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COVER LETTER

TO: Registration Section
Division of Corporations

. HOMEASSURE, INC
SUBJECT: oM

Name of corporation - must include sutlix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are subiutted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trevor Smith o S
Name of Person L , - o
HOMEASSURE, INC R
Firm/Company ! C_ _1 )
6991 E CAMELBACK RD STE C309 ,,: : e
Address ;_; ' . B

SCOTTSDALE. AZ 85251

Civ/State and Zip code

licensing@homecussurcadmin.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please call:

Tyler Holyfield, Esqg. \ (480 , 352-1709
4

Natne of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. F1. 32314

Tallahassee. FI. 32303

tnctosed 15 a check for the toHowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 370.00 Filing Fee 0 $£78.75 Filing Fee & [ $78.75 Filing Fee & 3 $87.30 Filing Fee.
Certtficate of Status Certified Copy Centificate of Status &
Centified Copy



COVER LETTER

TO:  Registratiun Section
Division of Corporations

. n HOMEASSURE, INC
SUBJECT: !

Name of corporation - must include sutlia
Dear Sir or Madam:
The enclosed “Apptlication by Foreign Corporation 1or Authorization o Transact Business in Florida,”
~Certiticate of Existence,” or "Centificate of Good Standing”™ and check are submitted to register the

above reterenced loreign corporation 1o transact business in Florida.

Please retwrn all correspondence concerning this matier to the tollowing: "3

Trevor Simith

Nanie of Person .E
HOMEASSURE. INC . B
Firm/Company : ‘) _,:
6991 L CAMELBACK RD $TE €309 LT

Address
SCOTTSDALE, AZ 85251

Citv/State and Zip code

leensing@homeassureadmin.com

E-matl address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Tyler Holynield, Esq. . (48() | 3521709
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston ot Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Talluhassee, FLL 32303

Enciosed is a check for the following amount:
Please make chech payvable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [0 87875 Filing Fee & D2 57873 Filing Fee & [0 $87.50 Filing Fec,
Certiticate of Status Certitied Copy Cerificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T STATE OF FLORIDA.
HOMEASSURE, INC
(-En'.ur nume of corporation; must include “iINCORPORATER “COMPANY,” "CORPORATION"

“Inc " "Co.," "Corp,” "Ine," "Co," or "Corp ™)

(M name unavailable in Florida, enter aiternate corporate nme adopted for 1he purpose of wansacling business in Flerida)

ARIZONA . ___é’_@_’ p SJKQl 5%

(State or couniry under the taw of which it is incorporeted) (FEI number, if applicable)
03/0572021 -
4. e M s et e e e —
(Date of incorporation) (Date of dutatiun, if other than perpelual)
6.
(Date first transected business in Florida, i prior o registration) : o
(SEE SECTIONS 607.1501 & 607.1562, F.S,, 10 determine penaity linbitity} L e
o 6991 £ CAMELBACK RD STE C30%, SCOTTSDALE, AZ §5251 L : ‘
{Principal office street address) e s .
i776 N SCOTTSDALE RID 2827, SCOTTSDALLE, AZ 85252 ot o
. ' {Cureent maifing address, ii'_d.if:l'cr_m:l.)"m T . _f
8. Name and street address of Fluside registered agent: (P.O. Box ROT aceeptuble) : _\

. InCorp Services, inc. -
MNume:

|
Office Address: ﬂ1_?888 67th Court North

33470
, Florida ! -
(Ciy} {Zip code)

lLoxahatchee

9. Registered agent’s acceptanec:

Having been nmned as reglsicred agent and 1o aceey service of process for the above stated corporation at the pluce
destgnated In this applicativn, I hereby aecept the appointinent as registered ngent and agree to act in this capacity. |
Surther agree to comply with the provistons of all statures relative to the proper and complete performance of my duties,
and I am fupilior with and accept the abligations of wypositian as registered agent.

Jackie DeFilippis on venalf of inCorp Services, inc.

10. Auached s a ce4 feate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the Yaw of which it is incorporated.

11, For initial indexing purpases, list names, titles and addresses of the prisrary officecs andior directon Jup to six (6) total):




A, DIRECTORS
Trevor Smith

O Chairmun Name: OChairman Nume:
A 4742 N 24th Street, Suite 300 .
OVice Chairman  Address: OVice Chainnan Address:
_ Phoemix, AZ 85016 )
MW Director Oirectar
W 'resident CiPresident
OVice President DIVice President
W Seeretary B Treasurer CiSecretany O Treasurer
Sinher Tuther “{nher Dnher
COChairman Name: CiChainman Nome:
CiVice Chaimnan Address: OVice Chairman  Address:
ClDirector “Hrirector
5
Ciresidem OPresident - . N
CVice Presidem TIVice President L -4
= ]
—_ _ . -— k)
OSecretary DT reusurer Cisecrelury Mlredsurer .
g -,
OOther TiOther COther JOther - N U
-
CIChairman Namie: CIChainman Nume:
CIVice Chairman  Address: CIVice Chairman  Address:
DDirector Obirector
OIPresident Civresident
TIVice President O Vice President
DSeeretary Il reasurer CJseeretan O Freasurer
OOther OOther DOther D nher

Important Notce: Use an atiachment (o report more thun six {6} The attachment will be timuged for reporting purposes ondy, Non-indexcd
individualy may be added o the index whe Jugida Department of State Annual Report form.

N Signature of Diior or Oficer

The oflicer or director signing this document {and who i5 tisted in number 11 ubove) affirms that the (zets stated herein are true and that he or
she is aware thut folse information submitted in a document w the Degariment of State constitutes o third degree felony as provided for in
»B17.135 F.8,

(3 Trevor Smith; President
3.

{I'yped ot printed name and capacity of person signing spplicetion)
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that;
HOMEASSURE, INC

ACC file number: 23193089 g
was incorporated under the laws of the State of Arizona on 03/05/2021; ' -

That all annual reports owed 1o date by said corporation have been filed or delivered for filing, and all annual ﬁliI;g fees
owed (o date have been paid; and : ST

—
- -
.4

That. according 10 the records of the Arizona Corporation Commission, said corporation is in good standing in the State
of Anizona as of the date this Cenrtificate is issued. -

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate 1s issued. and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices.

IN WITNESS WHEREOF, [ have bereunto sct my hard, affixed the ofticial seal of the

Arizona  Corperslivn Commission. snd issued this Centificate vn this dale: 03/23/2021
w l J M—- -
‘—ﬂ

Matthew Neubert, Executive Director
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