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COVERLETTER

TQ:  Registration Section
Divisien of Corporations

SUBJTECT: HOMEOQPTIONS REAL ESTATE LLC

Name of Limited Liability Company

The enclosed " Application by Foreipn Limited Liability Company for Authorization to Tmosact Business in Flonda" Cestifieste of
Bxistence, and check arz submitted to register the above referenced foreign linited liability company to transact business in Flotida.

Piease retrn al] correspondence concarning this marter to the following:

Heather Glenn

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5008
Address

Las Vegas, NV 88168-6014
City/State and Zip Code

managedreponts@incorp.com

E-mai] address: (1o be used for future annual repor: notification)

For further information concerning this matter, please call:

Heather Glenn on behalf of InCorp Services, Inc. at (800) 246-2677
Name of Couotact Person Ares Code Daytime Telephons Number \
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubagsee
Tallahassee, FL 32314 2415 N. Monroe Street, Sujte 810

Tallahassee, FI. 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OQF STATE

) $125.00 Fikng Fee (] $130.00 FilingFee & G} S155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy

H22000054574 3
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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWTNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABTITY

(OMPANYTO TRANSACT BUSIVESY INTHE STATE OF FLORIDA:

| HOMEOPTIONS REAL ESTATE LLC
' {Rame of Fargn Limited LiabUity Company, must iacluds "Limited Liability Company,™ “L.L.C.," ot "LLCFY

(9% RAME LEAvRLAUE, elller alleimate tima adopted for tie purpase of Tunsictng busineas in Flocids, The altrmate name mast selude “Limind Lisbitity Cormpaay,” “L.L.C," or “LLE.")

4 Delaware 3
{Terdiction under the Taw of which eclgn Imhed Gabtiyy compeny b orpanized) ' {F=1 cambsz, T appHeable]

4. Upon registration
ic T3] onnsacted busineyy m Floeida 1 poor fo mgistrdtion]

E[s):e sactioms 605.0704 & 405 0905, F.8, o detecmtlat peaalty bability)
5. 400 Galleria Parkway Suite 1500 A0 Galleria Parkway Suite 1500
(a:lnct Addreri o Pricleal Oloex) ) (Mathng Xddr=:;)

Atlanta, GA 30338

Atlanta, GA 30339

_;-..- h .‘é:
— ! ~D
- ~3
7. Name and street address of Florida registered agent; (P.0. Box NQT accepmable) m
(@)
— 1
i e
Name: inCorp Services, Inc. _ -
=
T, E
Office Address: | /508 B7th Court North TN,
™~
o
Loxahatchee Floridz 33470
(Zip eode)

{Ciy)

Registered agent’s acceptance:
Having bacn named as registered agent and to accept service of process for the above stated limited lability company uat the place

(MY

GFADY d ey

dosignatad in this applicadon, I hereby accept the appointuneni as registared agant and agrea i act in this capacigy. I fierther agrec

(0 coniply with the provisions of el statutes relative (o the proper and complete performance af my duties, and | am familiar with

and aceept the obligations of my position as registered agent.

/4%@2 Isabel Burgus on behalf of Incorp Services, Inc.

\_“ (Regivioed sgent'y siznanse)

H22000054574 3
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8. For joitial indexing purposcs, list naincs, titls or capacity and addresses of the primary members/managers or persons avthorized to
manage {up to 3ix (6) total}:

Title or Capacity: Namwe and Address: Title ar Copacity: Name and Address:
(Manager Name: HOMe0ptions, inc. & Manager Name: K&vin Gioia
EMember Addrass: 400 Galleria Parkway Suite 1500 o, . - Addrass: 350 t0th Ave Ste 1000
CAuthorized Atlanta, GA 30339 O Authoriced San Dlege, California 92101
Person Person
CiOther 1 Other, GOther COther
DOMaznager Name: Civlanager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther 0ther C0ther (Other
OManager Name: OManages Narne:
OMamber Address: OMember Address:
UlAuthorized O Authorized
Person Person
(JOther O Other [ Other C10ther
Impotant Motice: Use an sttachmen: to report more than six (6). The anachment will be imaged {or reporting purposes only. Nea-

indexed individuals may bo added 1o the index when filing your Florida Depertment of Blute Armunl Repors form.

9. Artached is 2 certificate of existence, 10 more than 90 days old, duly 2uthenticated by the official having custody of records in the
jurisciction under the Jaw of which it is organized. {If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitt=d)

10. This document is executed in accordanee with section 605.0203 (1) (b), Flarida Stanstes. T am aware that eny false information
submitted in a docnment ta tie Department of State constitutes » third degree felony as provided for in s.817.135, F.S,

' %ﬁfo‘?ﬂ g

Siguature of on authorived poron

Kevin Gioia
Tyoad or privred rumic of signcs

H22000054574 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEOPTIONS REAL ESTATE LLC" IS DULY
FORMED UNDER THE [AWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $0 FAR AS THE RECCORDS OF THIS
QFFICE SHOW, A8 OF YHE NINTH DAY OF FEBRUARY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMEOPTIONS REAL
ESTATE LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

SR

Qh!r‘y V. Bt 9t Secretary of Stetw )

Authentication: 202614919
Ogte: 02-09-22

6485038 8300

SR# 20220432798
You may verify this certificate online at corp.dalaware.gov/authver.shtml




