2720008854 L)
- VMR

800394361698

(Address)

(City/StatefZip/Phone #)

[ eckup [ war [] mar

(Business Entity Name)

(Bocument Number)
Certified Copies Certificates of Status =z 4 o
LR
. L
- m
1 o -
Special Instructions to Filing Officer: - - =
b = —
. m
: ) Lo}
- -
2=
Do g
& -

Office Use Only

T. LEMIEUX
SEP 20 2022




COVER LETTER

TO:  Registration Section
Division of Corporations

United Home Relief, LLC

SUBJECT:

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

above referenced foreign corporation to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Arthur Morrison LI

Name of Person

United Home Relief. LIL.C

Firm/Company

400 Plvimouth Place, Suite 1407

Address
Somerset, NJ 08873

City/State and Zip code

infof@unitedhomerelict.com

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

For further information concerning this matter. please call:

Arthur Morrison 11 \ (201 ) 344-5062
2

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FIL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 Filing Fec & W $78.75 Filing Fee & [0 $87.50 Filing Fee.
Centiticate of Status Certiticd Copy Certificate of Status &
Certified Copy



APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

United Home Relief, LLC
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc.” "Co." or “Corp.")

(If nume unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

New Jersey 3 0450350588

(FEI number, if applicable)

{State or country under the law of which it is incorporated)
02/15/2019
4. 5.

{Date of incorporation)

{Date of duration, if other than perpetual)

6.

(Date first trunsacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determiine penalty liability)

1121 49th Avenue Si. Petersburg, FL33703

7

{Principal otlice street address)

(Current mailing address, it differeni)

¢!

8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Arthur Morrison 111

Name:
1121 49th Avenue

. f Jere sy

{

LYl Hd N1 438 um

0371

Office Address:
33703

YIRS

1

St. Petersrburg Florid
. Flonda
(City)

{Zip code)

PP
? N

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1
Surther 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 registered agent.

(Registered agent’s signature}

10. Attached 15 a centificate 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 corporate records in the jurisdiction

under the law of which it is incorporated.

b1, For initial indexing purpueses, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) toal}:



A. DIRECTORS

W Chairman

OvVice Chairman

CIDirector
OPresident
OVice President
OSceretary

OOther

Arthur Morrison 11
Name:

L1271 49th Avenue
Address:

St Petersburg, FL 33703

OTreasurer

OlOther

O Chairman
OVice Chairman
O Director
CiPresident

O Vice President
OiSeerctary

OOther

O Chairman
OVice Chairman
ODircctor
OPresident
OVice President
OSceretary

OOther

Name:
Address:
O Treasurer
OOther
Name:
Address:

O Treasurer

C10ther

CIChairman
OVice Chairman
Obirector
CIPresident
TIVice President
OSecretary

d0Other

Namg:

Address:

O Treasurer

C10ther

COChairman
OWVice Chairman
I Director
CIPresident
OVice President
OSecretary

OOther

Nuame:

Address:

O Treasurer

OOther

CIChairman
OVice Chairman
ODirector

O Presiduem
OVice President
OSeerctary

COther

Names

Address:

OTreasurer

OOther

Important Netice: Use an attachment w report more than six (6} The atachment will be imaged for reporting purposcs only. Non-indexcd
individuals may be added to the index when 1iling your Florida Depariment of State Annual Report forin,

o S &=

12

Signuure of Director or Oflicer

The officer or dircctor signing this document (und who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that fadse information submitied in a document 10 the Department of State constitutes a third degree felony as provided for in

sRI7.035, FS.

13.

Arll"\'\‘wf r’\m—ﬂ"nn 1wy

)

(e0

{Typed or printed nwme and cupucity of person signing application)



NEW JERSEY DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CERTIFICATE OF FORMATION

UNITED HOME RELIEF LLC
0450350588

The apove-named DOMESTIC LIMITED LIABILITY COMPANY was duly filed in
accordance with New Jersey State Law on 02/15/2019 and was assigned
identification number 0450350588. Fecllowing are the articles that
constitute itvs original cercificate.

1. Name:
UNITED HOME RELTEF LLC

2. Registered Agent:
ARTHUR MORRISON ITI

3. Registered Office:
400 PLYMOUTH PLACE
APT 1407
SOMERSET, NW JERSEY 08873

4. Business Purpocse:
TG BUY REAL ESTATE ASSETS WITE TEE PURPOSE OF RENTAL INCOME AS CASH FLOW AS WELL
AS RENOVATION AND SALE.

5. Effective Date of this Filing is:
02/15/2019

6. Members/Managers:
MORRISON ENTERPRISE LLC
400 PLYMOUTH PLACE
APT 1407
SOMERSET , WEW JERSEY 08873

7. Main Business Address:
400 PLYMOUTH PLACE
APT 1407
SOMERSET, NEW JERSEY 0B873

Signatures:

ARTEUR MORRISCN 111
AUTHORTZED REPRESENTATIVE

IN TESTIMONY WHEREOF, | have
hereunto set my hand and
affixed my Official Seal
15th dav of February, 2019

e

Elizabeth Maher Muacio
State Treasurer

Certificate Number ;407 [ 6UMNY
Verpy thas certifivate onhine at
hips 2w Latate g usFTYTR_StwandigCort SSPVomgy_Cert pip

Paqge 1 of 1



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

UNITED HOME RELIEF LLC
450350388

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on Februarv 15, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ARTHUR MORRISON H]
400 PLYMOUTH PLACE
APT 1407

SOMERSET NJ 8873

IN TESTIMONY WHEREQF, [ have
herewmo set my hand and affixed
my Official Seal at Trenton, this
16th day of Auguse, 2022

Ay

Elizabeth Maher Muvio
State Treasurer

Certificate Nunther : A1 3486%951 5

Ferify this certificate omfine ar



