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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HomeServices of Amuerica. [ne.

{Enter name of corporation; must inciude “INCORPORATED.” "COMPANY." "CORPORATION"
"Ine.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

HSOA, [ne.

(f manie unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
{State or country under the law ol which it is incorporated) (FEI number. il applicable)
(F711341990 Perpetual
{Date ot incorporation) {1ate of duration, i other than perpetual)
; upen filing

(Date first transacted business in Florida. il prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302. F.S.. to determine penalty Hability)

7 HRO0 France Ave S, Suite 6100 Aun Legal Ldina, MXN 53435

{Principal office street address)

HRO0 France Ave S, Suite 6H). Aun Legal FEdina, MN 55435

=2
(Current mailing address. if differem) o
=~ ~D
b -
[ -~
% Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) —_ I, T
® X
: C T Corporation Svstem M <
Nume: ™ O =<
por - < =
- 1200 South Pinc Island Road = =
Office Address: -
: . nqn [t ]
Plantation Fl. 33324 w
(Civ) {(Z1p code)
9. Registered agenUs acceptange:

Having been named us registered agent and to accept service of process for the above stated corporaiion af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all staiures relative to the proper and complete performance of my duties,
and Dam fumitiar with and aceept the ablivations of my position as registered agent.

C T Corporation System

]3\ Jeanne Nelion a

(Registered apent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Seeretary of State or vther oflicial having custody of corporate recerds in the jurisdiction
under the faw ol which it is incorporated.

L1, For initia! indexing purposes, Hst mumes. titles and addresses of the primary alticers andfor dircetars Jup 1o siv (o total]:



A, DIRECTORS

. ) Gino Blefan
LG hairman Ny

CIvice Chairman - Address:

) 6200 France Ave S0 Suite 610
() Director

. Iichnza, MN 35433
& President

CIVice Presilent

Olseeretuny Lilreasurer

Oher Dt

. ) Calvin Haack
CIC hairman Nume:

Diviee Chairmun Address:

. (GRO0 France Ave 5. Suite 610
EDirector

) Fdina, MN 55435
[Ctresiden

CIVice President

CISecretary [ Treasurer

CH Hher Oionher

. ) Alex Seavall
O Chairman Name:

OVice Chatrman  Address:

] A800 France Ave S, Suite 610
O Director

i Fdina. MN 353433
OPresident

EViee President

Ciseerctary = Treasuier

Clvher CiOnher

- i Bill Fehroan
_IChatrman Nanwe

TiViee Chairman Address:

. 6800 France Ave S, Suite 610
=) Director

Fdina, MN 55433
O President )

TiVice President

Csceretun O Treasurer

Cioher Tinther

o ) Michacl T, Browne
CIChairman N

OVice Chatrman Address:

6800 France Ave 8, Suite H10

CiDircctor

) Edina, MN 33435
[DPresident

EVice Presidemt

Giseeretary Clrcusurer
Clonher OOther
T hairman Name:

CiViee Chairman Address:

LDirector

O President

TIvice President

O Seeretary Ui Treasurer
lher C10ther

—_— —

Important Notice: Use an atlachment o report more thas six (6], The atachment will be imaged for reporting prirposes anly. Non-indexed

individuals may e added w the fndex when Tiling your Florida Depariment of State Anuual Report torm. M Y
. ( (e

Signature of Director or Officer

The uilicer r directar signing this document tand wiho is listed in number 11 above) attirms that e faets stated herin are true and that he or
she is aware that Cilse information submitied in 2 dacument o the Department of State constitutes 2 thind degree telony as provided forin

SHITLSE N,

Michael T Browne, Seeretary

Clvped or printed name and cupacily of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMESERVICES OF AMERICA, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qunuy W, Butiech, Srcostary of Sivie )

Authentication: 204193426
Date: 08-18-22

3050064 8300
SRH# 202232988584




