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

N COMPLIANCE WITH SECTRON 605,090, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITIED T REGISTER A FOREIGN LDITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

THE ENHANCED HOME, LL.C
’ (Name of Foreygm Limited Liabiline Cam gy, mus mclude - Limited Liab:lity Comparmy,” “L.L.C.- or LLC.

1

(I caze wravalksble, erz=r akmmate ceme wdopred Tor e perpost of Lunting tatiness i Florida The sbtemus zrme gant pchde “Limnsd Lnbilay Company,” “L.LC" or *LLLT)

, Washingion
2. 3.
{iurisdw Eomn Under tbr Ew of winoh Foreign LTkt RARERY COTRATY 8 GIpARZEC) (FEd mOwoes, it FppicAbk)
4 . -
o oo (08 5504 & 408 2505, F 5 S haie)
2875 N.E. 1915t Street, Suite §01 2375 N.E. 191& Srest, Suite 301
3. 6. o
(Strest Address of Princmpal OfBee) {Mahcy, Addrest; L.
Aventura, Flonda 33180 Aventura, Florida 35180 -
3
7. Name and sreet eddress of Florida registered agent: (P.O. Box NOT aczeptebic)
Serber & Associates, P.A,
Name:
2875 NLE. 1915t Street, Suite §01
Office Address:
Aventira 33180
. Flerda
(cin) {Zip code}

Registered agent’s scceptance: " - .

Hoving been named as vegistered agent and to eccept service of provess for the above stated limited liability company ar the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree 1o act in this copacity. 1 further agree
to comply with the provisions of oll stotites relative to the proper and complete performance of my duties, and I am Jamilar with
and accept the obligations of my pesition as registered agent.

{Remstermed 132005 aimabort)
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8. For initial indexing purposes, st names, title or capacity and eddrasses of the primary memiers/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Addregs:
M Manager Name: Bdga Eduardo Mendozz CManager Name:
OMemter Address: #873N.E 19151 Strect OMember Addrass:
Ciauthorized Suite 301 O Authorized

Person Aventura, FL 33180 Serson
O0Other CiOther DOther, CiOther
CIMarager Name: DiMamager Name:
OMember Address: CMember Address: :
Tawhorized U aashorized

Person Person .
D Other COther, O Other OOther -

-

CManager Name: OManager Name: v
OMember Address: OMember Address:
O avthorized TiAuthorized

Person Person
T Other [ Other T Other, O0Oher
Lmporient Norice: Use an anachment 1o report mote than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals mey be added to the index when filing your Floride Department of State Annual Report farm.

9. Atecied is a cectificate of existence, no mors than 90 days old, duly authenticated by the official having eustody of records in the
jurisdiction under the law oF which it is organized. ([f the certificate is in a foreign ianguege, & ra:slation of the certificate under pat,
of the translator must be submitted)

1. This document is exscarted in My ion 605.026% () (b), Florida Statutes. | am aware that any false informatio=
submitted in a documert to the Depa sHtutes s fclony}s,prmidcd forin s.817.135. F.5.
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Secretdry bf State

1, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, herebyv issue this

CERTIFICATE OF EXISTENCE

or

THE ENHANCED HOME LLC

1 CERTIFY that the records on file in this office show that the above named entty was formed uander the laws of the State of
Washington and that its public organic record was filed m Washington and became effective on 06/19/2006. '

JFURTHER ICERTIFY that the entity's duration is Perpetual, and that as of the date of this centificate, the records of the
Secretary of State do rot refiect that this entity has been dissolved. S

|
I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have bccn paid.

1 FGRTHER CER’I'IFY that the most recent annual report has been delivered o the Secretary of State {or filing and that
proceedicgs fof administrative dissolution aze not pending.

Issued Date:  03/02/2023
7

UBI Number: 602 625 777

Given under my hand and the Seal of the State
of Wasliingron at Olympia, the Saie Capital

MR Al

Steve R. Hobbs. Secretary of State

Date ssued: 03/02:2023




