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COVER LETTER

TO:  Registration Section
Ehvision of Corporations

SUBJECT: Home Properd,  Seevices LhC

Name of corporation - must include suthix

Deur 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 w register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

MARC Poele

Name of Person

Ho v, _>Aopgrlv Cerviee s LG
Firm/Company

(2535  Thdwn WU NS Sykou.ut U 27264

Address

Syfeti e WA Z2{784
' City/State and Zip code

\%v«o_o ropeth LLED G Ny Lo v

-h\all addred: (1o be used for future annual report notilication)

For turther information concerning this matter, please call:

Mol ool a4y SH2-34 DD

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24135 N. Monroe Street. Suite 810 Tallahassee. FIL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE
01 570,00 Fiting lec O $78.75 Filing Fec & [ $78.75 Filing Fee & [Z-557.50 Filing Fee.
Certificate ot Status Certitied Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATHIN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hoime ?r.‘c?af,’l\; SerlUiees LACE
(Enter name of corperation; st include TINCORPORATED.” “COMPANY." "CORPORATION.”
" e G or "Corp. ™

"lne "CoL" oD,
G
Peaperd, Sclues. AL

&
¢ mnne wvailible in Floridd. enter aliemafe corporite nime adopted lor the purpose of transacting business in Florida)

l.

.
f‘kiﬂ.{. St v v

3.
(FEnumber, iFapplicable)

2 M~y Yeon d
{Ste or country under the Liw of which it is incorporated)
5 Hyrs
(Dute of duration. i other than perpetual)

//-20 AAras

4,
(Dt ofincerporition

6.
([hate first transacted business in Florida. it prior to registration)
(SEE SECTTONS 607.130F & 607, 1302, F.5. 10 determine penadty Tliability)

344293

Uef\\Lt Flo - dan
(Principul vitice street address)

oW Dnwee SyReuile WD 21257
{Current mailing address. it ditlerent) .

[ -

Lot

7. e S Ve el

[

12588 Tudon

)

S

8. Name and strect address of Florida registered agent: (P.O. Box: NO'U aceeptable) 3
[MARK  Frole =
/5 S Darel _‘ AL

. Florida _B_Zéié_ | ‘

Ofice Address:
{Zip code)

Yen e

8¢S Hd gy AON %207

Nam:
[-\(_("L-C

(L)

9. Registered agent’s acceplance:
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Having heen named us registered agent and to accept service of process for the above stated corporation af the place
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and L am familiar with and accept the obligations of my position as registered dgent.

Uk p gt

{Registered agent’s signatury)

10, Attached is a certificate of existence duly authenticated. not more than Y0 days prior 1o defivery of this application to
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



A DIRECTORS

CIChairman Nune: /\'h}ﬂt{ ?0"‘ le O huirman Name:
CVice Chairman Address: 12555 "“-!’"""" 4. d Civiee Chairman Address:

aghirector Dige  Sykevv.ll Wb 2089 G

SPresident CiPresident

DO Vice Presudent O Vice President

O secretary C I'reasurer O secretary LI Treasurer
Otnher Cltnher OOher O Oher

I Chairman Nume: G Chairman Nmnw:

O Vice Chinrman Address: OVice Chairman Address:

O Director Cirector

OOPrestdent OPresident

OViee President OVice President

OSecretury CIreasurer O Seeretary CiFreasurer
Cionher Oher Cither OOther

O Chairman Name: O Chairman Namwe:

OVice Chairman Address: CiVice Chairman Address:

O bhirector ODirector

CPreswdent IPresident

OVice President OVice Presidem

{IReeretary O 'leasurer OScerctary O Treasurer
CiOther Dhtnder OOther Other

fmportam Notiee: Ve an attachiment (o report more than six (61 The att: sehment will be imaged for reporting purposes only, Non- indexed
individuals may be added to the index when tiling vour Florida Department of State Anoual Report form.

12 7/@6 D , cme‘«d

Signature of Director or Oflicer

The officer or diregtor signing this dovument tand wha is listed in oumber 11 aboved affinms that the Tacts stated herein are trie and that he or
oo is aware that false information submitted in i document 1o the Department of State constitutes a third degree felony as provided Yor in



STATE OF MARYLAND
Department of Assessments and Taxation

I. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND. DOHEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT HOME PROPERTY SERVICES LLC (W22513196) . REGISTERED
JANUARY 19,2022, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 27, 2024,

b

Daniel K. Phillips .
Director | SRETIN
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700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Omline Centificate Authentication Code: AKHDz4b6QUCwNKukuXdddA
To verify the Authentication Code, visit http:/dat. maryland goviverity




