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COVER LETTER

TO: Registration Section
ivision of Corporations

HOMEPLLIS CAPITALL LEC

SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization w Transact Bosiness in Florida.™ Cenilicate ol
Existence. and cheek are subimitted w register the above referenced loreign limiied Hability company o transact business in Florida,

Please return all correspondence coneerning this matier 1o the (ollowing:

LUIS LILESHI
Name ol Person

HONMEPLUS CAPTTAL LLC

Firm/Company

[20 KISCO AVENUL SUTTE T
Address
. o
=
~3
MOUINT KISCOUNY 1054y
MOLINT KISC Y 1054 S
o .
CityStte and Zip Code IR TR A,
. '
i I e
LAHS L LESHEOGMALCOM el T !
— e
- - s e —ar t
F-muat] address; (o be used for tutere annual report noditicatiom -, i
e . T
Far further informaion concermmg this matier, please call; B %
L.OIS LLESTH 914 473-9741
alt )
Nane ot Contacl Person Arcy Code Prvtime Telephone Number
Mlailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Division of Corporauons
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
Enclosed is o chieck tor the following wmouat:
Plewse make check pasable to: FLORIDA DEPARTMENT OF STATE
= 530,00 Filing Fee & T3 SI55.00 Filing Fee & T S1e000) Filing Fee, Certificaie
of Stitus & Certitied Copy

LI $125.00 Filing Feve
Certificate ol Stus Certilied Copy



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

IN COMPLIANCE W SNRCTON 60300002 1 LOREWSTATUTEX THE FOLLCWING IS SUBNECTFDY 1O REGINTER A FORFIGN TIAFTED LB

CONPANY TOTRANNACT BENINENS N DT ST OF FLORIDA;
| HOMEPLUS CAPTEAL LLC
- (Name of Forcign Tamued Liabiline Company mist melude “Tamted Tiabihin Company, ™ TL.C 7 or -TT0T)
{1t meme unaalable, e abiernate nante adopted lor the prapose o1 ansaeting business s Flonda The alternate name st mcdude "Lmated T abdty Company,”™ L0 e “LEC )
NEW YORK
- Cunsdiction undet the bes ot which toreiga hnoted Tability company i orgamized) o (b LI number ol apphicable)
NIA
3.
(Date Larst transacted busuess m Mol st poor Lo registiation
[See secteas o3 I anf 0003 178 odetermine penalts habilis v
200 KISUO AVENUE SUTTE T [2EKISCO AVENUE SUITE T
5 6.
extrent Address of Prineipal Oftice) MLl Adudiess)
MOVINT KISCO.NY 0334 MOUINT KISCO.NY 10344 o
—
~
S £3
R o
.y o) .
3 T o
2%
-1 . . ore i ‘=
7. Name and sueet address of Florida registered agent: (17,01 Box NOT_aceeptabled - :-:r [Fi
P £~
- .. -
W

SHARON ANN COX PA,

Namue:
F154 NORTIHUNIVERSETY DRIV 243

33321

OMTice Address:
CFlorida
{7 1y codes

TAMARAC

i

Registered ageat’s acceptance:

Having been named us registered agent and tor aecept service of process for the above stated fimited tiabiline company at the place
designated in tris application, I herehy accept the appointment ay registered agent and agree to act in this capacite, I further agrec
to comply with the provisions of all statutes relative o the proper and complete performance of my dutios, and Iam familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signatuie)




K. Forinitigl indexing purposes. list nanes. Gile or capacity and addresses o the primary menbersfmanagers or persons auihorized 1o

MName and Address:

manage [Up Lo Six (6) witalf:
Title or Capavity: Name snd Address: Title ur Capacity:
o 1LOIS oL ESHI — )
- Nanager Name: Lt Manager Name:
120 KISCO AVENEE, ST T
O Mueimber Address: i Member Adidress:
. MOUNT KISUO. NY 134 _ .
TIAuthorized Trauthorized
['erson Person
tsther TiOnher it nhier _uonher
T DManager Namw: CEManager Name:
i Member Address: CeMember Address:
LR
O Authorized CiAuthorized ) -
=
Person Person o = —
o [ .
- — — e =
Clonher CiOther Tiether Oexther.! &
- A
S
» > .:T e
. ' (0% ]
CiMuanager N E Maiager N -_—
CiMenther Address: TIMember Address:
CrAuhorizcd CiAuthorized
I'erson Prerson
Conher Ciother Conher

Ci0ther

Important Notice: Use an attachment to report more than six 163, The aitachieni will be imaged tor reporting purposes only. Non-

indexed individuals may be wdded 10 the index when filing vour Florida Departiment of State Annaat Report torm.
9. Astached is o certiticate of existency, o more than S0 davs old, daly anthenticated by the otticial having custody of records in the

Jurisdiction under the Biw of which it is organized. (Cihe certiticate is inoa toreign angaage, a rranslation of the centineate ander vath

of the translator must be submitted)
1O Thiz docwment is execned in accordance with section A03.0203 ¢ 1) ih). Florida Statates, Tam aware thut any false infornation

submitted in u document o the Departinent ol Stte constitetes i third degree felony as provided for in s.8 17135 1.8,

L Stguature o an withonzed persen

LUTS 15 LLESH]

Earsed o1 prmted namme o signee




LROBERT L RODRIGHTEZ Secretary of State of the Ste of Now York and custodizn of the records required by Taw o be fited
iy ofhee. do hereby contitv that upon o dilizent examination of the records of the Department of Staee, ws of the dawe and time of this

STATE OF | EW YORK

DEPARTME] T OF STATE

Certificate of Stalus

certilicate, the following eanty inlormggion s refiecied:

Entiey | ame:

DOS ) | umber:

Entity Type:

Entity Status;

Date of Initiitl Fiting with DOS:

SLatement Status:

statement Duae Date:

FIOMEDPT US CAPTTAL LEC

OO20603

DOMESTIC LINTTED LIABHITY COMPANY
EXISTING

142872022

CURRENT
10/31/2024

Nocrformution is available from this oflice regarding the financial condition, business activies or practices al this entity.

FER RN ¥
-® .

at the Uite of Albay, on Newember 18, 2022 ar 0119 ML

Romsi g1 1 RopRIGUEZ Seerctary of Stale

13 redan € Rban

By Brendaon O Flughes

Exceutve Deputy Seerctary ol State

Authentication Number: 100002522071 To Verity the authenticity of this document you may access the

Division of Corporation’s Document Aathentication Website at hup/ecorpadus iy pov

WIENESS my hand and ofticial seal of the Depariment of Stie,
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