.
(Jursdscuon under the law of whach foreign Tomited Tnbibty compeny = organzed)

(FF] numbrer, Tapplicable)

(bmrmlumacmdhummﬂmh.[fpr“mrc taton )
(See sections 605 0904 & 605 05, F S o determine pemalty hahihiy)

4030 Wake Forest Road, STE 349
3. 6.
(Stroet Addreas oﬂ‘nn::;n] Offoe ) ’

Mg Addea)

Raleigh, NC 27809

. F
N —
- H |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I =
5 1
Ll ome |l =
Registered Agents [nc. i PN i
Name: PRSE _{Tf
e B
7901 4th 5t N, STE 300 S =
Office Address: o -
Tw —
e
St. Petersburg 33702 i i
, Flonida
(Cny) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company ot the place
designated in this application, | hereby accept the appointment as registered ageni and agree (o act in this capacity. 1 furtber agree
to comply with the provisions of all statutes relative (o the pmper and complete performance of my duties, and [ am fa.rmhar with

and accept the obligations of my position as regmmd agen:.

/%\(/4

agl:ll 3 sigrmtire)




8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Adldress:
OManager Name: Byron Sanders OManager Name: |atoya Sanders |
& Member Address: 125 lLeatherwood [.n & Member Address: 125 Leatherwood l!n
O Authorized Chapel Hitl, NC 27517 O Authorized Chapel Hill, NC 27517 |

Person Person !
OOother Oo0ther_ Oother__ OOther :

|

CJManager Name: COManager Name: :
COMember Address: CIMember Address: |
OAuthorized ClAuthorized ‘

Person Person |
OOther OOther OOther OOther !
OManager Name: O Manager Name: '
OMember Address: COMember Address: )
O Authorized O Authorized

Person Person
OOther OOther OOther O0Other

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only Non-
mdt.\cd 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 rccords in the
jurisdiction under the law of which il is organized. (If the certificate is in a forcign lunguage, a translation of the certificate' under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Swtutes. [ am aware that any false information
submitted in a document to the Department of State constitutesenthird degree felony as provided for ins.817.155, F.S.

A |

Mlﬂt of un mnhonzed person

L

Byron Sanders

Typed o printed rame of sigee



NORTH CAROLINA
Department of the Secretary of State

hereby certify that

of North Carolina, having been formed on 22nd day of May, 2017

|
| I FURTHER certify that, as of the date of this certificate, (i) the said limited
h1 ability company is not dissolved under the terms of its articles of organization, (ii) the
sald limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the

plrovisions of the North Carolina Limited Liability Company Act, (iv) that this office has
nPt filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited liability company.

Certification# 109458120-1 Reference# 17037258 Page: 1 of |
Verify this certificate online at hitps7/www sosne. gov/verification

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
YOU'RE HOME PROPERTIES LLC

15 a limited liability company duly formed, and existing under the laws of the State

IN WITNESS WHEREOQF, 1 have hcrcunlo{ sel
my hand ang affixed my official scal at the City
of Ralcigh, this 17th day of March, 2021,

Gl L nataZs

Secretary of State

Scan to verify enline.



