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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCONPLANCE WITH SECTRON 8002 FLORIA STATUNER THED RO ING IS SUBNITITLY 10 RECSTRR A FORIK N LA LB Iy
COMPANY TOHRANSSCTBUNINESN INTHE STAEOF FLORR A

b, LIX Bome Services, LLC
tName of Toreign Limited Tiahility Compann - nust inchude T amited Taabiliy Company ™ 1.1, or TLE

(It rame unavalshle, enter witcrmate neme sdsptud bon i purgo-c o tarsecting businoason Fomda e shemate namce must madute “Heated Lidnhtys Company,” 2L LU e mLEC )

2 Delaware 3 B9.2173322

tlunsdicen enders the i af which foreiga lanited Tabdiy company i< omgamzed;

tFTT nusbes iFapphicahle)

4. Upon TFiling

(Miate firet tansazted Fucneet i Wowada of prone o reg- deatiom
(ee sccioas 603 CANA & 605 0905, I $. 1o dricoming penaliy labilin )

1550 W Digiwl Dr.

Muling Addreedh

5 1350 W Digital Dr. o

Ihzeet Addreea ol Prmeipal Nfice)

ichi, UT 84043 Lehi, UT 84042
S
S W
. T3
-3
7. Name and siregel address of Flonida registered agent: (0. Box NOT acceptable) .
e
. =3
Name: C T Comuration Sysiem ' o
. ' - - El
Offive Address: 1200 South Pine Island Road b — -y
.- —
) wn
Plantatich , Florida 33324
oy tap conde )

Registered apgent’s uceeplance:
Huving been numed ay registered agent and to aecept seevice af process for the above stated limited ltabiliny company at the place
designated in thiy application, | hereby accept the appoiniment us registervd agenf und agree (o act in this capacity. Ifurther agree
1o comply with the provisions of all yturuies relative to the proper und complete performance of my dutics, amd | am fumiliar with
dmd accept the ohligutions of miy position as registered agent,
C T Comporation Sys<tem ~ A
J

/
By: SEAN L EMERICK, ASSISTANT SECRETAPRY :\‘l’ﬂh . ( ,Lyu.w-/t‘

iRegistored avcol’s signatuie)

L. 020 2020 C T Frinu Manaeer (e
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8. For mital indexing puiposes, 1151 names, tite or capacity and addresses of the primasy membersinanagers o1 persons authonzed o
manage |up Lo six (6} wtal |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiNanager Nume: A0 Ahbas 2 Manager Name: __PBrendan Smith
F] Member Address: _1350 W Digiwl Dr. = Member Address; 1350 W Digital Dr.
T Authorized Lehi, LT 84043 Z Authuiized [ehi, UT 84042
Person Person
CHther — Other JOther —Other
CiManager Name: Z Manager Name:
“IMember Address: — Member Address:
C1Autharized — Authorized
Person Person
1 Other —Othet _1Onher ZOther
i Manager Name: — Manager Name:
Ui Member Address: ZNember Address:
i Auhonized — Authorized
Person Person
L Other ~ xher Titnher Zitdher

Impoctant Notice' Use an atlachment (o sepert more than six (6), The attachument will be imaged for repurting purpuses only. Non-
indexed individuals inay be added 1o the index when Gling yow Florida Depariment of State Annuast Repont form.

9. Attached 15 a ceruticate nf exisience, no more than 96 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law o which it is organized (If the certiticate is in a foreign language, a ranslation of the certificate under oath
af the translawr must be submitied)

1 This decument is cxecuted wn accordance with section 003 0203 (13 {h), Flonda Statutes | am aware that any false information
submitted in a document to the Nepariment of State constitutes a third degree felony as provided for in s X17. 133 F 8.
/-f':) p

Siglatie i ar asthoired perion

Brendan Smith

I'sued o gl maitte of siumer

FL7 - oo 20 O T Fikog Manpe Deine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "LHX HOME SERVICES, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

= .
Q.Jﬂ_h‘q # Sublecs, Tecrstary o $140n )

Authentication: 203231181
Date: 04-11-24

3224809 8300

SR# 20241410304
You may verify this certificate online at corp.delaware.gov/authver.shiml
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