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COVER LETTER

T0: Registration Section
Division of Corporations

DOG HOME REAL ESTATE LLC
SUBIECT:

Name of Luntted Liatulny Company

The enclosed “Applicatton by Foreign Limited Liabality Company for Awhorizauon o Transact Busiiess 1 Flonda” Certificae of
Exutence, and check are submnted to register the above referenced Torcign limued tabidity company o tansact business in Florida,

Please return all correspondence concerning this matwer to the following:

D Hrd

Name of Person

NCH Registered Agent

Firn/Company

|54 Vassar St,

Address

Rena, NV R9S0)

CinveSiate and Zip Code

rescw alsiinghine com

E-mand address: (o be used for funue annuasl report notdication)

For further information concerning this matier, plense call:

). Bird 800 308-1726
atd |
Namza nf' Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Sceetion Registration Scetion
Division ol Corporatlions Division of Corporations
PO Box 6327 The Centre ot Tallahassce
Tallahassee, F1L 32314 2413 N. Monwoe Street, Suite 810

Tallahassce. 'L 32303

Enclosed is a check lor the following amount:

Please make chech pavable 1o FLORIDA DEPARTMENT OF STATE

T S122.00 Filing Iee 0 S130.00 Filing Fee & [0 S135.00 Filing Fee & O S160.09 Filing Fee, Certificate
Cenuficate ol Status Certitied Copy of Stawws & Cerutied Copy

H24000123664 3
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APPLICATION BY FORETIGN LIMITED LAABUHLITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA

INCORPLANCT HTEH SECTRON (030402 FLORI A NEVIETIRS TR LT OWING SXURNTIED 10 RECISTER A FORKKGN 1IN0 L2ARIID

CERAPANY IO TRAANACTTRUNINION INTII NEUTE OF TR s
DOG HOME REAL ESTATE. LLLC
e . v Compan” LLT 7o LLE

(Name of Foragn Tinnied Tabihin Compaey s ticlode “Dimited Dobilny Compasy

I,
i ene zraiahle, cater alter male ot adopted lur the pri moae of s Uy bosme s o Flondy T he nliernobe noume mestincinke Teaeed Dubslos Compen 70 L CTarH 0T
Wyoiming
2 g
timreadiehion undze (he binvs ot whah joreicn himleeedhiy campany o ongonicedy tell namner dapploakicd
4.
T - i T8 8 Uarsaeten i < 128 Flostdar, 1 A LR TS HN R TTET
¢S sectms Sy ST A G AR TN o determee penalty abubinon
1381 AZORA DR 1381 AZORA DR
3, 6.
i¥irewt Addre ! Prinvioal (1B (Mahoae Adiosal
DELTONA, FL 32727 DELTONAFL 3272
7. Name and street address of Florida registered agent: (PO, Box NOT acceprable)
D
. w
NOH Registered Agem 3
. L I3 — o
Name: : r~3
oy
390 North Orange Ave., S1e.2300-N ;S’ i iv’
Office Addiress: ; -
(g =
Orlando 318017 ‘ —
. Florida : 3_‘3 ¢}
W s tharcamley . ro i=es
- . ""l=;
[

Registered agent’s acoeptance:
dexignated in this application, | herehy accept the appotniment o registered ugent and ageee (o act in this capucity, 1 further agree

ta comply with the provicions of wll stutates relative o the pmpcr witd complete performance of my dities, and T am familiar with

and nceept the obligutiony of my position as registered ggent, ng

Huepsstere] apom’s gt

IHaving been numed ay regivtered agent and to uceept service of process for the ahove stated finsitod hubrlm Lumﬁ\ﬁu ut the pluce

H24000 125664 2
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8. For initial indeving purposes, st names. itk or capacily and addresses of the primary siembersinanagess or persuns authorized 1o
manage fup to six (61 101al];

Title or Capacity: Name and Addresy Jitle or Capacity: Name and Address:
W Manager Name: JORDAN MEAUX CiManager Name:
OMember Addres l H¥1AZORA DR {incmber Address:
Siauhorized PELTONA. 1. 22728 Tushorized
Person _ Person
COther Otnher___ Cther___ ZiOnher
DManager Name: Dvanager Name:
CiMember Address: Dfember Address:
DOAwherized DAatherized
Person [*erson —
DoOther__ e Oother T Other
ZManager Name: UManager Name:
TiMember Address: . . UiMember Address:
Cauthorized , D Authorized
Person Person
TiOther CiCher . OoOther OOther_

[mpoan MNotice: §fse an atiachment to report more than six {6}, The attachinent will be imaged for reperting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Depadiment of S1ate Annual Report form,

9, Atiached 1t a cernficate of eaistence, au more than 3 duys old, duly asthenticated by the oficial having custody of records in the
jurisdiction under the Taw of which it is organized. {If the cenificate is in n forcign language. 2 transtation of the certificats under oath
of the translator musi bz submitted)

190. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thar any {alse infonnation
submitted in a documeni 16 he Department of State constitutes a third degree fedeny as provided forin 5.817,155. F.8.

’ﬂM/Z’J T
\\-_-

Signarury of 1 sukomced peren v /)

JORDAN MEALUX

Ty ped or prusted name of umee

124000125664 3
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STATE OF WYOMING

Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

DOG HOME REAL ESTATE, LLC
IS a
Limited Liability Company

formed or gualified under the laws of Wyoming did on December 27, 2023, comply with ail
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001382499.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of April, 2024 at 5:56 PM. This cenrtificate is assigned ID Number 071585117,

(het )/ Fray

Secretary of State

H24000123664 3

Notice A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/fwyobiz wyo.gov and foliowing the instructions displayed under Validate Certificate.




