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COVER LETTER

TO: Registration Section
Division of Corporations

HomeTown Service Inapections, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Halet Murphy

Name of Person
COP HomeTown Acquisitions Inc.

Firm/Company
4444 S 915t E Avenue

Address
Tulsa, Cklahoma 74145
City/State and Zip Code

hmurphy@hometownservices.com

E-mail addresa: {fo be used for future annual report notification)

For further information concerning this matter, please call:

Helet Murphy (313 ) 460-9301
at

Name of Contact Person Area 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

[J $125.00 Filing Pee [ £130.00 Filing Fee & @ $155.00 Filing Fee & [J 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000166097
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IN FLORIDA
N COMPLIANCE WITH SECTION G00.000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN LIMITED [IABILITY

COMPANYTOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
(Name of rareign Lim:ted LinkIThy Company, must inchude *Timited Liabality Compery,” "L.LC.." or *LLL.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 HomeTown Service Inspections, LLC

TPEY narchar, 1T epplicaEla)

(If come unavailsble, enter allernats naow sdopeed for tha purpose of warmasting bosisss in Floride The sirornate nams st inclode "Limited Lishility Company,” “L.L.C," or "LLC.")

Delaware
(Forudiction under k2 Taw o which Tore{gn Hoved Tinbility compary » orpazized)

2.
4. Fn trrwaceed oy Tords
o st 605 0904 & 603.0905, F.8, tohimmeroine? peneitr Hebility)
HomeTown Service Inspections, LLC COP HomeTown Acquisitions, [nc.
5.
(Seréer Addm of Prineips] Otbea) Maling Addcaa)
5011 Sunbsam Rd 100 Crescent Court, Suite 1700
Jacksonville, FL 32257 Dallas, Texas 75201
£,
i regi . R @

7. Neme and strect address of Florida registered agent: (P.O. Box NOT acceptable) = 0

~ oy

r- =
. . Sy I v
Capitol Corporete Services, Inc .o < i
Name: Jr SR ] e
e~ ~4 i
515 East Park Aveaue 2nd FL r‘ﬁ'ﬁ v Prung
rm = li;
A g,
32301 ~ R

, Florida ~

(Zip code) Ty —

Office Address:

Tallahassce
{City)

Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I herebp accept the appointmant as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative fo the proper and complete performance of my dutles, and [ am familiar with

Kim Tadlock, as Asst. Secretary on behalf of

and daccept tire obligations of my position as registered agent.
Capitol Corporate Services, Inc.
{Registored ngonc's ignanss}

H24000166097
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8. For initial indexing purpoacs, |ist names, title or capacily and addresses of tho 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:
OManager Name: Randall Fojtasck CIManager Name: Bill Henry
CIMeraber Address: COP HomeTown Acquisitions OMember Address: COP HomeTown Acquisitions
& Authorized 100 Crescent Court, Suite 1700 B Authorized 10 Crescent Court, Suite 1700
Person Dallas, Texas 75201 Person Dallas, Texas 75201
ClCther O Other OOther, O0ther
OManager Name: Halet Murphy CIManager Name:
OMember Address: 44445 91st E Avenue OMember Address:
B Authorized Tulea, Oklahoma 74145 C Authorized
Person Person
O Other OOther COther OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
OOther C1Other {Q0ther C1Other

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purpoges oniy. Non.
indexed individuals may be added ta the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jjurisdiction under the taw of which it is organized. {If the certificate is in n foreign lnnguage, & translation of the certificate under cath
of the transiator must be submitted)

10, This document is executed in accordance with section 6050203 (i} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statz constitutes a third degree felony as provided for in5.817.155, F.S.

! 7 Sigowiiso of an uTn«nd peraoa

Halet Mwphy

Typed or prinded came of signes

H24000166097



Leslie Sellers 8004123622 {06/06) 05/07/2024 01:07:25 PM

H24000166097

Delaware

The First State

X, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOMETOWN SERVICE
INSPECTIONS, LLC" NAS FORMED ON THE SIXTH DAY OF MAY, A.D, 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203413769
Date: 05-07-24

3602538 8300
SR# 20241920027
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