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COVER LETTER

TO: Registration Section
Division of Corporations

Homes by M7, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and check are submiued 1o register the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Gerson Hernandez

Name of Person

Lawvers Limited

Firm/Company

329 W Palmdale Blvd #63

Address

Palmdale CA 93351

City/State and Zip Code

gerson@lawverslimited .com

E-mail address: (10 be used for future annual report nouflcation)

For further information concerning this matter. please call:

Me. Hernundez 661 31 2823
at { )

Name of Comtact Person Area Code Davtime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] $130.00 Filing Fee & ™ §1353.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  [IMITED LIABIIT!
CONPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
4 Homes by MZ, LLC

t~ame of Forogn Linited Labilny Company; must include ~Lontied Laability Company,” "LLC."or "L1L.C

{If nane unavmlable. cnter aliemaie name 2dopted for the purpose of ransacting busmess m Florsda, The alternate rame st include ~Lumted Lisbility Cormpany,” “LLC." or “LLCT}
Wyoming
5

Junsdictien under the law of winch foreign lwnied Labiliy company 15 orgamzed)

Upon Filing

(FET numker, 3t apphicable)
4,

{Date first transacied business i Flonda, 1f prior (o registrat:on.

(See sections 605.0904 & 605095, F.8, w determune penalty Lability)
6900 Tavistock Lukes Blvd

(S.mt Adikess of Principal Gifxe !

Y0 Tavistock Lakes Blvd

\T.“—nﬂms .»\dd:ressg
Suite 400 PMB 180

Suite 400 PMB 180
Orlando | FL 32827

=
Orlando . FL 32827 =

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

!
LWy L) v R

JERE

LAWYERS LIMITED INC
Name:

.
.

B mm}M '

eI
LO

3458 LAKESHORE DR
Ofhice Address:

TALLAHASSEE,

32312

. Florida
(Civd (Z1p code?
Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited Hability company ai the place

designated in this application, I hereby accept the appointmens as regisiered agent and agree fo act in this capacity. I further agree

to camply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of niy pasition as registered agemnt.

Thowtas Sanders - Director

(Regisicrod agest s signawure)




& For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persous authorized 1o
manage [up to six (6) toal]):

Title or Capacity:

i Manager
OMember
O Authorized

Person

C0ther

OManager
OMember
CJAuthorized

Person

OOher

OManager
OMember
O Authorized

Person

OiOther

Name and Address:

Name: Bob Lambert

Title or Capacity:

23638 Lyons Avenue
Address:

Ste 223

Newhall, CA 91321

{O0ther
Naine:
Address:

ClOther
Name:
Address:

O Other

CHManager
OMember
O Authorized

Person

COther

OManager
COMember
[DAuthorized

Person

OOther

[OManager
OMember
OAuthorized

Person

COther

Name and Address:

Name:

Address:

Oter

Name;

Address:

Ei0ther

Name:

Address:

O Other

Impontant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Auached is a cenificate of exisience, 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 cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This dovument 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 $1ate constitutes a third degree felony as provided for in ».817.135, F.5,

Bob Lawibert

Bob Lambert - Manager

Signsnare of un authorzed person

Typed or printed narme of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Homes by MZ, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 7, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001078294.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of February, 2022 at 10:36 AM. This certificate is assigned |ID Number 049894647 .

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State’s website hitps:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




