2T

AR

000374411020

(Requestor's Name)

{Address)
(Address) e
LA 21 -=01011 --113 En
(City/StatelZip/Phone #)
¢ [] Pexur  [] warr [] maw
(Business Entity Name)
(Document Number)
Cenified Copies Certificates of Status
Special Instructions to Filing Officer: - . N
. ’ —r
2oy ]
- R
- ] ‘—_:
o oo {--._
T 0
S = J
i =
-t o
o)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘R@CISQ Homebuvers L_A L.LC}

Name of Limfted Liability Cumpan\

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabality company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jordan Fostick

Name of Person

Hecise HOMQbUVeFS LA, LLC

hrm/C, pdnv

10IA. Naronda Drive

Address

%\\/éw\{w) FL 2A23B57R%

City/State and Zip Code

bosricd\prdand9 @ gmai . com

E-mail gAdress: (1o be used for future annual ¢ 0 notification)

For further information concermng this matter. please call:

Sordan Posridk L&D, H05- 6510

Name of Contact Person Arca Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee bE-s1T0.00 Filing Fee & [0 $135.00 Filing Fee & £ $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 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

tecise. Homepuuers LA, | LC,

fName of Fareign Limited Liabitity Company: mustgnglude ™ Limited Liability C ofnp.m)'

L o LLETY

(Il mame enasailable. enter alternate name adepied for the purpese of amacting business in Florida, The allermaie name must include ~Limited Lisbihty Company

]

‘ - N 3
(FEI number. 1 applicable)

J [§ lor'l UIKIEY Lt e s ..;..:i._ﬁ;r\:lgfl nnuicd inshilily company 15 organred)

] (Date t'ri‘l transacted busingss in Flonda, 1l pror (o registration.)
(See sections 6050904 & 6050905, F.S. w determing penalty hahility)

AOWDG. Marorda. Prive . 103(a ¢ hom»mda)e, Ave,

fMalImg Addruss)

{Swrevt Kddll'css nrhlmuml;)mcc) - Su \ —‘—e 1 D g
Riverview, FL 23678 PmB 120

Pvery 1ew, FL 2357%

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

e SOMdn._LostickK -

[2¥]

Office Address: }b] Dq. marmq b\nvc .:.-‘.:‘:' ;N,.. -
~t A

Bi\ernicw, F @28 S

R, :—Umt'.. R

-_tY‘v -
_"._":.:-_U v J

Registered agent’s acceptance:
Huaving been named as registered agent and (o accept service of process for the above stated limited bﬂbdﬂy ef)mge_m y al the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this, c&}m:,d}} I further ugree
o comply with the pravisions of all statutes relative to the pry und complete performance of my dutietrand 1 égr Samiliar with

and accept the obligations of my position as registered

i {Registered agent's signaturc



£ For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

A
magcr Namc:tjard an %X’}-\ <_]< OManager Name:
OMember Address: l ‘ }I Q I I I IQFOMQ ‘ )nye,C]Mcmbcr Address:

O Authorized g ; hY vf J “ ]g YW ) ‘ 2'4 OAuthorized
Person %7? Person

OOther (Other OOther, {QJOther
O Manager Name: CIManager
CiMember Address: CMember
U Authorized OAuthorized
Person Person
OOther OOther EOther CJOther
CIMunager Name: IManager
CIMember Address: OMember
O Authorized OAuthorized
Person Person
OOther CiOther ZOther ClOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutgs

X

degrec felony as provided for in 817155, F.S.

Sigmaature of an authorized person

&QS’F) CK

Fvped or printed name of sigmnee

I Ordun




Secretary of State
Certificate of Status

1. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify.

Entity Name: PRESCISEHOMEBUYERSLALLC

File Number: 202104010997

Registration Date: 02/04/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 11, 2021 {Cerlification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

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

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of August 12, 2021.

Ay -

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

Certificate Verification Number: YBW4V4R

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.gov/certification/index.




Secretary of State LLC-2-NA

Amendment to Articles of
Organization of a

Limited Liability Company (LLC)

Name Change Only

IMPORTANT - Read Instructions before completing this form. s :
Filing Fee - $30.00 Sccretary of State

4 State of California
Copy Fees - First page $1.00; each attachmenl page $0.50;
Certification Fee - $5.00 08/17/2021

Note: You must file a Statement of information (Form LLC-12}, to Filing Date
change the business address{es) of the LLC or to change the name or
address of the LLC's manager{s) and/or agent for service of process,
which can be filed online at llcbizfile.s0s.ca.gov/Sl.

This Space For Office Use Only

1. LLC Exact Name (Enter the exacl name on file with the California Secrelary of State.)

PRESCISEHOMEBUYERSLA LLC

2. LLC 12-Digit Entity (File) Number (Enter the exact 12-digit Entity (File) Number issued by the California
Secretary of State.)

3. New LLC Name (See Instructions — List the proposed LLC name exactly as it is to appear on the records of the
California Secretary of State. The name must contain an LLC identifier such
as LLC or L.L.C. "LLC" will be added, if not included.)

Precise Home Buyers LA LLC

Signature

By signing, | affirm under penalty of perjury that the information herein is true and correct and that | am
authorized by California law to sign.

Additiona! signalures set forih on attached pages. if any, are incorporated herein by reference and made part of this

Form LLC-2-NA. {All attachments should be 8 ¥ x 11. one-sided. legible and clearly marked as an attachment to this
Form LLC-2-NA.)

‘ /
//// Jordan Jerome Bostick
/" Sign here Print your name here

LLC-2-NA(EST 1172020 l@@@ M 2020 California %g&wl&xﬁg@v



