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HOME THERAPY

PAINTING s RENOWVATION.

LETTER OF TRANSMITTAL

TO: FLORIDA DIVISION OF CORPORATIONS, REGISTRATION SECTION

FROM: HOME FHERAPY, 1.LC ]
SUBJECT: APPLICATION BY FOREIGN LLC FOR AUTHORIZATION T'O TRANSACT BUSINESS IN
FLORIDA
DATE: 5/12/2004 7 _
O Urgent I ror Review 3 rPlease Comment - I’i;;use Reply [T rlease Recycle
ATTACHMENTS:

1) Application by Foreign LILC for Authorization to Transact Business m Florida

2) Certificate of Designation of Registered Agent/ Registered Office

3) Certificate of Existencc

4 Check made payable to Florida Department of State

MEMO ATTACHED:

Home Therapy, LLC is a renovation/testoration company seeking to establish a business entity in
the state of Florida. We have attached the application, certificate of existence, along with a check in
the amount of $160.00 for all registraton fees. Please review out information and we look forward to
your response. All contact information for our company is listed at the bottom of this letwer of
transmittal, Thank you.

Heather Deatherage, Manager

9131 MEADOW VISTA ROAD » CHARLOTTE, NC » 28213 -

NEXTEL: 704.226.6743 « NEXTEL ID: 150134049+
OFFICE/TTAX: 704.549.5549



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIATED LIARILITY COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:
I. Howe Theca U

(Name of foreign {imited liability OOmpany) e e e ]
2 _Nodh _Caedwoe 3 =1 2340435
(Jurisdiction under the law of which foreign limited liability -
company is organized}

( FEI numbser, if applicable) i
_MMM‘ __;D%caphcr__’ﬂ_._aail__
(Date of Organization) (Duration: Year limited lability company will cease to
exist or “perpetual™)
6. - n o C e
{Date first transacte sitess in Florida. (See sections 608501, 608.502, and 817.135, F.8.)
7. 3L Meadow  Nisda R .
Chadlotle, NC, 22312

{Strect address of principal oitice) —

Fi

8. If limited liability company is a manager-managed company, check here E/

w—t

9. The name and usual business addresses of the managing members or managers are as {ollows:~

QAL Meadow Vista R,
Chorlatle

-

i\ WW’IQ

TN
NC 32313

=2 1
Meadow \Mistn Qd
Chaclatle  NC 22

b Ed

10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which it is crganized. (A photocopy is not acceptable. [f the certificate is in a foreign langiiage, a
translation of the certificate under oath of the ranslator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:

Ronovehon . restomtion  of  pesidertial or commercial o \ding shuc-h
Signature gf a member or an authon%d representative of a mcmber -

(In accordance with seclion 608.408(3), F.S., the cxecution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

[ CLCJ?
Typed or prmted name“of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Home _ﬂrwmpb} VG _ —

2. The name and the Florida street address of the registered agent and office are:

RQQER \IAN \al \é

(Name)

24 Floeal.  Bae. L

Florida street address (P.O. Box NQT ACCEPTABLE)

Key WesT FL . AEAAM
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited

liability company ot the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating (o the proper and complete performarnce of my duties, and I am familiar with and ,
accept the obligdtions of my position as registered agent as provided for in Chapter 608, F.S. -

,MO AR L

{Signaturey L

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.060 Certificate of Status (optional)



. State of North Carolina
v Department of The Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that '

HOME THERAPY, LLC

1s a limited liability company duly formed under the laws of the State of NorthCarolina, having
been formed on the 5th day of March, 2001, with its period of duration being 12/31/2051.

I FURTHER certify that the said limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said
limited liability company is not administratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited lability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 3rd day of May, 2004.

Gllrire 2 Hprodndt

Secretary of State

Certiflcatlon Number: 88722101 Page: 1of 1 Ref.# 5978779-cm
Verify this certificate online at www.secretary. state.nc.usfVerification.



