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Division of Corporations
Fax Number : {BS3)617-6383

From:

Account Name
Account Number
Phone

Fa» Number

INCORP SERVICES INC
1261260000087
© (/82)856- 2588
© (782)%00-2250

*‘Enter the email address for this businress enlity to be used for fulure
anaual report mailings. Enter only one email address please.®*

£n2il Address: managedreports@incorp.cam

Foreign Limited Liability Company
Homepost Holdings 1L1.C
Certificate of Slatus
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COVER LETTER

TO: Registration Section
Drivision of Cerporations

SURIECT: Homepost Holdings LLC

Name of Limited Liability Company

The enclesed " Applicatdon by Foreign Limited Liakility Company for Authonizatios io Tiansac: Business in Florids.” Ceruitcate of

Pleuse retum sl cotrespondence concerning thes niatter o the following,

Counney Wehrman

Namie of Porsen

InCorp Services, Inc.

FimCompany

94107 West Russell Road Suite 100

Addiess

Las Vegas, NV 89148-1233

City/State and Zip Code

managedrepons@incorp.com

E-mml zadress (o be used tor future annual report noufizaton)

For further infermation cancerning this maiter. please call

Countney Wehrman on behalt of InCorp Services, Inc. e

i

800-246-2677

Name of Contact Porson Arez Code Davtime Telephone Numbes
Mailing Address Street Address:
Registration Sechen Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee

Tallahnssee, FL 32314 2413 N Monroe Street, Suize 814
Tallahassee, FL 32303

linclosed 15 a cheek Tor the foliowing amount.

Firase make check pavabie to, FLORIDA DFPARTMENT OF STATE
JS125 00 Filing Fee C1 313000 Fiing Fee & [ $i5300Filing Fee & 2 8160.00 Piding Fee, Ceriificate
Cert:ficute of Sutus Ceitified Copy of Status & Coertified Copy

H24000380516 3
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PPLECATION BY FOREIGN LINETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCERPLANCE WTH SECTION (0

SOAD FLORE - STATVITS T
FANT TG TRANSICT BLNNESS IN THE STATE OF FLORIT

THE FOLLOWING IS SLUBMITTED TO RESGETER A FORFIGN LIV [ABR T
; Homepost Holdings LLC
tvare of Feresan Lemeted Lstility Compiony . must Celude " Timned Tas ity Company T L L 7o PLLTT
s v askible ender dlzenate e adopiest fon ke g pane ol Wt e ling Fasiness s Flonds The atetete e s sb i fade “2oanlesd Lainlly Dumpeny UL T SRS
s Wisconsin 3
R cdwion ueder he Tv oDw Rl e g Tnete T Lalnidy catngany G G ganzell

M

Upon Registraticn

rurber Japphoste

Coale el ransactel buieo s n tictine, oL prns Lo reglEiediee s
thee sechang L0F UG0S B olF OI2E T 5w selermine perally Lalallys

< 2106th Ave N, Unit 7

eSred adirenn o

Trnapdl e

210 Bth Ave N, Unit 7

Wahng Addiosn;

St Petersburg, FL 33701

St Petersburg, FL 33701

ame and sticet address of Florida renisieres

dagent (P Box NOT neecptable)

.- InCorp Services, Inc
Saoline,

3

- =

T
= .
= R
(=) "
. - .. "<
e Add 3458 Lakeshore Drive A
Othee Address et
A o
f“_ﬁc’J -«
-0 — ~
Tallahassee Fiorida 02312 - =

Wy, HORH IR V) —
Registered agent’s scceptance:

stf

Having been named es registered agent and 1o accept service af pracess for the above stared Haited Hability company ot the plnce
rh.’n,;(rmra(! in this applicntion, { kereby aceepr the appointment o rogtstered agent and agree (o ool in this capacity,

te compiyv with the provisions of aff statutes relative to the proper and complete porformance of my duties, and [ am famitiar with
aind accept the vbligations of my posigion as registered agent
AN

| further upree

N Feguiter=d pyent’

i_ouise Breyienbach on behalf f InCorp Services, Ing
oagratre)

H2400038C516 3
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&, For itial m;}cwng curposes, list names. title or capacity and addresses of the primary inembers/managets of persens authatized 1o

manage fup 1 six {0 toal].

Name and Address:

Tithe or Cupacity: Name rd Address; Tile ur Capacity:

Austin Bartlew Thomas Masirodonaio

CNanager Name. nianoge Wame,
 Miembe Adddress. eashes Address.

210 6th Ave N, Unit 7 o 210 6th Ave N. Unit 7

“iAuthorized

St Petersburg, FL 33701 . St Petersburg. FL 33701

ther Other o Tother Sother
I Nfanager Wame TiNannger Wame,
I\iembes Address. TiIndumiber Aaddress.
LiAuthorized vuthotized
Ferson Person
ifothet Tieother Ciher_ T other B
CiNanager MName, PiManuger Mame.
Ciniember Address, TiNiember Addiess
“inuthorired Ciduthonzed
Person Persen
Ciuher {o0ther Calar i

saged forieporting purposes anly Won-

tice lise an attackanent to repoit more thn

idexed individials may be added to the inde when filing

nosin (63, The aitachment will by iy
g vow Flonds Depanument of State Annual Repont Torm

. gudy aitl "nlir'\‘cd by the oificial heving custody of1scerds inthe

9 Attached is 3 certificate of existence, no more than 90 Javs ¢
slicate under vath

Jurisdsction urder tie law of which it is organized. (If the certificate 1 in furetgn fanguuge. o ranskelion uf the cor
of the transiator must be submitted}

} This Jocument is exested innceordance with SeCLen 65 N203 (1) My, I wida Siateles Tan aware th itany fiise information
pmiticd ina documeni to the Departmond of Siate constituies a thrd degree felony az provided for ins 2170358, 5.8

Sgratuie of an avther.ced prism
& #

Austin Bartlett

Taped of PRRisc name of gree

H2A0003R0516 3
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

I. Kristic Pulvermacher. Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions. do hereby certify that

HOMEPOST HOLDINGS LLC

is a domestic corporation or a domestic limited Lability company organized under the laws of this state and that
its date of incorporation or orgamzation s Junc 10, 2024,

[ further certify that said corporation or limited liability company has not yvet completed its initial report year
and. accordingly. has not yet filed an anauval report under ss. 180.1622. 180.1921. 181.0214 or 183.0212 Wis,
Swats.. and that said corporation or limited liability company has not filed 2 statement or articles of dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official seal of the
Department on November 15, 2024

St mlﬂz/mub/

KRISTIE PULVERMACHLER. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DIF/Corp/33

To validate the authenticity of this certiticate

Visit this web address: hitps://apps.dfi.wi.gov/appsicesiverify/ H24000380516 3

Enter this code: 403221-7660CE0



