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COVER LETTER

TO: Registration Section .Y
Division of Corporations

SUBJECT: —jdou(neug l—_loqe br\l @.g!—ak , LU

Name of Limited Liability Compény

The enclosed “Application by Foreign Limited Liability Company for Authorization 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 ail correspondence concerning this matter to the following:

ju&hno Q : rafn/a!o

Name of Person

Touvaey Hole { oal (C.a(—a-LP

\ Firm/Company

5. Frethorn  Cecle

Address

inled Beach F L 324wl

City/State and Zip Code

Jushn o@ Joucneg HEE- o

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

For turther information concerning this matter, picase call:

Tusho frroyo W 2 ) 84Y 2013

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FLL 32314 24135 N. Monroe Swreet. Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & T S$155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Cenificate of Status Cenitied Copy of Status & Curtified Copy



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

IN COMPLIANCE WTTFH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER o FORFIGN  LIMITED LABILATY
COMPANY TO TRANSACT BUNINIRS INTHE STATE OF FLORIDAC

3 Toucard Woue loal Lerabe Ll

{Name of Foreign Lumited Taabihty Company: must include “Lamited Laability Company,” "L.L C "or "LLC T}

{1 name unavailable. enter alternate name adopled for the purpose of transacting business in Florida. The alternate name musi include “Limited Liabiy Company,” L L. C." or "LLC ™

,  Peansylvawia s 6W- 202290

(Junisdiction under 1he law ol which foreign Timized Nabihity company v organized!

(FEL number, 1T applicable)y

{Date frst transacted business in Flonida, :f pnor o regisiranon )
(See secrions 6050904 & 605 0905, F.5, 10 detenmine penaln liabaliny

5. 1/ < Fove fharn C'rd( 6. Al & Five fluer Ccrcl—t’

(Stieet Address of Principal Othiee) (Mailing Address)
inltt Peak £t Iyl Jnlet bheathk £L 324w

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

s Lodd

Name: Au [ AR\ Q‘WLM“(_‘)

51

Office Address: i E F!rﬂkum Cie

| oHd

inley beacl . Florida 3tdw|

(City) 12ip code) - C2
[ %]

Registered agent's acceptance:

Having been named uy registered agent und to accept service of process for the above stated fimited fiubility company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutey relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Do Do,

’ {Registered agent’s signature | L




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity:

z!/?\-!anager
CJMember
T Authorized

Person

O Other

Name and Address:

Name: JUA'-“'H\G A Agoyo
¥

Address: Hi

€ Fuwelthwn Ciye I

UManager
i IMember
ClAuthorized

Person

3 Other

O Mlanager
CIMember
O Authorized

Person

3Other

Ialed Arack FL 324!

OOther

Name:

Address:
D Other

Name:

Address:
OOther

Title or Capacity:

OManager
A ember
J Apthorized

Person

COther

Name and Address:

TIManager
CInfember
O Authorized

Person

OCther

Uidanager
CIhlember
O Authorized

Person

C1Qther

Name:
Address:

COther
wName:
Address:

OOCther
wName:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 () (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Dcpixy

ft of State constitutes a third degree felony

SN

as provided for in s.817.155, F.5.

—ju Shny

Signature :f' an authonsed person

Al quuqn

Tyvped or pr.’mcd

name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Journey Home Real Estate, LLC
Request Type: Subsistence Certificate Issuance Date: November 06, 2023
Request No.: 025015011 File No.: 0007191046
Receipt No.: 000757344
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: January 05, 2021

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Journey Home Reai Estate, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




