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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

H

SUBJECT: HOME CONNECT LLC
Ref. Number: W20000084853

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Laura D Chang
Regulatory Specialist [l Letter Number: 220A00014627
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COVER LETTER

TO: Registration Scction
Division of Cerporations

Home Connect LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Dovber Koncepolski

Name of Person

Home Connect LLC

Firm/Company

4 Suncreek

Address

[tvine, CA 92604

City/State and Zip Code

dkdovber@gmail.com

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

For further information concerning this matter, please call;

Dovber Koncepolski 562 348-7155
at ( )

Name of Contact Person Arca 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (O $130.00 Filing Fee & [ $135.00 Filing Fec & [} $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANBACT BUSINESS INTHE STATE OF FLORIDA:
| Home Connect LLL.C

{Name of Foreign Limited Liability Company; must include ~Limited Lizbility Company,” "L.L.C.." or "LLC™Y
Home Connect East LLC

{(iMmame unavailable, enter aliemate name adopied for the purposc of tansacting business in Flarida. The alternate name musi inglude "Limited Liabiiity Company,” “L.LE,” or “LLC.™)

California 85-1983254
3
{(Jurisdiction ender the Taw of which foreign Tanited Tiabilicy company 1 organized) {FEl number, 1T apphcabic}
>
—
=3
4. [~=]
{Date first ransocled business in Flprida, 17 prior w registestion;) > ‘--i i
{Scc scctions 605.0904 & 605.0905, F.S. to determine penaliy (iobility} GC%
4 Suncreek 4 Suncreek ) 'l""
5, 6 il
. . .
{Street Address of Principal Office) {Muoifing Address) -0 i i
. . - = —
frvine, CA 92604 Irvine, CA 92604 et !
Cemi ar
oY F -
el ! _—
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Paracorp Incorporated
Name:

155 Office Plaza Drive, (st Floor
Office Address:

Tallahassee 32301

, Florida
{City) {Zip code)
Registered agent’s acceptance:

Itaving been named as registered agent and to accept service of process for the above stated limited liability company at the piace

designated in this application, I hereby accept the appointment as registered agemt and agree te act in this capacity. 1further agree
fo comply with the provisions of all statutes relative to the proper and complete perfornumce of my duties, and [ ans familiar with
and uccept the obfigations of my pasition as registered agend.

Qoo sbhaehued

(Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Luis Daniel Ponce OManager Narme: Dovber Koncepolski
SMember Address. 4 Suncreek Irvine, CA 92604 S Member Address: 4 Suncreek Irvine, CA 92604
OAuthorized O Authorized

Person Person
O0ther OOther O10ther
O manager Neame: OManager Name:
OMember Address: C3Member Address:
O Authorized JAuthorized

Person PPerson
Oother. O O0ther OOther OlOther
OManager Name: DOManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized

Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of Statc constitutes a third degree felony as provided for ins.817.155, F.S.

Dovber Kencepolski

Signature of an authocized person

Typed or prinied name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 0g8/03/2020
ENTITY NAME: Home Connect LLC

REGISTERED AGENT NAME AND ADDRESS:
Paracorp Incorporated

155 Office Plaza Drive, ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ /% _,_//P/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: HOME CONNECT LLC

File Numbaer: 202020210538

Registration Date: a7/16/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 2, 2020 (Certification Date), the entity is authorized to exercise all of itgpgwer%ights

.. . . . ™ o .
and privileges in California. e = -
This certificate relates to the status of the enlity on the Secretary of State's records as‘;’of;jthe o e

Certification Date and does not reflect documents that are pending review or other ev{a:rjg_s’ thatimay {""

affect status, e R
o it
. . . . " . e Raxlon *
No information is available from this office regarding the financial condition, status of I|c_§ﬁses,§any, )
business activities or practices of the entity. o) T
BT,

IN WITNESS WHEREOF, | execute his cerfificate
and affix the Great Seal of the State of California
this day of August 3, 2020.

0, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: YWABSAZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at pebizfile.sos.ca. gov/certification/index.




