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COVER LETTER

TO: Registration Sectiun
Division of Corporations

HOME COURT VENTURES, L.LI.C
SUBJECT:

Name of Limited Liabilty Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovida.” Certificate of
Enistence, nnd cheek are submitted 1o regisier the above referenced foreipe hmited Habiliny company 1o nansact business i Flonida,

Pleuse return ail correspondence concerniug this isatier to the following:

M. Contreras

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Rena, NV 8052

City/State and Zip Code

renewils@nchinc.com

E-mail address: (1o be used fov future annual report notiiication))

For further information concerntng this matter, please call:

NCH Registered Agent §00 508-1726
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Adid ress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of 'Fallahassee
Taltahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amwount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee = $130.00 Fiing Fec & & $133.00 Filing Fee & 1 S160.00 Filing Fee, Cenificate
Centificate of Status Certitied Copy of Sttus & Cemified Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORFZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE B SECTION QSRR FLORIA STATUTES, THE FOLLCWING IS SUBMETID T RIGISTER A $OREK D TN LAY

COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| HOME COURT VENTURES, LIL.C

(Name of Foresgn Limsted Diabity Cotmpanyt must incliude “Luvied Tinbibty Company ™ L LC T e " LLCT)

(I maume unavailadle. enier altermute aame wlopied fin the puspoae of IZasacting bussess tn Flenda The abteeate pie st include L ooited Lishiluy Corpany.”

Wyoming

LG e O

Juregiehon uider the Taw of whieh Forezen Tante ] Tty company » angraured? o nwnber i aptplicabie

(Date fiest ramacted busnyess 1e Ferida, o powr to segastraton )
(e sectans M5 (03 & 605 GOSN to defermine penalty Habnlsiy g

2806 DUNHILL CIR 2866 DUNHILL CIR

=
>
{sueer Lldres ot Prncipnd Oiee)

Dbl Aidiess

LARELAND, 1L 33810 EAKELAND, FL 23810

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

NCH Registered Agent
Name:

390 North Orange Ave., 5w 2300-N
Ofhee Address:

Orlando J280H - 1684
. Vloridu
{Cuvy {Z1p cndey

Registercd agent’s nceeptunce:

0¢ 43Sw7n7

e :h H{d

Having been named as registered agent and to accept service of process for the above stated limited liability company at e place

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capucite. { further upree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered l:;erll.

{Repisteed e ’s sigimtare)

124000301072

-
-
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8. For initiai indexing purposes, list names. title ur capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up 1o six (6) total}:

Title or Capacity:
LUCRESIA WEST

Name and Address:

Title or Capacity;

= Munager Name: O Manaper

TMember Address: 2R66 DUNHILL CIK ZIMember

TJAuthorized LAKELAND. FL 33810 ZJAuthorized
Person Person

TiOrher CiOther JOther

U Manager Name; OiManager

Uidember Address: ZIMember

LiAuwhorized “1Auhonzed
Person Person

LJOther O0Other J0ther

OManager Name: C3Manager

DO Member Address: TIMember

S authorized U Autherized
Person Person

Titeher COther L HOther

Name and Address:

Namwe:
Address:

{nher
Name:
Address:

Zher
wame:
Address:

{COther

Important Natice: Use an attachment 10 report more than six (6). The aachment witl be imaged for reporting purposcs only. Non-
indexed individuals may be added w0 Ue index when Niling your Florida Departmens of State Annual Report form,

0. Autached is o ceriiticate of existence., no more than 90 days obd. duly authenticated by the otficial having custody of records in the
jurisdicsion under the law of which it is organized. (If the certificate is in a foreign fanguape, a translalion of the cenificate under oath

of the translaior must be submitied)

10. This documeni is executed in pecordance with seetion 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submilted in a docoment w the Department of State constitutes a third degree felony as provided for ins 817,155 F.8.

Luccnaarn UWoal-

LUCRESIA WEST

Signture of g udivezed penon

1yped o prunied oo of sspine

11240002002 1
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STATE OF WYOMING
Office of the Secretary of State

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

HOME COURT VENTURES, LLC
is a

Limited Liability Company

formed or qualified under the {aws of Wyoming did on August 7, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001502625.

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

| have affixed herelo 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 18th day of September, 2024 at 2:54 PM. This certificate is assigned ID Number

076434232.

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web sile is immaediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen ¢f the
Secretary of Siate's website hitps:/fwyaobiz.wyo.gov and following the ins{ructions displayed under Validate Certificate.




