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COVER LETTER

TO: Registration Section
Divisien of Corporations

suskct: _ Abode Powe, ) |.C

Name of Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Cenificate of
Existence, and check are submitted to register the above reterenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

M()\ml T. MMley

Name of Person

Rbgde Bome LLL

Finm/Company

| Bovracuda Ln.

Address

K@ul Lo.rﬂo] L %2032

Ciry/State and Zip Code

in & 8 aladelome desion. . Con

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

For further information concerning this matter, picase call:

Mavie Moithees a Jou 5y H519- 24

Name of Contact Person Arca Code Davtime Telephone Number

oy - B352-3773 )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303

Fnclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee w $130.00 Filing Fee & 0O §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TU REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Mopde Bome 1L C

(Nami of Foreign Limited Liability Chmpany; must include “Limited Liability Company.”  L.L.C. or "LECT)

1§ nwme unavailable, enter alternate name adopied for the purpose ol ransacaing business in Florida, The alternate name must include “Limited Liability Company.” “L.L.C." oe "LLC.")

pZ-"Mb35

2, Novin Coypires 3.
(Junsdiction under the Taw of which foretgn limited Tability company 15 erganized) TFET number. 1T applicable)
.. (o-V- 202l
(Dute first transacted business tn Flordu, 1T prior o regiraiion. )
(See sections GUS, 0804 & 605 4H05, F.S. 1o determine penabty lability}
s. | Bovratodes Ln. . | Powrcacicle Lin
tMailing Address)

15treet Addnoss of Principal Officc)

Kgqlggﬂ4flu Key Looo, FL

22,0233 23037

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

Name: MOM/) T. Mlev

LTOIHY £2 43S 1202

Office Address: ! 60 nwoCode Lp’)
Kﬁb‘l LO’/QD . Florida 55057

{ {{nty) [74 {Zip vodde)

Registered agent’s acceptance:
Having been named as registered agent and w accept service of process for the above stated limited liahility company af the place

designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and § am fumiliar with
and accept the obligations of my position as registered agent.

2O 57 B N

{Regivtercd ageim’s signutare)




8. For initial indexing purposes, list nanes, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {6) total]:

Title or Capacity:

MManager
OIMember
ClAuthorized

Person

OOther

O Manager
CiMember
O Authorized

Person

Oxher,

O Manager
CiMember
JAuthorized

Person

COiher

Name and Address:

Title or Capacity:

Name and Address:

Name: MCVQ} T. Al ’€V CIMunuger Name:
Address: 2582 Hf_mps‘)'tza/ OMember Address:
OVD/( Ve , N O Awhorized
2 Be 07t Person
OoOther OOther ClOther
Name: OManager Name:
Address: CiMember Address:
vem (JAuthorized
Person
O Other Dither
;-
Name: TIMunuger Nume: 7‘"5"
Address: TOMember Address: -
LJAuthorized
Person
COther T 0uher COther

Imponant Notice: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached s @ certificate of existence, no more than 90 davs old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreipn language. a translation of the certificate under oath
of the ranslater inust be submitied)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted 1n 2 docoment 1o the Department of State constiteies a third degree felony as provided for in 5. 817,135, F.8.

Wﬁw

Nll.u.uurL of un guthorized person

HcmT padler”

Twped ot printed name ol sigee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ABODE HOME, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of September, 2017

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto sel
my hand and affixed my ofticial seal at the City
of Raleigh, this 1 7th day of September, 2021,

- - - L.
(4 .-.‘ 4 i Ty
Py s < [
TN
Scan o verify online.

Secretary of State

Cenification® 111226731-1 Referenced 17763499- Page: | of ]
Verify this certificate online at hitps:/www sosne. gov/verification



