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COVER LETTER

TO: Registration Section
Division of Corporations

Homestead MREK Investinems GP LLC
SURIECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liabitity Compary for Authotization to Transact Business in Florida," Certificale of
Existenice, and check ate submitted to register the above referenced forergn limited hability company to transact business 1n Florida

Please retwn all correspondence concenng Uns mutter to the fellowmy

Krisn Dickison

Nuame of Person

Nelson Mullins Ritey & Scarborough

Fum/Company

390 N. Orange Ave. Suite 1400

Address

Orlando, FL 32801

Cily/State and Zip Code

Kristi.Dickison{@nelsonmullins.com

E-marl addiess: ito be used for tutw e annual report nouticabion)

For futther information concerning this matlet, please call

Kristi Dickison 407 669-1363
ati )

Name ol Contact Pason Area Code Daytime Telephone Number
Muiling Addiess: Street Address:
Registration Section Registration Sechion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N, Monroe Street, Sulle 310

Tallahassea. FL 32303

Enclosed 1s a check [or the tollowing amount:

Please muke check pavable w: FLORIDA DEPARTMENT OF STATFE

{1 $123.00 Filing Fee =W S130.00Filing Fee . 00 S135.00Filing Fee & [0 3160 D0 Filing Fee, Certiticate
Ceruficate of Status Certifted Copy nf Status &2 Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE BTTH SECTION 6030900 FLORILA STATUTES, THE FOLLOWING 1S SUBAITTYY) TO REGISTER A FORFIGN LINITFD LIARILITY
COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORID -

I [omestead MREK Investments GP LLC

teame of Foreign Linnted Dialality Company” st indude “Timued Taabihty Company™ LT ¢ or "LLCT)

{1t name vmavalable, enter alternate name adoplzd for the pwposr of bansaciing bukmees in Flonda The altemate aname must mchide “Linmuted Liadnbay Company,” “L L C." @ “LLC ™}

Delaware 92-2423364

{husdictaon wider the Iy of which tovein limited ludahty compiay 6 o xnw=d}

(FEI unmbes. sf npplbyable)

Upon Filing

kR

(Dale fow b angacted bitsuess m Flundaod prssn teorestintion )
1Ree gechang 003 0804 & 008 2905, ¥ S (o Jetanune proalty haladty)

2711 N Sepulveda Blvd 526 2711 N. Sepulveda Blvd #3526
.:

5
(Street Adliress of Pomcapal Oflice)

(Malmy Addrzss)

Manhantan Beacli, CA 90266 Manhanan Beach, CA 90266

M —
—
~3
Laad
7 Nume and sueet address of Flonda iegistered agent (PO Box NOT aceeptable) - - 3
S T
Cogeney Global Inc. ' L‘__S :
Nane: = T
= i
115 N, Calhoun Sireer, Suiie 4 -- o
Office Address T n
Tallahassee 32301
. Florida
{City) {2 <ode)

Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the ubove stated limited liability company at the pluce
designuted in this application. | hereby accept the appointment as registered agent and agree to act in this capactty, I further agree

1o comply with the provisions of all statuies velative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

s ' ‘-"‘\_
-7

Hexistard Agent’s Sinanne)
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Tiile or Capacity: Name ddress; Title or Capacity: Name and Address:
= Manager Name: Sydne Garchik “IManager Name:
Jivember Address: 711N, Sepulveda Bivd 526 CiMember Address:
O Autharized Manhartan Beach, CA 90266 ) ' Authorized
Person Person
O O0ther 1Other [ 30ther CiOther,
CIhanager Name: LI Manuper Name:
O Member Address: OMermber Address:
[ Authorized O Authorized
Person Person
10rher . T Other T Other OlOther
C Manager Name: OManager Name:
CMember Address: OMember Address:
DAuthorized T Authorized
Pursun Person
COther 1Other ClOther iJOther e

Iinportant Notice: Use an attachment to report more than six (6). The anachment will be imaged tor reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly aulhenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a transiation of the certificate under oath
ol the transiator rrust be submitted)

jon 505.0203 (1) (b), Florida Statutes. [ am aware that any false information

10. This document is executed in aecordance with
anstitutes a third degree felony as provided for in s.817.1535, F.S,

subsnitted in a document ro the Nepartment of St

-

KSlgn:uwc ol an authorwzcd person
Swvidne Gurchik
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMESTEAD MRK INVESTMENTS GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMESTEAD MRK
INVESTMENTS GP LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

urmqn Duwis, Bocrvciry of Biute )

Authentication: 202736509
Date: 02-17-23

7304473 8300
SR# 2023G569132

You may verify this certificate online al corp.delaware.gov/authver.shiml




