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COVER LETTER

T Registration Section
’ Division of Corporations

ESL Home Baving 1L1.C
SUBJIECT:

Name of Limited Liabilits Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificute of
Existence, and check are submitted to register the above referenced fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Brian Mock

Name of Person

ESE Hhome Buying LLC

Firm/Company

12030 DONNER PASS R ST 1-262

Address

TRUCKEE. CA VG161

City/State and Zip Code

brianmockE@gmail.com

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

For further information concerning this matter, please call:

Briun 107 3807540
Aty )

Namg of Contact Person Area Cude Dauyvtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallabassee. IF1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303
Enclosed is a check for the tollowing amount:
Please make check payabl ,tn:—-l-;ll()Rll)_-\ DEPARTMENT OF STATE
O S123.00 Filing I'ee = SLA0O0 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SICTION 630002, FLORNA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITEL LIABHITY
COMPANY TO TRANSACT BLSINESS INTHE STATE. OF FLORIDA:
I ESL Home Buying LLC

{Name of Foreign Limited LinbiTity Company. inust incTude ~Limited Tiablity Company.™ 1.1.C . "or "LLC )

2.

{If eame uravaitable, enter abernste naure ndopied for the purpose of tansacring bisiness in Florida, The aliemiale mame ionst inchade “Lansited Liability Company.” “1LLL.C" or *0.1.C.7)
California

84-5110557
3.
(Jurrsdwetmon under the aw ol which foreign Trmised Tabilily company 1 organized)

TFET numiber. ¥ applicable ]
1/19/2023
4.

{Dete fird transacied business in Flonds. 17 prior to reymimtion,
(See sections 605.0904 & 505 0905. F.S. to determine penalty Liabibity)

12030 Donner Pass Rd.

(S;reﬂ Address o Principal (HTice)

12030 Donner Pass Rd.
Ste 1-262

(Mg Addnses)

Ste 1-262

Truckee, CA 96161

Truckee, CA 96161

7. Name and sirect address of Florida registered agent: {P.O. Box NQT acceptable)

=
8
. i
Name: Katrina H. Dempsey, Esq. -
Office Address: 201 E 5th Avenue £
Mount Dora Florida 32 1.5 ] =
1City)

(Lip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. [ further ugree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positiop as registered agen.

et g P b oo/

+

{Registered agend's sigmazure}




8 For mitial indexing purposes, st names, title or capacity and addresses of tie primary members/managers or persons authorized w
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N Manager Nome: Brian Mock OManager Name:
CIMember Address: 12030 Donner Pass Rl OMember Address:
O Autherized Ste 1-262 OAuthorized
Person Truckee, CA 96161 Person
CiOther SCther COier__ L3Other
CiManager Nime: ClNvtanager Name:
OMember Address: CINember Acldress:
A uthorized LI Autherized
Person Person
C0ther OOther CJOther CIOther
OiManager Name: LI Manager Name:
CMlember Address: O Member Address; o
OAuthorized O Authorized
Person Person
O 0Other OlOther DOCuher CiOther

Important Notice: Use an attachment o report more than six (6}, The agachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the afficial having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in o foreign limguage. o translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 6650203 ¢ (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for ins. 817,155 F.S,

St ok

Stgmatme ot an autharized person

Hrian Mock

Faped of promacd wnne ot agike



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: ESL HOME BUYING LLC
Entity No.: 202009110007

Registration Date: 03/31/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No informatiun is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

o IN WITNESS WHEREOF, | execute this certificate and affix
ST i .' the Great Seal of the State of California this day of January
o, 19, 2023.
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 074976937

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileCnline.sos.ca.gov.



