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COVER LFTTER

TO: Registration Section
Division of Corporations

PRAOS HOME BUYERS. LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed " Application by Foretgn Limited Liability Company for Authorization 1o Transact Business in Flonda.” Ceruficate of
Existence. and cheek aie submitied o repister the abuve referenced foreipn imdied liability coinpany 1o transact business o Florida,

Please teturn 2l correspondence conceening this maiter o the following:

M. Contresas

Nanmie of Person

NCH Registered Agent

Firm/Company

1430 Vassar St

Address

Reno, WV 89502

CityiState and Zip Code

renewls@nchinc.com

E-mail addruss: (to be used for future amnual repont notification)

For further information concerning this matter, piease call:

NCH Registered Agent S00 SU8-1726
at{ )

Name of Contact Persan Area Code Daytime Telephane Numher
Mailing Address: Street Address:
Registration Scction Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, F[. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, Fi. 32303

Enclosed is a check for the lollowing amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

1512300 Filing Fee ® S130.00 Filing Fee & [ $155.00 Filing Fee &  (J $160.00 Filing Fee. Centilicate
Cernficate of Status Cenified Copy of Status & Certified Copy

T 1 2 M a ™A s
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APPLICATION BY FORELGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN COMPLEINCE W SECTRON GO30602 1LORIDA SEATUEES THE FOLEOWING IS SUBMITTED 1) REGINTER A FORIHGN LINIIEIY HABR I
COMPANYTOTRAASNACT BUNINESS INTTIE STATE OF FLORIDA

| PRAOS HOML BUYERS, [LL.C

) TSame of Forelgn Liamszed Diability Company: mestinclude “Limited {uhiity Compuny

Tahiliy O R T D G W

2.

rll narne unn\ u] nl., emer alieraie mme idomied 1065 the puspase of Lrw\...:mp iy a1 Imuh 1hL alereaie 1u e Imust niude I wmiied Liability (utu.-.u:\ L
Wyoining

- I

:'lll e

Gursdichon ender ife T ol wloch doreign onzed Toabiny compans 1 argameed)

(FT nunther. Tapgizzabiel
4,

Tinte fint ranwacted busiwess o Fioridi, 1 poos o pepistration )
S0 ectiony 1S DI04 & 645,905, F.8 o delernine prialty tminling

3120 KIRKWOOD TRAI!
3

{52nsut Address of I'nmcesal Titzce)

5120 KIRKWOOD TRAIH.

(vimliy, Addresy
TETUSVILLE, FLL 32780

TUTUSVILLLE, L 32730

~J
=
T=
7. Namw @nd street address of Florida registered apent: (8.0, Box NOT aceeplable) B
e
NCH Registered Agent - "
Name: =:
390 North Orunge Ave,, 510.2300-N s
Office Address: s
Orlando J2R0H - 1684
. Florida
(Crtvy

A0 wnke)
Registered agent’s acceptance

taving been named as registered agent and te accept service of process for the above stated fimited liabifity company at the place

designated in this application, I hercby accepi the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the ebligations of my position os registered agent,

07 4

(Repivtered wgent's signalure)

LYY ARANAATORATO D
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R. Foginitial indexing purposes, list nines. title or capacity and addresses of the primary members/managers or persons authorized
manage {up 1o 51X (6) total}:

Title ur Capacitv: Name and Address: Title ar Capavity: Name und Address:
_ R SAMANTHA GIBBS TAYLOR GIBBS
=\ anager Nuwmu: = Manager Name:
_ SI20 KIRKWOOLD TRAIL ) 5120 KIRKWOOD TRAIL
TiMember Address: JMember Address:
. TITUSVILLE, FL 32780 R TITUSVILLE, FLL 32780

T Authorized TJauthorized

Person Persan
Tiinther O0ther “I0ther T Other
I Manager Name: O Manayer Name:
TdMember Address: INMember Address:
~JAuthorized TlAuwhorized

’erson Person
Jnher Ciother JOher Cnher
O Munager Name: lanaper Name:
TMember Address: TINlgmber Address:
Clauthorized T Authorized

Person Persun
THnher DGitnher TJOther ZOther

Imporiant Notice: #Jse an atiachment Lo repost more than sis (6). The attachment will be imaged tor reporting purposes oaly. Non-
indexed individuals may be added o the index when fling vour Flurida Departiment of State Annual Report form.

9. Auached is a certiticale of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificale is in a foreign language. a ransiation ol the certificate under cath
ol the translator must be submiited)

10. This document is excewed in accordance with section 605.0203 (1) (b). IFlorida Statutes. | am awarce that any false information
submitted in a docunient 1o the Department of State constitutes a third degree felony as provided for in s.817.155, 1.5

Spumaniiio @Lf;[?;f

NIty o ot autharized perwn

SAMANTHA GIBBS

Typedd ur prinied sane of sigree

T Y. . YLV VE. .01
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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,

PRAOS HOME BUYERS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 28, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001433401.

This entity is in existence and in good standing in this office and has fited all annuai reports
and paid all annual license taxes to date, or is not yet required {0 iile 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 17th day of May, 2024 at 11:23 AM. This certificate is assigned 1D Number 072850423.

(bt /) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a cerlificale may be established by viewing the Certificate Conlirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and {oliowing the instructions displayed under Validaie Certilicate.




