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COVER LETTER
T Revistration Section

w
Hvision of Corporations

ASPIRETTONME BUYERSLLC
SUBJIECT:

Name of Limited Liability Campany

The enclused "Apptication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existenece. and cheek are submitied e register the above referenced foreien limited lability company to transact business in Florida.
Please return all correspondence concerning this matter o the follewing:

[Huvley Bolz

Naine of Person

NCH Registered Agent

Firm/Company

47305 Fort Apache Rd St1e 301)
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Address . | R
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Fas Veras, NV 80147 PR . n
L RO S j
Citw/State and Zip Code A chll ¢
29 e
8722600 vahoo.com - ™
F-mail address: (1o be used for future annual report notitication)
For further information concerning this maiter, please ¢all;
Roxanne Bellilie 813 J04-4250
i { )
Nuame of Contact Persan Arca Code
Mailine Address:

Registration Section
Division of Corporations Division ot Corporations
PO, Box 0327 The Centre of Tallahassee
Tadlahassee. FLOS23T4 2415 N Monroe Street. Swte 8§10
Tallahassee. F1L32303

Davtime Telephone Number
Street Address:

Reistraton Sccuon

Enclosed s a cheek tor the tollowing amount:

Please make cheek pavabic 10 FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee LI S130.00 Filing Fee & T0 $135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certiticate of Status Cerntilicd Copy

of Stntus & Certitied Copn



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

IN COMPLINCE WITH SECTION 6050892, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA:

| ASPIRE HOME BUYERS LLC

(Nume of Fureign Limiled Liabiliy Company: masi inchde “Limied Ewbdny Company,” "L.LC Wor "LLC.T)

(1l mame onavailable, earer alizmate name adapled for the purpose of transaciing busimess 10 Honda, The alienuaie same must inciide “Limed Lubility Commpany L LE T ar 7L )
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saint Petersbure, FL 33713 sanl Petersburg, FL 33T 200 g
P

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

NCH Registered Agent
MName:

390 North Orange Ave,, Ste.2300-N
Office Address:

Crlando 32801
. Floruia

Cuyt 12ip combon

Hegistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stared limited liability company ut the place
designated in this application, | hereby accept the appeiniment as regisiered agent and agree to uct in this capacity. 1 further agrec

ta comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as rgstered agent.
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[\/ [Regisiored agent's \1gmlu@



S For initial indexing purposes. st munes, Uile or capacins and addresses e the prmary members/managers or persens authorized
s tial indexing purpos I A ! A u |
maitiage [up (o six (6 jotal|;

Title or Capacity: Navme s Address: Title or Capacity: Narne and Address:
— Koxanne Bellille
=\ apager Name: Nimager Nanme:
AR3I2 1P Ave North
CMember Adiress: OMember Address:
. . saint Petersburg. FILL 33713 — .
DiAuthonized ClAuathorized
Person I*erson
Clonher Ciother Cicnher - L0
- 3
— : Q= -'—li
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CIManager Name; TiManager Name: o .
- —_—
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Cintember Address: _IMember Address: 3o T J—
3
. fr-: ng :}
Ciauthorized Tl Authorized RS
- ™~
I'erson frerson
OOiher O Other O Other COther
O Nanager Name; CIManager Namw:
DOiNtember Address: CInember Address:
A uwhorized TiAuathorized
Person Frerson
COther OOther COther C3i0ther

Importiant Notice: Use an attaclhiment 1o repori more than sis (o) The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the indes when Biling vour Florida Departiment of Siate Annual Report fornm.

9. Attached is a certiticate of existence. no more than St day s old. duly authenticated by the olficial having custody of records in the
Jurisdiction under the liw of which it is organized. ()8 1he cortilicate is ina tureign language, o raaslanon of the certificate under oal
af the ranslator must be submitted)

10, This document s exccuted in accordance with section 60350203 ¢ hy (b, Flonda Statates. T am aware that any talse information
submitted v docunmient to the Diepartment of State conslitutes o third degrec telony as provided Tor in s. 817155 1.8,

Sgniinee ofan autheezed peron

Roxanne Bellille

Tooed o panmied e o saenge




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

- T~
- - . =D .
. Barbara K. Cegavske. the duly qualified and celected Nevada Seeretary of State, do hereBy certily that
[ am. by the laws of said Stae. the custodian of the records relating 1o filings by corporatibng. nun}ﬁmﬁl

corporations, corporations sole. hmited-hability companices, limited  partnerships, ]imi}cd~]iﬁpilil}'

=

partnerships and businuss trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequentof 1976 and

am the proper officer to execute this certificate.

en :; i J

—_

| further certify that the records of the Nevada Secretary of State, at the date of this c'f.:r'liﬁ&?k.

evidence. ASPIRE HOMFE BUYERS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) dulv organized under the laws of Nevada and existing under and by virtue of the Taws of the State ot
Nevada sinee 12/13/2022. and is in good standing i this state.

Certificate Number: B202212213249331
You may veriy this certificate

online at hiip: www pyvsos.om

IN WITNESS WHEREOF. [ have hereunto set my
hand and altixed the Great Seal of State. at my
office on 12/21/2022.

&MK%

BARBARA K. CEGAVSKE

Secretary of State




