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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2023

JAGADISH URITI
4515 RIVER DR
PLOVER, WI 54467 US

SUBJECT: MYHOME LLC
Ref. Number: W23000144329

We have received your document for MYHOME LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist il Letter Number: 023A00024472

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MyHome LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited ligbility company to transact business in Florida.

Please return all correspondence concerning this matier to the following;

Jagadish Uriti

Name of Person

MyHome LLC

Firm/Company

4515 River Or

Address

Plover, W1 54467

City/State and Zip Code

jagadish.uriti@gmail.com

E-mail address; (1o be used for future annual report noufication)

For further information concerning this marter, piease call:

Jagadish Unti 715 252-8979
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed s a check for the fallowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (J $130.00 Filing Fee & T $155.00 Filing Fee & \13160.00 Filing Fee, Certificate
Ceruficate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTYON (05,0002 FLORILA STATUTES THES FOLLOWING IS SURBMITTYD TU REGISTRR A FORIIGN TN FIARTITY
COMPANY T TRANSACT RUNINESY INTHIS STATF OF FLORIDA:
| MyHome LLC

{Mume of Foreign Timited Liabudity Company, must inchude “Limied Libibty Company ™ L L.C. "o - TIC™)

(IF name unavailable, entar allernsie nume sdopted for the purposc of ransacting business in Flarida The alianate name must inchude “Limited iability Company,™ =11 € 0e “LLC.T)
” Wisconsin

3.
(Jursdicuon under the Taw o which Toreign Timited Fability company' s organzed)

(FEI numha, 1T applicablc)
10/1/2023

(Taic fu st tunsacted business m Flonda, if przor to reglstaion.)
(See sectivns 605.0903 & 603 0905, F.S, to detemine penatty abdity)

4515 River Dr, Plover, W1 54457

(Stroe Addiess of Prancipal Oitice)

4515 River Dr, Plover, W 54467 -,

7. Name and sureet address of Flonda registered agent: (P.O. Box NOT accepiable)
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Northwest Registered Agent LLC
Name;

Oftice Address: 7901 4th St N STE 300

St. Petersburg

, Flonda 33702

1City)

(Zip conde)
Registered agent’s acceptance:
Having been named us registered agent and to accept servive of process for the above stated limited liability company at the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

7

{Registeed agenit’s signatwc}



8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager
ﬁZ{hmber
O3 Authonzed

Person

ClOther

Name

Address: 4515 River Dr

Name and Address:

~ Jagadish Uriti

Title or Capacity:

OManager
ClMember
OAuthorized

Person

O Other

[OManager
{TIMember
O Authorized

Person

O Other

Plover
W 54487

ClOther
Name:
Address:

ClOther
Name:
Address:

OOther

CIManager
LIMember
[JAuthorized

Person

O Other

Name and Address:

Ui Manager
CIhember
O Authorized

Person

O Onher

CManager
CiMember
[ Authorized

Person

[ Other

Name:
Address;

HOther
Name;
Address:

ClOther
Name:
Address:

O Other

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Artached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i1s organized. (If the ceruficate is in a foreign language, a translation of the ceruficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submutted in 2 documnent to the Department of State constitutes a third degree felony as provided for in s.817.155 F.§
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Jagadish Uriti

Sip{lm’: of an authori zed person

Typed o printed name of signey
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 10 Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumcr Scrvices. Department of Financial
Institutions, do hereby certify that

MYHOME LLC

15 a domestic corporation or a domestic ltimited liability company organized under the laws of this state and that
its date of incorporation or organization is August 12, 2022,

I further certify that said corporation or limited liabihity company has, within its most recently completed report
year, ftled an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, | have hercunto sct
my hand and affixed the official seal of the
Department on January 04, 2024.

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: 378712-8F3FE240



