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COVER LETTER

TO: Registration Section
Division of Corporations
~
SUBJECT: HOMCS 1_0*’_ PE OP lc‘,_ L- L—C/

Nank of Limitdd Liability Conpany

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

Please return all correspondence concerning this matier to the following:

B',fukcc__ <_)c M;{Lc '

Name of Person

H’cw\\:‘; r’;,- Pe opic LL—C

Firm/Company

2l Beckel L

Address

Najerville, 1L GoS6y

| City/Statc and Zip Code

L\omesp°ﬁpeoPte [_LC, @ 3;44@7 (.Lc-’v\

E-nuail address: (10 be used for future annual report notification)

For further information conceming this matter, pleasc call:

Bvuce, . Mi(hr wil3e y Los - 3929

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 Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W$125.00 Filing Fee  T1$130.00 FilingFee & 1 $15500 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Staius Cenrtificd Copy of Status & Certified Copy



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

IN CONPLLANCE BT SUTION G0L.0X02. FLORIDA STATUTES THE FOLLOWING &5 SURMITTED 10O REGISTIR A FORFIGN LD LLRIETTY
CONPANY TO TRANSUCT BUNINESS INTHE STATE OF FLORIDA:

P H—-ow\ts for Pewple_ L
(~ame of Foretgn Limited Tiability Company. must melude “Limited Tiability Company™ T.E.C. or "LILCT)

(If name unavailable. enter nlternate namic adopted for the purpose of ransacling business in Florida The alternate pame must include “Limited Liability Company,” "L.1 C.” or "LLC.7)

; 471-537 %040

l [ l_i notv S ;
(TET number, i apphcable)

,
(fursdiction under the Taw of which foreign Timited Tiabthny company 15 organized)
\ 9 / l / 207273
i [ (Dale first ransacied business in Florida, it prior to segistralion )

(See sections 505 0904 & 605 0905, F S 1o determine penalty bability)

. 306l6 TB({ClLG\' L e 36l %&cke’-f’ Lan

f\[a_’[) ey Vi H¢j_[ L LoS6Y

(Surect Address of Principal Ottiec)

Na»\'oe,r\/;_“el 1L oS\

7. Name and stregt pddress of Florida registered agent: (P.O. Box NOT accepiable)

[
=
. [
Name: B viu e J, IV\ i “f V" = =;FE'
R
—— -— - ~ ~ . . bl T Y
Office Address: 5 (4 A SL\ }—oh P: me § L " L. o Ef.
el - B
:--] 'f. i
Seoras e . Florida EAPED IR 7
Cuy) (Zip code) T W
TT [ ]

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

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am _familiar with

and aceept the oblipations of my position as registered agent.

o a7
.fRﬁﬁlfftynl'ssignuzmc}/




8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

?ElM;nmgcr Name: B rael LJ . Mﬂ (C" /ﬁM;lmgcr Name: N\C:f‘a,s L\c\ L MI “ er”
OMember Address: 36 [l ‘Ef C-L‘—Cf+ [ TOMember Address: 3(9l b (BGCL’C’i LV\
] Authorized }\["’ip e f\f;-itf I éO )Z‘/ TJAwhorized N N r’) © vy “ f.,. (L (o 056 L{

Person Person
Other C10ther COther TOther
CIManager Name: OManager Name:
CMember Address: Member Address:
T1Authorized Authorized
Person Person
ZOther _1Other D0ther O0ther
OMuanager Name: ClManager Namg:
CIMember Address: TIMenber Address:
TAuthorized O Authorized
Person Person
TlOther TOther Ouher TOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporing purposcs only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Repont form,

9. Attached is o certificate of exisience. no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the cenificate is in a forcign language. a translation of the centificate under oath
of the transtator must he submitied)

10, This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | amaware that any false information
submitted ina docwment 1o the Depanment of Siate constitutes a third degree felony as provided for in s 817.135. F.S.

T 7 207 2

Sufnature of an auty{izcd person

Kkotce o Mr‘//f‘/-

Typed or printed name of sygnee




File Number 0522620-1

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that 1 am the keeper of the records of the

Department of Business Services. I certify that

HOMES FOR PEOPLE LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
01. 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of AUGUST A.D. 2023

ey
Authentication #: 2323404078 verdiable until 08/22/2024 A&f"‘- ﬂ'l /

Authenticate at: https:/Anvw ilsos.gov
SECRETARY OF STATE



