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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 0103/24/2023

NAME: AGENTHOME, LLC

TYPE OF FILING:  APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

/




COVER LETTER

T(:  'Registration Section
Division of Corporations

AgentHome, LLC
SUBJECT:

Name of [.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspendence concerning this matter to the following:

Holly L. Coliins

Namc of Person

Nelson Mullins

Firm/Company

390 N. Orange Avenue, Suite 1400

Address

Orlando, FL 3280}

City/State and Zip Code

dberube@wltic.com

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

For further information concerning this marter, please cali:

Holly Collins 407 669-4200
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotllowing amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee T3 $130.00 Filing Fee & 3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AgentHome, LLC
' {Name of Forcign Limited Liability Company; must include "Limited Lishility Campany,” L.L.C..7or "LLL.T)

of trunsacting businery in Florida. The sfiernate name auust inchode ~Limited Lisbility Coempsny,” "L.L.C," or "LLC.")

88-2110888

{If narme umavailahle, enter ad name sdopted for the purp

Delaware
3.

{FEI number, 1 applicable)

Jursdiction under the law ol which foreign Timited Jability company 1 onganized)

, Aol 1,707

{Date fint transatied axiness tn Flonds, if prior to regi ) .
(See sections 603 0904 & 603,0505, F.5. w determine peazliy hability)

875 Concourse Parkway South, Suite 200 875 Concourse Parkway South, Suite 200

™Matling Address)

5.
(Strct Address of Principal Office)

Maitland, FL 32751 Maitland, FL 32751
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7. Name and street address of Florida registered agent. (P.Q. Box NOQT acceptable) ~o 0
£ [
w5

Donsald Berube - =
Name: “— 3
875 Concourse Parkway South, Suite 200 ;
Office Address:
Maitland 32751
, Florida
(Zip code)

(Ciwy)

Registered agent’s acceptance:
Having been named as registered agent and to gceept service of process for the above stated limited liability company a! the place

designated in this application, I hereby accepfthe appointment gs regisiered agent and agree o act in this capacity. I further agree
te comply with the provisions of all statutes gelative to the nd complete performarice of my duties, and I am familiar with

and accept the obligations of my position as tere

/ ‘L W‘s sigrmture)}

A r'|:,' i ]
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Vikram Pandit David Capl
OManager Name: _ ' od COManager Name: _ oo 2Pen
R One Rockefeller P
OMember Address: One Rockefeller Plaza OMember Address: ne Rockefeller Faza
Suite 3020 ite 3020
O Auvthorized ure DO Authorized Suite
New York, NY 10020 New York, NY 10020
Person Person
D. t D'
BOther oo OOther HOther oo OIOther
Jacksen Phillips Mary O'Donnell
OManager Name: . OManager Name: -
One Rockefeller Pl 875 Concourse Parkway So.
COMember Address: " clefter Faza OMember Address: oncou 2 Y
Suite 3020 Suite 200
O Authorized . (] Authorized e
New York, NY 10020 Maitland, FL 32751
Person Person
Di Di E tive Chai
& Other irector CiOther & Other irector & Other xecutive Chair
Ruchi Madan Donald Berube
TIManager ame: OManager Narne:
875 C P . 875 C Park So.
O Member Address: oncourse Parkway So OMember Address: oncourse Parkway So
ite 3020 i
O Authenized Suite T Authorized Suite 200
New York, NY 10020 Maitland, FL 32751
Person Person
Director Secretary
= Other CIOther, = Other 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autherticated 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 submiried)

i0. This document is exccuted in accordance with scctiog
submitted in a document to the Department of State consfitutes a

605.0203 B, Florida Statutes. I am awarc that any falsc information
ﬁ‘ ec felony as provided for in 5.817.155, F.S.

Lsigna!um Maphautharized person

_ Denalt A Rekule,

Typed or prinked name ofnﬁs«

S&C .zeﬂme/



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGENTHOME, 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 TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGENTHOME, LLC"
WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Qumw W, thatloch, Secretary of State )

Authentication: 202990298
Date: 03-23-23

6712785 8300
SR# 20231121615

You may verify this certificate online at corp.delaware.gov/authyver.shiml




