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

IN COMPLIANCE BTTH SECTION 65,0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN UMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
, Home on Wheels LLC

(Name of Foreign Limied Liabiity Company, must inclede “Linated Liabiliiy Company,™ L.LC. " or "LLCT)

(11 namne uruvarlable, cnter alicmate name adapted For the puspose of trensacting busitess in Yorida The altemate une aws include “Limited Liabiline Coenpany,” “LLC " we "LLC ™)
. New York

(Jersadichon under the Taw ol which largign limied liability eampany » arganized)
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Date {irvi wransacicd business in Florda, it prior w registration
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2655 Horseshoe Bay Drive %
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7901 4th StN 92 %

(Stiect Address of Principal Office) {Maling Address) . -

STE 300
Kissimmee FL 34741

St. Petersburg FL 33702

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptabie)

Name:

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg

_.-.33702
. Florida
{Cy)
Registered agrent’s acceplance:

Office Address:

(Fip onde)

Having been named as registered agent and to accept service of process for the above stated limited fiahility company af the pluce
dexignated in this application, I hereby accept the appointment ay registered ggent and agree to act in this capacity. 1 Jurther agree
to comply with the provisiony of all statutes relative 1o the proper und complete performance of my duties. and Iam familiar with
and accept the obligations of my position as registered agent.

(Registesed agent’s signature




manage [up 1o six {6) total]:

Title or Cupacity: Name and Address:

[JManager xame: 0N Gruber

[“IMember Address: 32 ACACIA DR

(CJAuthorized HOPEWELL JCT NY 12533
Person

CJother Clnher

[ JManager WNarme:

CIMember Address:

[Jauthorized

Person

(ClOther

[(other

(iManager Name:

[CIMember Address:

CiAuthorized

Person

D(.)lhc:r

Cosher

8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

] Manager Name:
[ Member Address:
(] Authorieed
o o
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Person — = N
Yo = ]
o O :
Clother Other G ==
S — i-:‘.? N—r_
whea T
z= f oM
Uu'l -0
S =
h% a¢r : . m a1
(] Manager Name: o= Q
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(] Member Address: ;JB ik
Mmoo
(] Authorized
PPerson
[ Jother (Jother
J Manager Name:
(] Member Address:
[] Authorized
Person

[ lother CJouer

imporiant Notice: Use ap attachment to report more than six {6). The attachment will be imaged for reperting purposes only. Nen-
indexed individuals may be added 1o the index when {iling vour Florida Depaniment of State Annual Report form,

9. Attached is @ certificate of existence, no more than 90 days old, Jduly avthenticaied by the official having custedy 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 centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seciion 603.0203 (1} (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F S,

Signatwre of an autharized person

Morgan Noble

1yped or printed mwme 0 signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificare of S4atus

[ ROSSANA ROSADO, Secrctany af State of the State of New York and custodian of the records reguired by fmw 10 be Niled in
my office, do hereby certify that upon a diligen: examination af the records of the Deparument of State, as of the date and time ol this
certiicate, the fultowing entity intormation is refleeted:

Entity Name: HOME ON WHEELS LLC

w5
DOS 1D Number: 5992646 e =2
= 0
Fatity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY m = Ty
. 3}'—'{ oo ==
Entity Status: EXISTING = ro —
.. = "'! =
Date of Initisl Filing with DOS: (4719:2021 e
22 3z M
. . . . Men - O
Statement Stutus: CURRENT R -
~2 o
Statement Pue Date: 04/30,2023 ™

No information is available from this office regarding she financial condinon, husiness activity or praciices of this enuty,

WITNESS v band and offictal seal of the Bepartment ot Stake,
at the Cirv of Albany, on August 16, 2021 a1 09:10) AM.
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Rogsaxa ROSADO. Seerctary of State
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By Brendan . Hughes
Executive Deputy Secietary of Staw
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Authentication Number: 100000236369 To Verify the authenticily of this document yvou may access the
Division of Corporation’s Document Authentication Website at bitpi/ccorp.dos.ny. oy




