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COVER LETTER

TO: Registration Scetion
Division of Corporations

S I ¢ Hovie MRNEWENT, LLC.

Name ol Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the ubove referenced foreign limited Hability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

D Coshec

Nume ol Person

30 Hove, mGT

Firm/Company

WG Y] PPl BRI D

Address

(EWISVEUWE A 23013

Citv/Stawe and Zip Code

MQ;Y]EJ@?ES,M&?" Com

Fomail address: (ta be ted for future annual report notification)

For further information concerning this matier. please call:

Dad QosTwB a_FH KB 4 30

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Scetion Registration Scction
Division ol Corporations Division ol Corporations
PO Bon 0327 The Centre ol Tallahassee
Tallahassee, 1, 32314 2415 N Monroe Street. Suite 814
Tallahassee. P 32503

Inclosed is a check for the ollowing amuount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE V/

(3 5125.00 Filing Fee Cig130.00 Filing Fee & 128 S135.00 Filing IFee & 1I¥ S160.00 IFiling Fee. Cuertilicate
Certificate ol Status Certified Copy of Status & Certitied Copy



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

IN COMPLEINCE BT SECTION GOS.0KI2 1-TRIDA STATUTEN BT FOLLCIVING IS SUBMIETED TO RECGISTER A FORNIGN LIMTED LIABILTY
CONPANY TOTRANSACT BUSINESY INTHE ST OF FLORIDA
i

¢ Ko MDA (E et

(Name of Foregn Linuted Liabilty Company. must irelude “Lamited T nhllxlk Company,

LU Tar TLLC T

1IN pare wnanailable, eoter altermate mame adopred foz the purpose of Iransacting business in Florida The aliernate name st elude “Limsted Liabiliny Campany

LS o TLLC T

.
Juesdievon ander the T ol which Torewen Tomned Tialilin campany s orpanizedy

(FEd number, 1l :lpp‘n:uHc)

|- [-2022
(1ate st transacted busiess o Florda, of proion e tegastration )
{See wwectinns 60 0001 & 60N 0905 F S 1o deterunne pemity Tiabiliny

- [ 2 — -
5._ADSHRG  RELLATRE L iwP
(Steet Address o Pranoal Omfice)

(oY _Poret 23doE D
1M athng ;'\dl!n.n)

LRND O laes 0 34,29 (O Tsviele  n& 27902

—_

Pl

7. Namu and strect address of Florida registered agent: (P00 Box NO'T aceeptuble)

Name: DM_CU;DM“L—
(Hfice Address: _a_bE) 2)0!

ELLRTE  (eo?

ac € d g - UM pold
17

Lﬂwb O Lﬂ[L{'J}_ . Florid _3}&2‘5_

(713 codrey

Registered agent’s acceptance;

Huaving heen named ax registered apgent and to aceept service of process for the above stated fintited Gabilin company at the pluce
desipnated in this application, [ herehy aceept the appaintiment as registe

tor comply with the provisions of all statttes refativeTo NEpraper and, <G
utrd aceept the abligations of my position ax gdgistered pgent

goenf and agree to act in this capacity, 1 further agree

(18 1:1~lcrrtM>|;:xl;|ttx:u)




4. For tninal indexing purposes. list names. tidle or capacity and addresses ol the primary members/managers or persons autherized to
manage fup o sis (6) wotal

Title or Capacity:

E\_)ﬁ(mmgcr

['_:"n\{mhcr

ClAuthorized
Person

ClOher

Name and Address:

Namwe: A_-D"\"" f‘}‘il CD‘:‘VL"“/’

Title or Capacitv:

M Manager

Address: k_,QL[""f[ VoL an 12?-%6 QD iﬁcmbcr

LEVES VILLE , ve 2Fe23

iZlOther

IManuger

CIMember

CiAuthorized
Person

CiOther

Nanw:

Address:

_1Other

TIManager

Cidember

{CiAuthorized
Person

COOther

Name:

Address:

ClOther

CiAuthorized

Person

iZiOther

Name and Address:

Name: D L NT Fel 005
Address: U‘ILH P"'FL‘C"\- Qfa)b fZD

LEwTsvie | ot Q7o)

iZ10ther

CiManager
iJMemiber
iZiAutharized

Person

Z1Other

Nuame:

Address:

i_10her

LiManager

_iMcember

EZiAuthorized
Person

LiCnher

Nine:

Address:

ZJOther

Impartant Notiee; Use an attachiment to report more than six (6} The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annial Report form,

9. Auached is a certificute of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it s organized. (the certificaie is in a foreign language. a translation of the centificate under oath
of the ranslator must be submitted)

Sipfeire o an anthanized c:\mf

b
AN Ol

J b (st

Tapred o prmied name o apnee



" NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, EEAINL FO MARSHALL, Sceretary of State of the State of North Carolina, do
hereby certily that
JC HOMIEE MANAGEMENT, 1LI.C

18 a limited liability company duly formed, and existing under the faws of the State
of North Carolina, having been lormed on st day of March, 2022

I FURTHLER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
sard limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said himited
lability company s not administratively dissolved for failure to comply with the
provisions ol the North Carolina Limited Liability Company Act, (iv) that this office has
not ftled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lability company.

IN WITNESS WHERLOL, [ have hereunto set
my hand and allixed my official seal at the City
ol Raleigh, this 41h day of November, 2022,

.- ; 45 J'.a.,g i
Scan to verify online.




