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COVER LETTER

TO: Registration Section
Divisien of Corporations

HOME VUE HOLDINGS, LLC
SUBJECT:

Narme of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitied (o register the above referenced foretgn limited liabikity company 1o transact business in Flonida,

Please return all correspondence concerning this matter o the following:

Hayley Botz

Name of Person

NCH Registered Agent

FimvCompany

4730 S Fort Apache Rd Sie 300

Address

Las Vegas, NV 89147

City/State and Zip Code

renewals@@nchine.com

E-mail address: (to be used for future annual report potification)

For further information concerning this matter, please call:

Maribel Owen 501 612-5340
al [ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o cheek for the Tullowing amouant:
Piease make check paynble to: FLORIDA DEPARTMENT OF STATE
ﬂ\Sszn.DD Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificale
Certificate of Status Cenified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HOME VUE HOLDINGS, LLC
{Name of Toreign Umued Uabihiy Company. must mckade -Limmed Labity Commpany. "LLT .~ or SLITS

1M e etmnastabk. enity shoroek eame sdopeed for the perponr of aaneciong bagioess an Flondy The chersax aome moa uchode ™1 kmied Uatbaley Compary,” "L L. or "LIL )

; Nevada 3
' U naicrsen under 1the biw of whath foreipe hmued habidiry corwony o orprmoed) ) 1F B mrmber. o apphcabhc)
4.
Do Tersl mespceed Bastocss o T horal, of pries 1o segotmton
15e¢ sorticm 60,0904 & 604.0905_F.5 ko dewcrmunc peralry ¥
s 6730 Whitten Grove Cove 6, 9730 Whitten Grove Cove
1317 ASEE of Primcrpal Ofee) Mlatfing AGOFL)
Memphis, TN 38134 Memphis, TN 38134 B, o2
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o
. ==
r"—‘ =
NCH Registered Agent So W
Name: I o
oo
390 Nonth Orange Ave., Ste_2300-N
Office Address:
Orlando 3280t
, Flonda
1Cury) {2 coury

Registered agent’s scceptance:

Having been named as registered agent and to accepr service of process for the above stuted limired liebility company ai the ploce
designated in this application, ] hereby accept the appointment os registered agen! and agree to act in this capecity. ! further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, end 1 am familior with
and accept the obligations of my position a3 nfR¥stered agent.




8. For wnitial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) 1otel]:

Titl npncity: Name and Address:
HManager Name: Maribel Owen
CIMember Address: 6730 Whitten Grove Cove
ClAuthorized Memphis, TN 38134
Person
EOther CJOther
OManager Name:
DOMember Address:

OAuthorized

Person

OOther OOCther

DOManager Name:

COMember Address:

OAuthonzed

Person

OOther Cther

Title or Capaeity:

™ Munager
OMember
OAuthorized

Person

OOther

Name and Address:

Narne- Jasun Owen

Address: 6730 Whitten Grove Cove

Memphis. TN 38134

O Manager
OMember

O Authorized
Person

{OOther

OManager
CIMember
OJAuthorized

Person

OCther

O0Cther
Name:
Address:

OOiher
Narme:
Address:

O Oiher

Imporntant Notice: Use an attachment (o report more than six (6). The atiachmem 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.

9. Atntached is a certificate of exisience, no more than 50 days old, duly authenticaied by the official having cusiody of records in the
jurischetion under the Jaw of which it is organized. {If the cenificate s In a foreign lunguage, & trunsiation of the certificate under oath

of the 1ransiator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

Yol Lo, .

Maribel Owen

Sigrotr of ze aotaorired prrion

Typed or premed oo of sigtac



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corperations, corporations sole, himited-liability companics, limited pantnerships. limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statvies which are either

am the proper officer to exccute this centificate.

| further certify that the records of the Nevada Secretary of State, at the date of this centificate,

Nevada since 07/20/2020, and is in good standing in this state.

hand and ailixed the Great Seat of State, at my
office on 06/01/2022.

‘&«MK%M

BARBARA K. CEGAVSKE
Certificate Number: B202206012712333 Secretary of Stae

You may verify this centificate

onlinc at hilp://www. nvsos.gov

IN WITNESS WHEREOF. [ have hereunto set my

l. Barbara K. Cegavske. the duly qualificd and clected Nevada Secretary of State. do hereby certify that
[ ain. by the laws of said State. the custodian of the records relating to filings by corporations. non-protit

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

evidence. HOME VUE HOLDINGS., LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly orgamized under the laws of Nevada and existing under and by virtue of the laws ot the State of




