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COVER LETTER

TO: Registration Section
Division of Corporations

HOME BUYERS PLUS. LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

GLORIA PEARON

Name of Person

HOME BUYERS PLUS, LLC

Firm/Company
8388 8. Tamiami Trail
Address
Sarasota. FLL 34238 =3
City/State and Zip Code -
GloPearon@gmail.com o
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter. please call: —
bl
GLORIA PEARON 703 424-8466 -
at( )
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 M. Monroe Street, Suite 810

Tallahassee. FL 32303

Linclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee T13130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificaie
Certificate of Status Cenufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
, HOME BUYERS PLUS. LLC

(Name of Foreign Limited Diability Company: must include “Limited Liabihty Company,” "L.L.C." or "LLC™

(If name unavailahke, enter akiermare narre adopied for the purpose of transacting business in Florida, The alternate name must include ~Limited Lisbidity Company,” "L.LUC " or “L1LC.7}

NEVADA
2 3.
(haendiciwon gndir the Bw of which taromgn limacd lability company b argantredi FET aumber. 1T applicablc)
L
(Date first transacted bucineys m Flonda, if praor to registration.
{Sec scetions 605.00904 & 05,0905, F.S w determine penalty Siabilizy)
8388 S. Tamiami Trai} 8388 S. Tamiami Trail
3. o.
{5ircet Address of Princepal Offwee) {Mailing Addrecss)
Sarasota, F1. 34238 Sarasota, F1. 34238

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

NCH Registered Agent
Name:

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

Orlando 3280t
. Florida
(Cily) (Zip coder

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stared limited liability company at the pluce
designated in this application, I hereby accep1 the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pogition as registered agent.




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to $ix {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& \Vianage Name: GLORIA PEARON UManager Namec:
O Member Address: 8388 5. Tumiami Trail OMcmber Address:
OAuthorized Sarasota. FL 34238 O Authorized
Person Person
Other CInher Unher CIOsher
“iManager Name: CiManager Name:
D) Member Address: ) Mcember Address:
LlAuthorized JAuthorized
Person Person
OOther O Other UOther OOther
UManager Name: O Manager Name: _
CIMember Address: {Member Address: ‘m_
_tAuthorized O Authorized ".‘T“
Person Pcrson )
“10ther OOther OOther ClOdher

Linportant Nutigg; Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, nw more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the trunstator must be submitted)

10. This doecument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informarion
submitted in a document to the Departmght of State constitutes phird degree felony as provided forins.817.1535.F.8,

\\4\)

/ Sigrature of an nutborized person

e

GLORIA PEARON

Typed ar printed name of signce



SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR., the duly qualified and elected Nevada Secretary of State, do

hereby certify that 1 am. by the laws of suid State. the custodian of the records relating to filings

by corporations, non-profit carporations, corporations sole, limited-liabihity companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presentlv in a status of good standing or were in good standing for a’time period
subsequent of 1976 and am the proper officer to execute this certificate. a

I turther certity that the records of the Nevada Secretary of State, at the date ot this ccrliﬂcmc.‘_‘_
cvidence, HOME BUYERS PLUS, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
{86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of || |{

Nevada since 02/03/2023, and is in good standing in this state. gt

IN WITNESS WHEREOF, I have hercunto sct my
hand and affixed the Great Seal of Siate. at my
office on 02/15/2023.

TV |

FRANCISCO V. AGUILAR
Centificate Number: B202302153358138 Sceretary of State {
You may venity this certificate

online at http://www.nvsos.vov




