114152024 10:54.36 PST To: 1850617€383

Page: /4

From; Registered Agents Inc

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) an the top and bottom of all pages of the document.

(((H24000380321 3)))

H2400038032134BCx

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheel.

To:

Division of Corporations
Fax Number (859)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081

Phone c(307)200-28@3

Fax Number © (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

Q ;v r.;:.tszj Foreign Limited Liability Company % 3
BN O SARA HOMES LLC s P
'-{_"“,. v m’n [Centificate of Status I 0 | < :r;::é’; e
‘té.. ; 7 |Cenified Copy o | = =
s [Page Count - (o4 | =

{:‘gf., o |Eslimdled Chaige |I $125.00 | _ =

Electronic Filing Menu Corporate Filing Menu Help
g 19

A=
v

My

o
=1
<

Jdel¥

.

Fax: 2083526281



11/13/2024 10:04:36 PST

Tc 18506176383 Page: 214 from; Registered Agents Inc Fax; 20835262813

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

IN COMPLLINCE WITH SECTHON GS0K05, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SARA HOMES LLC

(~ame of Foregn Lamited Liabiny Company: must mghede - Limmed Ciabiliy Company.” LLC T or "LLO

T
3 exas

(11 name enavalabie, enter ahiersale name adopied for ibe purpose of trpsag g busiiess 0 Flornda The altemuate name nashinclode “Lamaed Labihity Compan

AL N A T M |

99-5101158

TR ICTION Ude ! Ihe % ol Winch foreian imncd bt company s srgapized)

(FET tunbcr i applicables
4,

(Mate Ernt ramavted Busmess i Flonda o poor to regwstmton .t
[mee secions h0A I & 608 R85 F 5 o getermene penally liabikiivgy

7901 4th St N STE 300

{5trevt Addaet aof 'oncipet Dihee)

5 1550 HAWKINS BLVD SUITE 18
’ [Mmling Addres<}
St. Petersburg, FL 33702

EL PASO TX 79825

- =

. —

=
7. Name and street adilress of Florida registered agent: (P.O. Box NOT aceeptable) g P
2 _ =
T Tz E
. Registered Agenis Inc e M (:3:5
Nome: P N o et
- - - 3 ":_-__

Otfice Addiess: 7501 4th StN STE 300

St. Petersburg

0}

. 3avoz

. Flarida

tCity) 12ip coudes
Registered agent’s acceptance:

Having been named ay registered agent and to accept serviee of process for the above stuted limited llabitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry, | further agree

1o comply with the provisions of all statutes relative (o the proper und complete performance of my duties, and L am familiar with
untd aecept the obligations of my position s regivtered agent.
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(Repnteeed apeit’s signaers )
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8. Fuu initial tndeaing purposws, list aimes, title vn capacily and addicsses of the pritsuy mermbensfimanuges o pesons authuriced w

manage |up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
rf—;'f anayer Name: \{E_R_AAF_?RE_DP_NDO_RO_DO_LF? CiManaper Namw: o
OMember Address: 7901 4h SUN STE 300 OMember Address:
OAuthorized St Peteisburg Fl 33702 i auwhorized
Person PPerson
{10ther J0ther OOther C1Cher
OMunager Namwe: Cvfanager Name:
D Member Address: DO Member Address:
FlAuthorized M Autharized
Person Person
CitOther O Other COther O Other
LIManager Name: I Monager Name:
Cinember Address: Cintember Address:
CAuthorized ClAuthonized
Person Person
Oher T Other CiOther 1Other

Importani Notice: Use an attachment o report moie than six (&), The alachmen: will be imaged for reporttng purposes only. Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Atinched is a certificate of eaisience, numore than 90 days old. duly smuthenticated by the officiul having custody o records i the
jurisdiction under the law o which it is organized. {17 the certigicate is ina foreign language, o ranslation ot the certiticate under oath

of the translator must be sebmiticd)

46, This document is exccuted in accordance wiih section 603.0203 (1) (b). Flerida Statutes. | am aware that any fals¢ information
submitted in a document 1o the Eepartment of Siate constitutes a third degree felony as provided for in s.817. 433 F 8.
in E L A

~

Peoon ;
H .J--{f;,{_ AN S FANT A

? ¥ - :
H ‘ Signature uf an asthonred geron

Robin Jones

Pyped or printed name of vynec
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Jlanc Nelson
Seerclary of Slale

Cotporatians Scclion
P.O.Box 12097
Auslin, Teags 787 11-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Ceniticate of
Formation for SARA HOMES LLC (lile nummber 803718307), a Domestic Limited Liabiluy Company

(LLC). was filed in this ottice an September 23, 2024

1t is turther certited that the entity status in Texas is in existence.

It is {urther certified thar our records indicate GABRIEL ANGEL SAENZ as the designated registered
agent for the above named eniity and the designated registered office for said eutity is as fellows:

1350 ITAWKINS BI.VD
SUITE 18
EL PASO, TX - 79925 USA

I testmeny whereel, T have hereemte sigoed my name
officially and caused to be impressed hereon the Seal of
State at oty oitice o Austin, Texas oo November 13,
2024,

cas...:n.hut_

Jane Nelson
secretary of State
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