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COVER LETTER

TO: Registration Scction
Division of Corporations

RESTORATION HOME BUYERS. LILC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lizbility Company for Autherization to Transact Buosiness in Flonda,” Certficate of
Existence, und check dre submitted s register the above referenced foretpn Himited lrability company 1o ransact busioess in Flonida.

Please retum all correspondence concennng this matter to the following:

LDUMOVICH

Namwe of Person

NCH Registered Agens

Firm/Company

1450 VASSAR ST

Address

RENQ. NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-mail address: (10 be used for {uture annual report notification)

For further information concermng this matter, please call:

NCH Registered Agent S00 508-1726
at }

Name of Coniact Person Area Code Day nme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ot Vallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallghassce, FIL 32303

Enclosed s a check for the following amount:
Please make check pavable so: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fee ™ S130.00 Filing Fee & [ S155.00 Filing Fee & T S160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Cermnfied Copy

HO2ANNORRNRAET 3
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APPLICATION BY FOREIGN LIMITELD LIABLLITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE R T SECTON SGN2 FLORN 2 SEVTUES TR FOLECWING INSUBNVIFDY 1O RECISTTR A4 FORFKGN FIVENTY LIABI Y
COAMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

RESTORATION HOME BUYERS. 1.I.C
) T

(Name of Foreign Lomted Liabilty Company: must include ~Lannted Liebility Compuny.™ "LLC

1

()

WYOMING
-

Tiurnc et smder the Tow o a e Rorepn Tinted Tabiliy company b orgmuedd JED nwstber T apphicabie )

Ihte it eatsacted bucuseseow Forda, o pror to repateauen: )
{hee sections (13 0503 & 605 0905 § S e deteromye penalls Tadnliy

2037 W GRAND RESERVE CIR, APT 521 3627 W GRAND RESERVE CIR, APT 521
3. 6.
(Sireee Addeness of Proncipal Otheel (Maling Addivit
CLEARWATER, ¥1. 33759 CLEARWATER. FLL 33759  gig
< o
T .
2
7. Nanw and street address of Florida repistered agent: {P.O. Box NOT acceptabled T
S o
.
NCH Regisiered Agent e
Name: 5 9.
M w

90 North Ovange Ave., 51¢.2300-N
O1hice Address:

Grlando J2801-10684
. Florida
Cutyy [P TR}

Registered agent's aceeptunce:
Having been named as registered agent and to accept service of process for the above stated limited lability compuny af the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in thiy capacity. f further agree

fo comply with the provisions of afl statutey relative to the proper and camplete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered ngM

iMegiviened agent’s sigimar)

I sV FatalalsToatlel e i)



[

From Corporate Service Center Inc 1.702.507.9682 Mon Oct 21 13:13:56 2024 MOT Page 6 of 7

[RVEVEVEN IRV

8. For initia) indexing purposes, list names. titke or capacity and addresses ot the primary members/managers of persons authorized
manage [up o six (6) Wil

Title or Capuvity:
= Munager
TIMember
TlAuthorized
Person

Tnher

I fanager
Injember
TiAwhorized

Person

I0her

T Manager

TiMember

T Aauhorized
Puerson

1{%her

Name and Address:

RYAN RADDATZ

Nane:

‘Fitle or Capacity:

= \pnger

2627 W GRAND RESERVE

Address:

TIMember

CLEARWATER, 1L 33759

TiAuthotized

Person

i Mher

Name:

ZIOther

CiManuper

Address:

T ember

Person

CiOther

Name:

Tiother____

“Ivianager

Address:

JAlember

T Authorized

Person

COther

itnher

Name and Address:

. KAYLA RADDATZ
N

2627 W GRAND RESERVE U
Address:

CLEARWATER, FI. 33759

Hther
wName:;
Address:

Cnher
Name:
Address:

tiOnther

Important Notice: Use an attachment 10 repott thore than six (6). The atiachment will be imaged for reporting purposes enly. Non-
indesed individuals may be added (o the index when filing your Florida Depariment of State Annual Repont form.

9. Auached is & ceniticate of existence. no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is ina foreign language, a transtation of the cenificaie under oath
ol the ranstator must be submitied)

10. This document is exceuted in accordance with section 605,203 (1) (b). Foride Statutes. 1 am aware that any false intormation
subniitted b a documient to the Department of State conshituies a third degree felony as provided forin s 817,155 108,

Ay faddaty
4 (/

RYANRADDATZ

Sizorturs of e utherized penon

Pyped ar prnied oamse ol aigiwe

H24000350857 3
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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,

RESTORATION HOME BUYERS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001535098.

This entity is in existence and in good standing in this office and has filed all 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.

f have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 21st day of October, 2024 at 1:05 PM. This certificate is assigned ID Number 077405526.

(et /) Fray

Secretary of State

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 Cenlificale Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.

H24000350857 3




