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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE WITH SECTRON oS0 FLORIDA STATUTES THE FOLLOWING IS SUBMVITTELD T REGINTER o FORFKRN LIMITED LLBILITY
COMPANY TCTRANSHCT BUNINESY INTHE STATE OF FLORID A:

HouseFlipper, LLC

e of Forcien Litted bty Coampans s mstinclode Tommed Tralhoy Coanpeny,” LLC T a LTy

Ezzell Investment Growup LLLC

(H e s ardable, enter allemate narme doptend 27 e purjsse ol tmnsacteng Fusaess o P lezeda D e altemate rame anest sk “Lmsted Lagahns Comipans 7 LR O ar 7LLE™

_ North Caralina

y BB.0772414

Hunsdiciton andker the Taw o which Toreren Tisnied Tabfits company 2 orcanieed)

tFET member, b applicabley

1Dwte it isacted Pavmess ta T oo e o registmtien )
Ihee sechionis plE BUEREA A TRRN 1 N o deieniimie penaliy datalis

7901 ath St N STE 300 “ 7901 4th 5t N STE 300

A Enhng Andiess

nireel Addreess of PoeemabOee)

St Petershurg £L 33702 S1. Petersburg FL 33702

7. Name and siivet address of Flonda registered sgentc (P.0, Box NOT aceepable

, Regrsiered Agenis Inc
Name:

Bh:€ Hd 613387
J
Y
1

7901 4th 51 N STE 300

Onfiew Addiess. )

St. Petersburg Flotida 33702
loride

178y [FAT RRT RS

Registered agent’s acceptance:

Huaving been named as registered agent and o accept service of process for the above siaed limited lability compamy at the place
desipnared in this applicedion, [ hereby aecept the appoinmment os registered agent and wyree i act in this capacity, 1 further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my dutios, and [am femilior with
and weeept the abdivations of my position us registered agent.
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8. Forimitial indeaing puiposes, sl manes, tike o capacity wnd sbdiesses o e prinsary membeasmanages oc persons authorized o

manage (up o six o) total |;

Title or Capacity: Name and Address: Tithe ar Capacity: Name and Address:

CManager Name: Ey;ellLeon Tonbanager Name:

XK Nember Aifdress: 7501 ath St N STE 300 [ Member Addiuss:

CAuthorized S1. Petersburg FL 33702 CAauthorized .
['erson Persen

Ci0the JOther TOshe T Oihe

C Munager Nanw: I Manager Name:

LI fember Adidress: o CMember Addees: o

i iAanborized Cvvathoreed o
Persen Person

(Dt vher inher  Qiher T nher

Lo Manager Name: L Manager Nume:

- Mumher Address:  Member Addres<

Ciauthonzd T Autharized
Porson Person

[ Other Cltnher L (D tnher_ CiOther

Impartant Neaee: Lse an atachiment o report more than six (o), The altachmens will be smaged fur reporung puzposes only, Non-
indeaed individuals may be added o the index when Hilmg your Flonda Departiment of State Annuad Repuori form,

2. Atachied ix a cortificate of existence. no more than H) days old. duly smhenuested by the eofficial having custody of records mothe
jurisdiction under the lw o which it iz organized (17 the cerliiicate is ina foreign language, o wanslation ofthe cortificine under owh

of the ranslistor must be sehmitied)

10, This decumens is eaccuted in aecordance with section 0030203 (1) (), Florida Statutes. | am aware that any telse informaiion
submitted i a documeni o the Depagiment of Siate consgitutes a thind degree felony as provided for in s 8P IS5 P8,
e xoom y

S

Siptatuie o arthons ad pueon

Robin Jones

Faped orprnted noane uf s
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NORTH CAROLINA
Department of the Secretary of State
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CERTIFICATE OF EXISTENCE
(Lamited Liability Company)

L ELAINE I MARSHALL, Scerctary of State of the State of North Carolina, do
hereby certify that
HOUSEFLIPPER, LLC

is a limited Liability company duly formed. and existing under the laws of the State
of North Carolina, having been [ormed on 8th duy of February, 2022

I FURTHER certify that, as of the date of this certilicate. (1) the said limited
liability company is not dissolved under the terms of its articles ol organization, (i1} the
said limited lablity company s articles of organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina. (iii) that said Iimited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limuted Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles ol dissolution, articles of merger, or
articles of conversion for said himited liabihity company.

IN WITNESS WHERLEQF, 1 have hercunto sel
sy hand and affised my ofticial scal at the City
ol Raleigh, this 1Xih day of December. 2024,

Scan to verily online, .

Sceretary of State
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1Y yam
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