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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMIFTED TO REGISTER A FOREIGN LINITED LMBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
 Homestead Equity Fund I LLC

(Name of Forergn Taimited Taabibity Company: must mcdude “Timnted Taabiliy Company,™ LG or LT

It name unas ailable, enter alterrate name adopied for the purpase of traniacting business sn Florrda, The aitznmate name maost nclude Limted Lokibity Compans,” "L.L C." oz "LLC ™)

. Wyoming ; 92-2916116

Turesdxtion uader the law o7 w hach foresgn Timiee hablity zompany 1= vigamzed) tFET number 1Tapphicahlc)
4.
(Date first transacted bisiness i Florsda, sf priot o regisiration -
{See sections GE5.09M & 605 0905, F.8. o deweenine penalty Habidity)
. 101 E highway 50 STE A 101 E Highway 50 STE A
5 6.

15¢r2e1 Addrews of Forerpal Otfice) (Mailirg Address)

Clermont FI 34711 Clermont FL 34711

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Otfice Address:

St. Petersburg Florida 33702

10 (Zip coude)

Registered agent's acceptance:

Having been named as vegistered agent and to accept service of process for the above stared fimited liability company ar the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity, 1 further agree
to comply with the provisions of all stututeys relutive to the proper and complete performance of my duties, und | am familiar with
and accept the obligations of my position ay registered ugent.

(Regnteted agent’s signarure)



8. Fer initial indexing purposes. list names. title or capacity and addresses of the primary memshers/managers o1 persons authorized 1o
manage [up te six (6} toal]:

Name and Address: Title or Capacity: Same and Address:

Title or Capacity:

XiManager Name: FPS Il Capital O Manager Name:
O Member Address: 7901 4th St N STE 300 O Member Address:
O Authorized St. Petersburg, FL 33702 D Authorized

Person Person
O Other OOther O Other O Other
OManager iName: CFManager Name:
OMember Address: Ui Member Address: -
O Auathorized JAuthorized

Person Person -
OOther COther O Other ClOther
OManager Name: I Manager Name:
CiMember Address: CMember Address
CiAuthorized Ci Authorized

Person Person
COOther DiOther C10ther C30ther

Importan_Notice; Use an attachment to report more than sis (6). The atschment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when flling vour Flarida Department of State Annual Repornt form.

4. Atached is a cenificate of exislence, no more than 90 Jdays old. duly awheniicated by the official having custody of records in the
Jurisdiction under the law of which i is orgamized. {11 the certitficate is in a foreign language. o translation of the certificate under cuth
of the translater must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of State consiitutes a third degree felony as provided for ins.§17.153. F.S,

[~ A

b
AAL NS AN S

Signatiere of an Lutharized peraon

ROBIN JONES

Taped or printed rame of vignee




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,

Homestead Equity Fund |, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 17, 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001209740.

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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certiticate at Cheyenne, Wyoming
on this 15th day of March, 2023 at 2:42 PM. This certificate is assigned 1D Number 059293231.

(hat ) Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a certilicate may be esiablished by viewing the Ceriificate Confirmation screen of the
Secretary of State's websile htlps //wyobiz.wyc.gov and following the instruciions cisplayed under Validaie Cenificale.




