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COVER LETTER

TO: Registration Section
Division of Corporations

BeHomeFree, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Shalisa Burcham

Name of Person

BeHomeFree, 1L1LC

Firm/Company

7703 N Lamar Blvd Ste 203

Address

Austin, TX 78752

City/State and Zip Code

tax-comphance@neiworthrealtyusa.com

E-malil address: (1o be used for future annual repori notfication)

For further information concerning this maiter, please call:

Shalisa Burcham 325 435-6639
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision ot Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (0 S130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy af Status & Certitied Copy



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

IN COMPLANCE WITH SECTION (05,0002, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTEID T0 REGISTER A FORIIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

l BeHomeFree, LLC
' {Name of Foreign Limited Crability Company; must inclede “Limited Tiability Company,” "L.LC. " or "LLCT)

1# name unavaulable, enter alicrnate name wlopled for the purpose ol transacting business in Flotida. Y he alternate name must inchide “Limued Liabihty Company,” “LL.C” or "LLC.™)

Texas 99-4344468
2.4 3.
Tupisdiction under the Tow of which Forergn Timited Tabslty company Ts arganizedi {FET aumber. i apphcuble)
4,
(Dhate first transacted business 1in Flonda, 1T prior o registratnen. )

{See sections 6050904 & 6050945, F.S, 10 determine penaliy babituyy
7703 N Lamar Blvd Ste 205

7703 N Lamar Blvd Ste 205 -
0.
(Mailing Address)

2.
{Streel Address of Principal Office)

Austing TX 78732

Austin, TX 78752

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

Registered Agent Solutions, Ine

Name:

2894 Remington Green En, Ste A

Office Address:
32308

Tallahassee
. Florida

01 gy <& MY winy

(7p code)

1$ity)

Registered ageat’s aceeptance:

Having been named ax registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby aceept the uppointment as registered ugent and agree to uct in this capacity, I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

ai’ld uL(LpF fh!f Ub!”’aﬂ"".\ “j‘”ll P”\‘””” us H'L’L\I!'rt’d aerent.
,&-r .:klukl; - anN --\-'~ o
J M ( ULJ"‘! & /'f )ﬂ[!lﬂtﬂ!l 11 lC]§ Assistant SL‘CICI th

(Registered agent’s signarure)




8. For initial indexing purposes. list names, title or capecity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) towl):

Title or Capacity:

Name and Address:

Scott McCleltan

Title or Capacity:

Name and Address:

Jeremy Coburn

O Manager Name; O Manager Name:
. 7703 N Lamar Bivd, Ste 205 - 7703 N Lamar Bivd, Ste 205
= Member Address: = N ember Address;
. Austin, TX 78752 . Austin, TX 78732

O Authorized i O Authorized e

Person PPerson
OOther O Other O oOther OOther

Mark Bloom Shalisa Burcham
CIManager Name: O Manager Nanme:
— 7703 N Lamar Blvd. Ste 205 7703 N Lamar Blvd. Ste 203
= N ember Address: - CidMember Address:
. Austin, TX 78752 — . Austin, TN 78752

OAuthorized = Authorized

Person Person
C1Other O0Other OOther OOther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
OAwhorized O Authorized

Person Person
OOther Othher OOther C1Other

[mportant Notice: Use an altachment w report more than $ix {6). The attachment wiil be imaged for reporiing purposes only, Non-
indexed individuals may be added to 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the vanslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

‘A-/

Signature of an authorized person

Shalisa Burcham

Typed of printed name ol signee



, Corporalions Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Seccrelary of Stale

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for BeHomefree, LLC (file number 803007743), a Domestic Limited Liability Company
(L1.C), was filed in this office on May 04, 2018

It 1s further certified that the entity status in Texas s in existence,

Delayed Eftective date: May 05, 2018

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 08, 2024,

Jane Nelson
Secretary of State

Conne visit us on the internel at hups:/Avww.sos texas.govy
Phone: (312) 463-5355 Fax: (3121 163-379 Dial: 7-1-1 for Relay Services
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