- COOO0

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPeckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Cerntified Coples Ceruficates of Status

Special Instrucuons to Filing Officer;

o) = 1/325

Office Use Only

T

N 05 Wl

| 272777

-={11001--0017

AN

800377209528

e

LZ IR

SS:1Hd 4= Ny 2apg



COVER LETTER
TO: Registration Section

Division of Corporations

HOMLZY Propenty Mungement Services, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact

Business in Flurida,” Cerniificate of
Existznce, and check are submitted to register the above ref

vienced foreign limited liability company 1o transact business in Florida,

Picase return all correspondence cancerning this inatier to the following:
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Finy/Company
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Adldress
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City/S1atc und Zip Code
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E-muii address: (to be uséd for Tuture annaal report notification)

For further information concerning this matter, please call:

’ —\\ e . — e
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Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address; Street Address:
Repisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Srtreet, Suite 810

Tallahassee, IFLL 32303

Enclosed is a check for the following amount:

Plerse make check payable to: FLORIDA DEPARTMENT OF STATE

7. $125.00 Filing Fee L1 $130.00 Filing Fee & T S135.00 Filing Fee & 5 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPUANCE WITH SECTION 6US02, FLORIDA STa4 TUTES THE FOLLOBWING IS SUBMITTEL T REG, ISTER A FORE .
A ; , 4 51 . i) i Y /i A FOREIGN [IMITED
COMPANY TOTRANSACTRUSINESS INTHE ST4 TEOF FLORIDA: } Bt
y HOMEY Property Management Services Limided Liorl; H Cbmpm\_l

(1 Nane of Foreign Limited Liability Company: mustinclude “Lomiied Liabihty Conmpany,™ T 1T, "or T.LC

{1f aze unavaulable, cnter allemaie hame adopted tor the purpose ot Iraimacing business o Fronda The aliemzte name must include " Lamited Lezbehty Company,” “L.L.C." a: “LLCM)
KENTUCKY Hodiog
) 3
(VLY number, iFeapphoadlcy

(Junsdwtion under the biw of w hich farcign hewted fabiliny Company 18 orgamizedy

4.
{Date first transacted Businces n Florida, 17 priot Tegitnling )
iS¢ secnom 6UF Y04 L 6030905, F 5. 14 delermine rerahy liabidieyy
10908 ROCK RIDGE PLACE,
5 5.
(Maling Adaress)

{Street Address of Poncipai (e

LOUISVILLE . KY 4024)
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) :‘(\ ~
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HIGH POINT REALTY. INC O s,
Name: I Il T
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L 2o
413 CLEVELAND ST s =X
(HTice Address: P
Snoan
CLEARWATER 33755 . oL
. Fiorida
17.4p cone}

(Cuy)

Registered agent’s acceprance:

Having been named as registered ugent and 1w accepr service of process for the ubove stated lintited fiability company at the place
designated in this upplication, ! hereby accept the appointment as registered agent und agree to act in this capucity. I further agree
1o cumply with the provisions of all statees relative to the proper und complete perfurmuance of my duties, and [ am familiar with

and uccept the obligutions of my position as registered agent.
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(Ruegmorstl agent’s sigratiie)
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. For initial indexing purpeses, Hst names, title or capacity and addresses of the primary members/inanagers or persons authorized 1o
managc [up o six (0) totall:

Title or Capacity:

= hixnager
OMember
dAuthorized

Person

(COther

Name and Address:

SREENIVAS VEMURI

MName:

10908 ROCK RIDGE PELACE
Addiess:

LOUISEVILLE, KY 40241

C Manager

CMember

OAuthorized
Person

OO:her

C Manager

C Member

- Authorized
Person

.Other,

[COther
Name:
Address:

J0Other
Name:
Address:

OOther

Tite or Capacity:

= Mansger
Clndember
“lAuthorived

Person

U Other

Name and Address:

\ Viswukumar Sankaran Viswanadhe,
Name:

. 15812 Northville Place
Address:

Louiseville, KY 40245

O Manager

Ohember

DAuthorized
Person

O Other

CiManager

O Member

O Authorized
Person

OOther

O Other
Name:
Address:

OOther
Name:
Address:

d(ther

Imporient Notice: Use an attachment 1o report more than six (4), The aiachimenn will be imaged for reporting purpascs oaly. Non-

indexed individuals may be added 10 the index when Hiling vour Flonda Depariment of Staie Annual Report rorm.

9. Arached 1s 2 certificate of existence, no more than 90 days old, duly auihenticated by the official having cusiody of records in the
jurtsdiction under the liw of which iz is organized. (If the cerificate ts in a foreign langeage, # renslation of the cenitficate under oath
J =) =2 =

of the translater mus: be submuied)

1), Thes document is execricd in accordance with section 6050203 (1) (b}, Florida Statutes, 1 am aware that anv false informanon
submitted 2 docurment to the Depertment of State constitutes a thind degree telony as provided for in s 817,135, F.S.
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 ; :

Erankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

Hitp:/fwww.sos Ky gov

Authentication number: 261891
Visit hitps fiweb.sos ky.govits how/certvalidate aspx 1o authenticate this certificate.

I Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HOMEY Property Management Services LIMITED LIABILITY
COMPANY

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 15, 2020 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid: that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF. | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3¥ day of January, 2022, in the 230™ year of the
Commonwealth.

Mool & g

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
261891/1104164




