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FLORIDA DEPARTMENT OF STATE
Division offourporations

May 11, 2023

CHRISTIAN GIRALDO
19790 W DIXIE HWY STE 1001
AVENTURA, FL 33180 US

SUBJECT: HOUSE HUNTERS SERIES | LLC
Ref. Number: W23000068451

We have received your document for HOUSE HUNTERS SERIES | LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes. the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Andrea Andrews
Regulatory Specialist il Letter Number: 623A00010738

RECEIVED
MAY 2 6 20

www.sunbiz.org

Division of Cornorations - P.O. BOYX 683927 -Tailahaceeses Finrida 29214




COYER LETTER

TO: Registration Section
Division of Corporations
HOUSE HUNTERS SERIES T LL.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced fureign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTIAN GIRATDO

Name of Person
CAPITAL BROKERS [1.C

Firm/Company
19790 W DIXIE HWY STE 1001

Address
AVENTURA, F1, 33180

Citv/State and Zip Code
PDAVIDE@CAPITALBROKERSUSA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

VANESSA GARCIA 954 8223583
at ( )

Name of Contact Person Area 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 Tallahassce
Tallahassece. IF1. 52514 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

tnclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 5123.00 Filing Fee = $i30.00 Filing Fee & [0 $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copyv of Staius & Certified Copy



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

IN COMPLANCE WITH SECTION (03,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 7O REGINTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

HOUSE HUNTERS SERIES ' 1L1.C
l.

(Namwe of Toreign Limted Lishility Company, must mefude “Timited Tiabiliny Company,”  LLC. T or "LLCT)

U maine wzavalable, enter alternate nume adopted for the purpose of ransacting business in Florida The alwernate name must inglude “Limited Liability Company,” “L.L C7ar “LLL ™)

A0099SS

(oY)

2. bcl‘-u(.w

(ursdiction under the T ol which Toreign it Tibiiny company s orgamsed)

(FED nnndeer, il applicubie)

00123

(Date first transacted bustaess in Flonda, 1] pnor o regstration,)
(See seetions 605 0904 & 605.090%5, F.5. to determine penalty Hability)
19790 W DIXIE HWY STE 1001 AVENTURALFL 33180 19700 W DIXTE HWY STE 1001 AVENTURA, FLL33 R0

5.
I Street Address of Principael Othice) (8 Tleng Addressy

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) )
<

'

PREMIERE TAX MANAGEMENT SERVICES CORP
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Name: ;; .
Q104 LIME BAY BILVD UNTT 102 BLDG 7 ::"“ (A »
Office Address; o Zg oy
TAMARAC 33321 _ S N
. Florida - o
tCuy) (£1p code) <

Registered agent’s acceptance:

Having been nanted ays registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment ay registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all staiates relative to the proper amd complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

A T
“eistered apdpt's sipnagure




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

H

Title or Capacitv: Name and Address: d Title or Capacity: Name and Address:
O Manager Name; Cﬁ’\?“ﬂj ??(OWS W O Manager Name: ?P(V\\}OL H\)H U’QJS U,
mlcmbcr Address: W)QD \o DN@ H\L\ @J\flember Address: 61»(0 ‘:\)&.kaoai OQ

OAuthorized e L\'_D\‘ Ww‘ th O Authorized @g; Q‘fx M“f %) :{q

Person ‘_’)"5 \\20 Person

JOther CiOther C1QOther OOther

“Manager Name: QA\’\’.[W E\U'CJ(C{O CiManager Name;

CMember Address: IOOQD W D}Uf U Member Address:

O Authorized NL} e WD\ AemiuZa O Authorized
Person A__ 3130 Person

Other O Other OOther O Other
CiMunager Name: O Manager Nume:
O Member Address: CiMember Address:
O Auwthorized O Authorized
Person Person
C0ther O Ocher Ci0ther GiOther

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 vour Florida Department of State Annual Report form.

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

10. This document is executed in accordange with secti 5.0205 : yatutes. I'am aware that any false information
pravided for in 5.817.133. F.S.

/

o of an awphtwized <D .

e Guelds

Ivped or prioted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HOUSE HUNTERS SERIES I LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOUSE HUNTERS
SERIES I LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

IS

Authentication: 203142618
Date: 04-14-23

6452497 8300

SR# 20231447164
You may verify this certificate online at corp.delaware.gov/authver.shmi




