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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. HOME INVEST, LLC

{Name of Foreign Limited Liabilny Company; must include “Limited Liability Company,”™ LE.C.." or "LLT.T)

(H name unavmkzble, cnter altermals name adopled for the purune of wansacting busiess in Flonda. The aliermate ndme must include “ Limited Liability Company,” “"LLEC," v "LLC ™)

, 81-1997478

\FEF mumber, 1f appiicable)

 Delaware

(Juasdsctan under the law of which farsign limiled diabiliay company 15 organized)

(Date {in: gwnsacted business n Florida, if pnor o egrstrstwn. )

, 5342 Clark Rd #3080 , 5342 Clark Rd #3080

(Street Address of Pnncspal Office)

—

. . e S

Sarasota Florida 34323 Sarasota Florida 34323 3
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7. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable) g‘\ w
A

Northwest Registered Agent LLC S &£

2H g

Name:

7901 4th St N STE 300

Office Address:
St. Petersburg o, 33702

{Ciy)

a3714

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company ar the place
designoted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 10 the proper and complete performance of my duties, and I am fumiliar with

and accept the ebligations of my position as registered agent.

(o Glpype

{Registered agent’s signatre )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{IManager Name: Nate Armstrong ] Manager Name:
XIMember Address: 6081 Silver King Blvd #103 ] Member Address:
ClAuthorized Cape Coral FL 33914 {1 Autherized

Person Person
Clother COther [ JOther (other
[Manager Name: ] Manager MName:
[IMember Address: (] Member Address:
JAvthorized (] Authorized

Person Person
[ JOther []Other [:|Othcr [ ]JOther
[IManager Name: ("] Manager Name:
CIMember Address: ] Member Address:
CJAuthorized ] Authorized

Person Person
 JOther [ JOther [(JOther [_iOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pumposes onty, Non-
indexed individuals may be added 10 the index when filing your Florida Department of $tate 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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

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 constitutes a third degree felony as provided for ins.817.155, F.S.

: ; Signature of an authorized person

R A s om BN ]




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME INVEST, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME INVEST,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH, A.D. 2016.

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

PAID TO DATE.

5994422 8300
SR# 20220727795

You may verify this certificate online at corp.delaware .gov/authver.shtmi

Authentication: 202765646
Date: 02-25-22




