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CUVEK LETLIEK

TO: Registration Section . @\)@Ef ' { 2 5'\&%

Division of Corporations

SUBJECT: The HomeOwner's Advocate LILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are subMmitted 1o register the above referenced torvign limited [abilily amny ransacl business in Florida.

Please return all correspondence concerning this matier to the following;

Jeffrey VonStein

Name of Person

The HomeOwner's Advocate LLC

Firm/Company

6901 A N Mh Avenue., Suite 750

Address

Pensacola, Fi, 32304

Cuy/State and Zip Code

Jetfrev@TheHomeOwnersadvocate.com
E-mail address: (10 be used Tor future annual repart noGlication)

For furtlier infurmation concerning this matter, please call:

Jt.‘”‘l't.'}' VonStein at 830 ) 901-3717
Name of Camaet Person Area Code Davtime Telephone Number

Street Address:

Registration Sectton

Division of Corporations

The Centre of Tallahassce

2415 N, Monrue Street, Suite 810
Tallahassce. FL. 32303

Mailing’Address:
Registration Section
Division of Corporations
P.0. Box 6327

! $130.00 Filing Fee & L1 S155.00 Filing Fee &  TJ $160.00 Filing Fee. Centificate
Certtficate of Status Certitied Copy of Status & Certified Copy

| S)25.00 Filing Fee



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

IN COMPUANCE WITE SECTION G505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TU TRANIACT BUSINESS INTHE STATE OF FLORIDA:

1. The HomeOwner's Advocate LLC
tNume of Forergn Limited LiabiTity Company: mustinclade “Linuted Linbility Company.” "L.L.C. " or “"LLCT

1 e upavadable, enter altermate name adopied far the purpose of transagting business i Flonda The alternate name must mclude "Limited Liability Company,” "L L O o "LLC™)

7 Wyoming Secretary of State (Filing#2020-000937213) 3. 85-234399]
urdiction under the Taw of whieh fureign bmied hability company s nrgantzed) (FET number, 1 apphcable)

g Jung 17,2022
(D2t fizst transacicd husiness b Florsda, ot preoe to regintraton }
(Scc seetions S YK & 605 09NE F.S. o deternune penalty labthiy)
5 6901A N 9th Avenue, Suite 730 6. 6901 N 9th Avenue, Suie 750
(Stzeet Address ot Princepal Cthee) Mathng Address)
Pensacola. FLL 32304 Pensacela. FL 32304 .
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7. Name and street address of Florida registered agent: (PO, Box NOT avceptable) - ~J '
| -y
R - R
SV e PETR -
Nanie: Jeffrey VonStein iR
::: r —d

6901 A N 9th Avenue, Suite 730

Otfice Address:

. Flopida 22504

Pensacola
(Zip codey

1ty y

Registered agent’s acceptance:

IHaving been named as registered agenr and to accept service of pracess for the abave stated limited liability company ar the place

designated in this application, I kereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
er and complete performance of my duties, and I am familiar with

— T N -
4 (Repistered agent’s sigaature}



3. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to Six (6) total];

Title or Capacity: Name and Address: Title or Capacgity: wame and Address:
I Manager Namg; Jeftrey VonStein O Manager Name:
CIMember Address: 8901A N th Avenue, Suite 75C TiMlember Address:
= Authorized Pensacola. F1. 32504 ClAuthorized
Person tettrey VonSiein Persun
= ()ther CEO C1Other CiOther TlOxher
O Manager Name: O Manager Name:
O Member Address: CiMember Address:
[ Authorized O] Authorized
Person Person
O Other JOther OOther OCnher
O Manager Name: Ui Manager Name:
O M ember Address: O Member Address:
O Authorized Tl Authorized
Person Person
TOther T ther TOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be vmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm.

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. (I1'the cenificate is in a toreign language. a translation of the certiticate under oath
of the iranslator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b) }’Iu fida Statutes. Tam aware that any false inlonmation
submitted in a document 1o the Department of State constitutes g hir ovided for ins. 817,133, 1.8,

Si n.uus of an authorized pervon
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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,

The HomeOwner's Advocate LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 14, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000937215.

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 15th day of June, 2022 at 2:13 PM. This certificate is assigned |D Number 053242824 .

Mﬁ.%

Secretary of State

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




