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COVER LETTER
TO: Registration Section
Division of Corporations

NEWHOMESMATE 1L].C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Solia Vyshnevska

Existence. and check are submitted to register the above referenced foreign limited liability company fo transact business in Florida.
Please return all correspondence concerning this matter to the following:

Propertymate e,

Name of PPerson

Firm/Company
2021 Guadatupe St Suite 260

Austin. TX 78703

3
= .
= vl

20
Address ‘\U}‘ -
-0 SN
= o,

i -
City/State and Zip Code . -
sofhan v @ property mate.com w
F-mai] address: (Lo be used for future annual report notification)
For turther intermation concerning this matter. please call:
softa Vyshnevska 737 A0-9336
al ( )
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
[J $125.00 Filing Fee

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee &

T3 S155.00 Filing Fee &
Centificate of Status

® $160.00 Filing Fee. Certiticate
Certtfied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605008, FLORIDA STATUTES. THE FOLLCHWING IS SUBMITTFD T0 REGISTER A FORFIGN  LIMITED LIABILT
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

NEWHOMESMATY 1L1.C
i

{(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "I.L.C.7or SLLOT

Teaas

(1f name unasiilable, enter allcrnate name sdopted Tor the purpase of fransacling business s Florida 1 e aleernate niee must include “Limited Liabilty Comgany "L LC or “LECT
7

86-3056247
Oursdictron under the Taw of which futr:ign fimied llﬂbllll}‘ company 15 Org:ulucd]

(%)

(FET number, 11 apphicable)

[Tate Nest imnsacted hustisess 0 Elorda, 1T prior o segistration )
2021 Guadalupe Street

(See sections AUSUHN & 605 0905 .S o determne penalty liabihty
- Suite 260

5.
tswreet Adbress of Poncipal Offiee)

Austin, X 78703

2021 Guadalupe Street. Suite 260

{Mubing Address)
Austin, 'I'X 78705

A’

1d QZ}dn‘H

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

) L
Registered Agents Inc
Nume:

Tk

7901 Hh St N Ste 300
Qffice Address:

St Petersburg

33702

. Florida

(City)
Registered agent’s acceptance:

{Zip eodel
Having been named as registered agent and o accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statates relative (o the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my poxition as registered agent.

(220 W

{Hepistered agent’s .\‘Tgll..‘.mln:}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) total|:
Title or Capacity:

Name and Address:

Title or Capacitv: ~Name and Address:
Bohdan Hnatkovskyy Rodney Dean Henson
. Manager Naime: O Manager Name:
2021 Guadalupe St AR24 Cedar Springs Rd
CiMember Address: OMember Address:
Suite 260 HRO1-5895
O Authorized = Authorized
Austin. TX 78705 Dallus. X 73219
Person Person
COther O0Other OOther CJOther
Mukavla Murvin
CIManager Name: OManager Name:
2021 Guadalupe Strect
CMember Address; OMember Addruss:
Suite 260
= Auhorized O Authorized -
Austin. TX 78705 =
2
Person Person =n -
=] 10
= —
COther DOOther OOther OOther_po s
(@)
- .
.‘I‘—‘ T
. (-
O Manager Name: OManager Name: -
]
[
OMember Address: CiMember Address:
OAuthorized COAuthonzed
Person Person
OOther OOther O Other

OOther

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

ol the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certiticate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

AM,LQ'L, CM/} L. WM;‘\—

Signature of an authorized person

Wka%la Marvin

Trrwl i traiatemd e ol S iemee




. Corpomlions Section
P.O.Box 13697

Austin, Texas 78711-3697

John B. Scott
Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation tfor Newhomesmate {.1.C (file number 803999302). a Domestic Limited Liability Company
(1L1LC), was filed in this office on March 31, 2021,

ft1s further certified that the entity status in Texas 1s in existence.
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5 ‘
In testimony whereof, | have hereunto signed m#hame -,
officially and caused 1o be impressed hereon the Skal of * *
State at my oftice in Austin, Texas on April 19,2022 -«
S @
[N

John B. Scott
Secretary of State

Phatie {512 G 35555
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