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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [ablukassee, Floride 32372

(830 636-4724
pATE 10/7/2022

ALK IN**

ENTITY NaMmEALLIANCE HOME SERVICES LLC

DOCUMENT NUMBER

VPUEASE FILE THE ATTACHED AND RETURN ™

XXX XX Pl Cpy
&mjm/ 6’:}0#
Certificate of Statas

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

Certified &pg of Arte & Anerdments

Certified Copy of Arts & Amendments Complote Fite (lrobuding Frnaad Foports)
&f&‘rﬁate of Status

Certificate of Status Rofectivg:

YAPOSTIULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIHICATES REQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, JL‘,‘fo

‘¢

Floase call Tina at the above xumber 0'[0/‘ any rsSues o concerns, Thank o 50 meuch!




COVER LETTER

TO: Registration Section
Division of Corporations

ALLIANCE HOME SERVICES, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Applicatior by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied o register the above referenced forsign limited Hability campany to ransact business in Florida.

Pigase return all correspondence concemning this maner to the follewing:

RICK STARR

Name of Person

ALLIANCE HOME SERVICES, LLC

Firm/Company

17323 KENNEDY DR

Address

NORTH REDINGTON BEACH, FL 35708

Citv/State and Zip Code

rickstarr.alliance@gmail.com

t-mail address: (1o be used for future annual repont netification)

For further information concerning this matier, please call:

JRS Agents ATTN Kanetha Bishop 800 3674397
at ( )
Name of Conact Person Arca Code Daviime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T3 5130.00 Fiting Fee & [ $155.00 Fiting Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2022

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: ALLIANCE HOME SERVICES LLC CORRECTED
Ref. Number: W22000128012 Please Allow For

Same File Date

We have received your document for ALLIANCE HOME SERVICES LLC.
However, the document has not been filed and is being returned for the following:

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.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. =
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APPLICATION BY FOREIGN LIMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LPITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I ALLIANCE HOME SERVICES. LLC

TNime of Forogn Limsad Labilty Company; must nciude - Limited Liabikity Compaay,  L.LU." or "LLC)
HMOME SERVICES ALLIANCE, LLC

(U7 neme ormvailsble. emer shermute rame sdopied for the purposa of nzmacting busiress in Plorda, Tho atternate name Mot inchude ~Ltemicd Lisbitity Compsny.” "L L.C,” o7 "LLC.™)

OHIO £1-1253432
z oo i e Bw of which Torcigs Frrcd Tabifity crmpery B orpancsd) 3 TFET samber. T apphcabie
3 10tc T ranmcial banoess M TIoHak, i pror 1 regrirslicn
[See sccrions S05 904 & 605.0905. F.5. to decrmine perabry Habitity)
X 17323 KENNEDY DR 17323 KENNEDY DR
l)im Adreis T Frocipal OGN g

iMailony Address)

NORTH REDINGTON BEACH, FL 33708

NORTH REDINGTON BEACH. FL 33708

7. Name and gtreet address of Fiorida registered agent: (P.0. Box NOT acceptable)

&t

™=
=2
=
(o]
URS AGENTS, LLC S
Name: B 3
3458 LAKESHORE DRIVE ” ) E;
Office Address: - Iz
TALLAHASSEE 32312 o 9
, Florida = o
iClty} {Zip code) - @A

Registered apent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registere,
g Kangtha Bishop, Asst, Secretary

(Registored agera’s sipmterc)




. For initial indexing purposes. list names. title or capacity and addresses of the pnmary members/managers or persons authonized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

B Manager Name: RICK STARR OManager Name:
CMember Address: 17323 KENNEDY DR O Member Address:
D authorized NORTH REDINGTON BEACH. F1. 33708 D Authorized
Person . Person
JOther_ OOther COther ) COther
(IManager Name: {IManager Name:
L Member Address: OMember Address:
JAuthorized J Authorized
Person Person
COther__ COther COther o OOther
CMenager Name: OManager Name:
I Member Address: iMember Address: 3
[(Authorized DA;Jthorizcd
Person Person
{(JOther [JOther i Other OOther

Important Notige: Use an atiachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days
jurisdiction under the law of which it is organized. (If the ce
of the translator must be submitted)

1cate 15 11 248 o

old. duly authenticated by th

¢ official having custody of records in the
aage. a translation of the certificate under oath

futes. | am aware that any false information
as provided for in s.817.155,F.5.

\-—-Wu

R ToThoreepensn

Ak stk

Typed of printed name of signec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ALLIANCE HOME SERVICES, LLC, an Ohio Limited Liability Company,
Registration Number 3852247, was organized in the State of Chio on January
20, 2016, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ghio
this 6th day of October, A.D. 2022

P

Ohio Secretary of State

Validation Number: 202227903448



