238000023573

[

UCRIRERRNAI

800403627768

{&dcress)

(City/Stale/Zip/iPhone &)

D PICK-UF D WAIT D MAIL

(Business Eniity Name)

(V3 02 5 T E -1

(Document Number)

. Copies Cerilicates of Staius

. Instructions o Filing Officer:

BTy QM

L"‘_—'r,'l—-
3"7; ! u‘! '

433

R{TE]
SHONLY

(2% - 3071349

QOffice Use Only

Vo 6 1

[

L Rrumoiy

£2:00HY £- dYHELNL

— ?- I
=
#4150
b=
[ e
Ao
vy
- o
g 4
: )
w o7
= <
= 7
~ 7
PR



A 4
b o, ¥
g

K,

Phetoast A
Ve Lt
N s i
0 w1 LR
-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2023
N
ADVANCED INCORPORATING N
S
| il
SUBJECT: HOUSING TRENDS, LLC DL
Ref. Number: W23000030739 chn X
et r—
=L
75 -~

We have received your document for HOUSING TRENDS, LLC and your
check(s) totaling 5125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company." "L.C.." and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The documeni number of the name conflict is L10000077476.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist lhSupervisor Letter Number: 523A00005217
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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www aisincfl.com
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FILING:
___ CORPORATION LLC LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS N __ SERVICEMARK/TRADEMARK __ AMENDMENT
7/ FOREIGN QUALIFICATION __ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

_ GOOD STANDING CERT/CU.S. __ CERTIFIED COPY __ PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE 3443 TIME

Notes:




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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABTITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Housing Trends, LLC
) (Name of Forcign Limited Liability Company; must inchude “Limiied Clability Company,” "L.L.C.," or "LLL."}

Housing Trends FL, LLC
(If mame unaveilablc, cnier alicmustc naxc adopied for the purpase of ramisting business in Floride. The skcmate name must inchude ~Limited Lisbillty Company,™ “L.L.C,” or “LLC.7}

Wyoming
2. 3
— {Jursdictien endet (he w of which foreign (imited Tubility company & organized) (FET nummber, 1 appileable)

4,
Date firs1 mantacted buss Flonda, 1l | regrnl
([Sce sections 6050904 & 605,905, F.5, :.,’é.":;:.,-.. pen.l';'nil)!bilirﬂ
11 Occan View Dr. 11 Ocean View Dr.
5. 6.
(Street Addrese of Principal Difice] Mufting Addresa)

Pensacola Beach, FL 32561 Pensacola Beach, FL 32561

~y
- ~—
™0
- =&
= 2
7. Name and jireet address of Florida registered agent: (P.O. Box NOT acceptable) - = -
. ! el
(%] h -'-'?. =
1T
Universal Registered Agents, Inc. e
Name: = -
' (;D !
1317 California Street N
Office Address: [
Tallahassee 32304
, Florida
{Zip todz)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famliliar with

and accept the obligations of my position gs registered a

~ ('chlmmd agent’s signatiire)



8. For initial indexing purposes, list tames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Ti t Capacity; Name and Address: Title or Capacity: Name and Address:
EManager Name: Diana Doulames OManager Name:
mMember Address: ' Qeean View Dr. OMernber Address:
BAuhorized | orocol Beach FL 32561 DAuthorized

Person Person
O0ther. [1Other DOther OOther
[(IManager Name: CIManager Name:
OMember Address: {OMember Address:
O Authorized O Authorized

Person Person
DOOther OOther OOther Oother,
[OManager Name: CManager Name:
T Member Address: IMember Address:
OJAuthorized O Authorized

Person Person
COother CGther_ QOOther_ OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 6.817.155, F 8.

/SK Do haulwﬂw&

Signature of sn suthorized person

Diana Doulames

Typed or printed name of signes



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do haereby certify that
according to the records of this office,

Housing Trends, LLC
isa
Limited Liabllity Company

formed or qualified under the laws of Wyoming did on August 2, 2017, comply with all applicable
requirements of this office. Its perlod of duratlon is Perpetual. This entity has been assigned entity
identification number 2017-000763527.

This entity Is In existence and in good standing in this office and has filed all annual reports
and paid all annugl license taxes to date, or Is not yst required to file such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, Issued, delivered and communicated this officlal certificate at Cheyenne, Wyoming
on this 3rd day of March, 2023 at 11:43 AM. This certificate Is assigned ID Number 058382434.

Secretary of State

Notice: A certificate lssued efecironically from ihe Wycming Sacretary of State’s web site is immediately vatid and
effective, The validily of a certificate may be eslablished by viewing the Cerlificate Cenfirmation screen of the
Secraary of State's website https:iwyoblz.wyo.gav and following the instructions displayed under Validate Certificate.




