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From: Ranae McGrar

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH] SECTRON 050002, FLORINA STATUTES, THE FOLLOWING [S SUBANTTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
[ Best Home Ruver 11.C

e of Forergn Tamited Taahilny Cenmany ; mnst inctude ©T wifedd Liahility Company™ L 1T or TTLTET)

{f narie anavaitahte, e altcrale meme sdopied i the pripont ot o aciing basiestan Hesida 1 shomaie name ieast inzhude “Lamned Laabihity Comgany,”™ “L L0 m LLESS
California
2

Jurndcrae urdsr the Taw ot which forenm fimied Sizbehiry compaay s ercarized)

s

TFTT nundre f aplicabic)

(Mie a5l tamsa.tzd Dhairgsy i Floinla, F geon (0 f2gistrali,
1822 setion 6050004 & 0050905, T.8 1o detcinvie pewhy Tubility )
18 I, 4th Strezt, Suite 9532
g

(S s Address ol Mrircipal Office

18 L. 4th Street, Suwte K2
6.
Cincinaali, OH 43202

Vafinw Adiretey

Crincinnan, OH 45202

=l

Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

~—
g . Lrs ]
C T Corporabion System g =
MName: T . oy
. - %
[t *
- . - o
1200 South Pine [sland Road ; P
Office Address: A
ST
Plantation 33324 e o= d
, Florida L L U
s (7w coda) {7 —
Repistered agent's accepiance:
Huving been named ax registered agent and to accept service of p

E|
Y1
[/

I~

rocess for the above stafed limited liabifity company at r):e place

to comply with the preovisivay of all statutes relative to the proper amd complete perfurmunce of my duties. und 1 am fumiliur with
and accept the abligarions of my position as registered agent.

|
designated in this application, | hereby accept the appoiniment as regiviered agent and agree to act i this capacify. I furiher agree
(O T Carporation System
By

A e e e
(Regstered agzms signitute)

Bernadelte Baker, Asst. Sgcretary

FIOST - | 21380 Moltars Bkim st Dselane
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8. For initial indexing purposcs, list names, title or capacity and addresses o' the primary members/managers or persons authorized to
manage [up to six (6) 1olal]:

Title ur Cuapacity: Nume and Address: Titde nr Capucity: Namge and Address:
Munager Wi Pacasa lne ~ Manuger Nunw:
2 Member Adsdress: 18 F dth Strect, Suite 02 — hember Adidresa:
— Authorized Cincinnab, OTF 13292 = Authorized
Person Person
—Qther J0ther — Oiler — Other
— Manager Name: ~ Manager Name:
CMember Address: — Member Address:
T Autharived ~ Authorived
Person Person
ZOther J0Other — Other Z Other
_Manager Name: _ Manager Name:
IMember Address: — Member Address:
Z Authorized . — Authurized o R
Person Person
. (nher Clnber “(nher “t)hher

Iimpertant Mutive: Use wn aitachment to report more tan six (6). The attaghment will be imaged tor reportiog purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmal Report form,

0. Allached is u certificate of exislence, no mare than 90 days old. duly authenticated hy the official having custody of recards in the
Jarisdiction ender the law of which it is organived. (11 the centihcale is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

140, This dosument is executed in necordance with section 6050202 (1) (b), Flonida Statuees. | am avwaoe that any false information
submitted in 2 document te the Depaniment of State constitutes a third degree felnny as provided tor in s 817155, F S,
Do uSipned by:

Patric Lbill

EEAAFD

Signature of an autherized persrn

Pairick Abell, Authonzed Person

I'yped o4 prinazd name nlignze

FLAST 1 21202 Woaitas Km0 b
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Secretary of State
Certificate of Status

[, SHIRLEY M. WESBER, Ph.D., Secretary of Stale of the State of California, hereby centify:

Entity Name: BEST HOME BUYER LLC

Fite Number: 202114110392

Registration Date: 05/18/2021%

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GODD STANDING)

As of June 21. 2021 (Cerntification Date), the entily 1s authorized to exercse all of its powers, rights and
privileges in Califomia.

This cerificale relates ic the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from ihis office regarding the financial concdiion, siatus of licenses. if any,
business aclivties or practices of the enbity.

IN WITNESS WHEREOF. 1 execute this certificate
and aifix ihe Gieat Seal of 1he State of Caelifornia
this day of June 22. 2021,

Ay -

SHIRLEY N. WEBER. Ph.D.
Secretary of State

Certificate Verification Number: YXK481XR

To verify the issuance of this Certificaie, use the Certificate Verification Number abcve with the Secretary
of Staia Certification Verification Search available al bebizite sos.ca, govicertification/ndex.




