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COVER LETTER

TO: Registration Section
Division of Corporations

Qur House Wealth Investments, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foretgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robin Stacey House

Name of Person

Our Housc Wealth Investments

Firm/Company

3838 W L1 1th St, Unit 110

Address

Chicago. 1L 60655

City/State and Zip Code

robin@ourhousewcalth.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robin § House 708 990-1038
at ( )

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

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing l-ce. Centificate
Cenrtificate of Status Certificd Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

ROBIN STACEY HOUSE
3838 W 111 ST UNIT 110
CHICAGO, IL 60655

SUBJECT. CUR HOUSE WEALTH INVESTMENTS, LLC
Ref. Number; W21000161872

We have received your document for OUR HOUSE WEALTH INVESTMENTS,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist li Letter Number: 121A00031300

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANS4CT RUSINEXS IN THE STATE OF FLORIDA:
i Our House Wealth Investments, LLC

{Name of Foreign Limited Liabihity Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")
Qur House Wealth Advisors, LLC

ILLINOIS

(If pame unavailable, enter alternate name adopted for the purpose of Uamsacting business in Florida. The alternate pame mus! include “Limted Liabitity Company,” “L.1.C." ar “LLLC.™)

82-3970724
2

3.
(Jurisdretion under the Taw of which Toreign mized Tubility company 1s organized)

(FFI number, 1l applicable)

1 Datc first transacted business in Flonda, 1f prior o registration. )
{Sec sextions 605.09MM & 605,0905, F.5. te determine penaity Lability)

2202 N West Shore BLVD
3

3833 W 111th St

3 6.
(Street Address of Poncipal Office) {Mmling Address)
Suite 200 Unit 110
- (R
Tampa, FL. 33607 Chicago, IL 60633 e
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 o
- = T
Robin Stacey Housc = -
Name: A
Lo
2202 N West Shore Blvd ' w
Office Address:
Tampa 33607
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, | JSurther agree

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

]

4 L (?‘ﬁis!cmd agent's signature)




8. 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} w1al}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Kobin § House DiManager Name:
CiMember Address: 2202 N West Shore Bd OMember Address:
J Authorized Tampa. F1. 33607 O Authorized
Person Person
JOther COther ClOther CJ0ther
OManager Name: OManager Name:
T Member Address: OMember Address:
D Authorized OAuthorized
Person Person
iOther O Other OOther DOther
OManager Name: CIManager Name:
OMember Address; CiMember Address:
D Authorized [JAuthonzed
Person Person
TOOther [1Other OOther (JOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitied)

1 0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am awarc that any falsc information
submitied in a document to the Department of State constiiutes a third degree felony as provided for in 6.817.155, F.S.

. Signatire of ar authorized person

i

Robin Siacey House

I'yped or printed name of signec



File Number 0768478-9

To all to whom these Presents Shall Com'e_,{ Gredting:
I, Jesse White, Secretary of State of the State of I llinoi':f, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

OUR HOUSE WEALTH INVESTMENTS LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 22, 2019, APPEARS TO HAVE COMPLIED WITH ALL PXOVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IM THE STATE OF
ILLINOIS. : e

InTestimony Whereof, I sereto set

my hand and cause to be affixe: the Great Seal of
the State of Illinois, this 24TH

day of JANUARY A.D. 2022

"l o L {‘
3 e . -
. , .
Authentication # 2202402118 verifiable until 01/24/2023 W W P

Authenticate at: hitp:/imww.ilsos.gov
SECRETARY QF STATE



