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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION GS0%02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER o FUREKEN TETED LABIITY

COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

, Home Invest Group LLC

Jor LI

e ool Tatcegn Limited Liabaliy Comnpamy. mis ielede Limated Tiabaline Company 7 T1ULA

¢ e unavaitable. suter alicmate mane adepied ior the purpose of iwsacing Pusiess m Florda The altemase gome st owclode “Liemted Liabitits Cempany 7L L CO o
WY 33-1683586
- TTuA~Ticon angder 1he Jaw o swHICh tore1en innicd BARED sompany o nrganiyz o T IFET cumber inapplicable)
J.
Mate TR raeacted bosiess o) oda, oo o [INARI IR
IS seviens (FY L & And (00 b X oadeiemime penaliy by
7901 4th StN 7901 4th St N
5. 0.
(8treel Addmess of Pomssapal Omnee iy Aatdeessd
STE 300 STE 300
5t. Petershurg, FL 33702 St. Petersburg, FL 33702
7. Name and street address of Flonda registered agene: (100 Box NOT aceeptable)
E‘.
=~
) L
Registered Agents Inc ==
Name- —
™~
7901 4TH ST N STE 300 L
Office Addiess.
=
ST. PETERSBURG 33702 -
. Florida -
Q4] VA AN (%)
co

Registered agent’s acceptance:

“LRCLTY

Having heen named ax registered agent and to accept service of process for the ehove stated fimited liability company af the place
designated in this application, [ herehy aeeept the appoiniment as registered ageat amd agree to act in this capacity, 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and am familiar with

arndd aecept tire obdigations of my position as registered agent,
’T—\\) i “"/F_\)L e
oy F1 |-
vl (’\.,4) Al
= 1Regi-tered oy ﬂn's}mn.m\h___.
M
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8 Fur initial indexing puiposes, listnames. ttle or capacity and addiesses ol e prioars mcmbers/managens of persons authonizod w

manage [up to $1x (6) total]:

Tite or Capueity:

= \ember Adidlress:

Nume and Address:

avin. Chris
CidManager Nmmng: L o hl’

Titic or Capucitv:

. Manager

T Alember

7901 4th St N STE 300

Cauthorized

2 Autherized

St. Pelersburg, FL 33702

Peraon

erson

Titnher

D.\lnnug\:r Nume:

JOnher

T (Onher

i Munager

Civiensber

A uthorized

Adilresa:

Catlember

[ A uthonzed

Person

Peison

Cicnher

LI\ anager Nume:

CHother

C Other

L. Muanager

Cnfember

Cauthurized

Address:

C Member

D Autharized

Persan

Porson

Clinher

ClOther

Z Other

Name und Address:

Nuanme:

Address:

Onher

Name:

Address:

Tiother

Name:

Fax: 813365206

Address:

Important Netice: Lse an attachment to report more than six (63 The attachment wili be imaged for reportiny purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depantment of Staic Annual Report forim.

2. Auched is o certificaie of eaistence, na more than 20 days ald, duly authenticated oy the efficial having custody o records in the
jurisdiction under the law of which it is organized. (17 the certificatle is in a forcign Janguage, a translation o the certiticate under nath

of the translaor must be submitizcd)

1. This documeni i executed 1o accordance with section 6030205 (1) thy, Florida Statates. T am aware that any false information
subnutied in o document w the Department of State constitutes a third degree telonyas provided for in s, RT3 8.
¥

e {, .
A

I
e

I

-

[
’

1-',.1:—’;/'\.\,..{__,," -
%

Robin lones

1o o
£ Signature ot an .m:h.u,-lﬁnl JATA]

Daped e pringe | e of vginee
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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 1o the records of this office.

Home Invest Group LLC

5 a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 28, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001544991.

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

I have affixed hereto the Greal Seal of the Slale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of December, 2024 at 3:49 PM. This certificate is assigned 1D Number

079233936.

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of Stale’s web site 1s immediately valid and
effective The validity of a cerificate may be establisheq hy viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwvyabiz wyo.gov and following the instructions displayed under Validate Cerlificate.




