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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMERICAN HOME REALTY.LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatton 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 mauer 1o the following:

BOBBY TOTH

Name of Person

AMERICAN HOME REALTY. LLC

Firm/Company

4885 LAKE CECILE DRIVE

Address

KISSIMMEE FL 34746

City/State and Zip Code

BOBBYTUO7@.GMAIL .COM
E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter, please call:

BOBBY TOTH a (203 )} 927-2214
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, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FLL 32303

Enclosed ts a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

M £125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTKON o05.0402. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANNACT BUSINESY INTHE STATE OF FLORIDA:

AMERICAN HOME REALTY. LLC

{Name of Foreign Timited Liability Company: must include “Limited Liability Company,

I.
TTLLC T or TLLET)

Bt T TN R+ e Y Y |

{1 name wwviilahle, enter alterate name adopted tir the purpase ul’ ramacting business in Fiorida. The altenate mame most include ~Limited Liability Company

2. CONNECTICUT 3. +5-5613327

tTurisdiction under the Taw of which forciga Timited Tiabal ity company s arganized)

(FET number, 1 applicablcy

1 N/A
(Mhate Tyt tramsacted business in Flocda, 1 praor 1o regisiration. )
{Bev sections S05.0004 & 6050905, IS 10 dewcrmine penaln hability )
5 4885 LAKE CECILE DRIVE 6 3211 VINELAND ROAD SUITE 129
(Mauhng Address)

(Street Address of Pnncipal Ottice)

KISSIMMEE FL. 34646

KISSIMMEE FL 34746

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

Name: ROBERT TOTH <
>

Office Address: 4883 LAKE CECILE DRIVE .
KISSIMMEE Florida 34746 o

{Zip code) =

{City) 4 _
:-

Registered agent’s acceptance:
Having been named as registered agent and te accept service of procesy for the above stated limited Imb.rhn C nmpan) ai the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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 position as registered agent,

/1
T {Repwiercd agrm's@




8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6} toal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ROBERT TOTH C Manager Name:
OMember Address: 885 LAKE CECILE DRIVE CiMember Address:
OAuthonzed KISSIMMEE FL 34746 Tl Authorized
Person Person
OOther OOther 10ther COther
[ZIManager Name: [LiManager Name:
OMember Address: C Member Address:
OAuthorized Ti Authorized
Person Person
[C10ther 2 Other {JOther C10ther
(CIManager Name: [CManager Name:
CIMember Address: [CiMember Address:
O Authorized T Autherized
Person Person
[COther [JOther U Other UOther

{mportant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
imdexed mdividuals may be added 1o 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 authenncated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign fanguage, a translation of the certifteate under oath
of the translator must be submitted)

19}, This document 15 executed in accordance with -sccuon 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State cons igd degree felony as provided for ins.817.155, F.S.

Signature of an :ulhn‘i}u}w‘un
P

ROBERT TOTH



Secretary of the State of Connecticut
Certificate of Legal Existence

Cenificate of Legal Existence Certificate
Date Issued: Sunday, September 10, 2023 11:47 AM

t, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name AMERICAN HOME REALTY, LLC
Business ALE! US-CT7.BER:1076601
Formation Date 07/03r2012

U itz

Secretary of the State

Business ALEl: US-CT.BER:; 1076601 Certificate Number: C-00106273
Note: To verify this ceddificate, visit Business. cl.gov
Page 1 of 1



