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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cencerning this matter 1o the following:

Nhan Vo

Name of Person

HOM Realty, LLC

Firm/Company

2121 Lohmans Crossing Road, Suite 504-195
Address

Austin TX USA 78734
Citv/Srate and Zip Code

vo@myhom.ai

L-mail address: {to be used for future annual report notification)

For further infonnation concerning this matier, please call:

Mariana Gonzalez at ) 512-674-5820
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check forthe following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee I s130.00 Filing Fee & D 8135.00 Filing Fee & C $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE IR SECTION 603.0962. FLORIA STANUATRS THE FOLLOWING IS SUBMTTTED TO RECHSTIR A FORFICGN LINITED LIABRITY
COMPANYTO TRANSSCTBUSINESS INTHE SEATE OF FLORIH:

L HOM Realty, LLC

{Name of Foreign Limited Liabduy Company: must mclude “Limited Liability Company,” "L L.C " or "LLC."}

(f name unasalable, entet aliernate name adopted for the purpose at transacting business in Flonda The alternate name must incliude “Lanuied Lamlity Company.” "L L C.” or "LLE

t2

Delaware

RN
tunsibichon widee the law of which fureyen inuted kabihity company s prgamsed|

(FEL number, 1 applicable}

(Date tis1 vansacted busness in Flonda, 1f poer to regsaranoen
{8ee sechions 6050004 & 605 03 F S to detemune penalty labiluy )

2121 Lehmans Crossing Road 6 2121 Lobhmans Crossing Road
(Street Address of Prscepal Uifice) '

(MMuwilng Address)

Suite 504-195

Suite 504-195

Austin, TX 78734

Austin, TX 78734

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)
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. Caogency Global Inc. = O35
Name: x :
joig
@
Office Address: 115 North Cathoun St. Suite 4 g;
Tallahassee _ 3230
. Florida
(Ui ) {7ap code)
Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appaintment ax registered agent and agree to act in this capacity, | further agree

to comply with the praovisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

ocdnay (Wallon

174 (Rogistered agent's siganture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: PropCents. Inc. | Manager Name:
[(x]Jatember Address: 2121 Lohmans Crossing Road ] Member Address:

Suite 504-195

OJAuthorized I | Authorized

Person Auslin, TX 78734 Person
Ciother | |Other | [Other [ Other
D.\!annger Name: | Manager Name:
Cxtember Address: ] Member Address:
JAuthorized L] Authorized

Person Person
(Jother " |Other Ulnher " |other
[ |Manager Name: i Manager Name:
D.\icmher Address: |___] Member Address:
|_JAuthorized I_| Authorized

Person Person
Clother _Other CJoher i Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9, Auached 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 ol the certificate under oath
of the transkator inust be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F .5,

s/ Nhan Vo

Signature of an authonzed persun

Nhan Vo, Authorized Person

Typed o1 prited name of sigonee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOM REALTY, 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 NINETEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOM REALTY, LLC"
WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N

anrn w Buttocs, becivtary of State )

7359010 8300
SR# 20233030423

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203777400
Date: 07-19-23




