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

IN COMPLIANCE WTTH SECTION G302 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYD LIABHITY
COMPANY TOTRANIHCT BUSINESS INTHE STATE OF FLORIDA:
. HOMES AC2020 LLC

(~Name of Forcign Lamited Labality Company, mustinclude “Linuted Liability Company.” "LLC. or "LLCT)

{1 name ursvailable, enter altermaie name sdogeed for the purpose wl trasactig business in Florida  Mhe aliereate name st iclude *Linited Liabifiny Company,” UL C" o0 "LLC ™)

New York

(Jurdwtaon ander the Taw of which foregn hanaed Labikty company s orgdmized) (FEE aumber, (Fuppheable)

{Dute Sim rarsayied business i Flonda, if pror Lo regetralon )
{See sectwms 605 0404 & 050005, F S 1o detcrmine penally ability

_ 480 NW 20th St #110 7901 4th St N

(Mading Addeessd

STE 300
Boca Raton FL 33431 St. Petersburg FL 33702

(Fucel Address of Principal Oftice)

7. Name and girect address of Florida registered agent; {P.O. Box NOT acceptable)

RN

SVHY 11
97 :h Wd 22 AON 1202

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Flonda
(v {7 coder)

A

Name:

RLE

338
T4

o

CHiee Address:

a

VY0 i
REASEE

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in thiy application, I hereby accept the appointment ax registered agent und agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni,

| MG’M

{Regntered agent’s signatury)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o 81X (0) woial];

Title or Capacity:

CIMm anager

@Mcmbur

[Jauthorized
Person

Clother

(Manager

Da\lcmher

{(JAuthorived
P'erson

[Tlother

E]Managcr

CMember

JAuthorized
Person

(Jothe

Name and Address:

Syed Elias

iName:

Title or Capacity:

Address: 7801 4th St N STE 300

St. Petersburg FL 33702

Jother

Name:

Address:

Conher

Name:

Address:

D()lhcr

] Manager

E] Member

(] Autherized
Person

D()lhcr

{_J Manager

] Member

] Authorized
'erson

DUIhcr

D Manager
D Member
] Authorized

Persan

[ Jother

Name and Address:

Name:

Address:

D()lhc:‘

Name:

Address:

(Jother

Namge;

Address:

CIOther

Lmportant Noticy: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Nen-

indexed individuals may be added 10 the index when filing vour Flerida Department of Swte Annual Repont form.

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (1f the certiticate is in a toreign language, a ranslation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) th). Florida Statutes. | 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. 8533 F S

Signatwe of an authanzed person

Morgan Noble

I'yped of preated name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO. Secretary of Stale of the Stale of New York and custodizn of the recards required by law o be fiied m

my office, do hereby certitv that upen a diligent examination of the records of the Departneni of Stale, as of the date and time of this
certi[zeaie, the following entity information s reflected:

Entity Name: HOMES AC2020 L1L.C

NOS 1D Number: 5824528

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Stutus: EXISTING

Date of Initial Filing with DOS: OR:2172020

Statement Status: CURRENT

Statement Due Date: O8/3172022

No infermanen is available from this office regarding the Tinanciz] condition, business aciiviiy or praciices of this entiy.

WITNESS iy hand and official scal af the Department of State,
at the City of Albany, on November 10, 2021 a0 (1132 PN

ROSSANA ROSADD, Sceretary of Stale

: x
: ' _

By Brendan C, Hughes

Exccutive Deputy Scerctary of State

Authentication Number. 130000617569 To Venfy the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website at hupcfecorpdos.ny,goy




