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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJLECT: Home Service Specialists, LLC
Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Centificale of
Eaistenue, and check are submiticd to rogisicr the above referenced forcign limited Lability company to transact business in Florida..

Please return all correrpondence concerning this matéer to the following:

Paul Sponaugle
Name of Person

Harvard Business Services, Inc.
Firm/Company

16192 Coastal Hwy
Address

Lewes, DE 19958
City/Stute and Zip Code

anthonybatycki@yahoo.com
E-mweil address; (1o be used for future annual report netification)

For further information concerning this matter, please call:

Paul Sponaugle a( 302 644-6263
Name of Person Arca Code & Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;

[(TJ$125.00 Filing Ree $130.00 Filing Fee & |_1$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Stutus Certificd Copy of Status & Certificd Copy

¢ ((B10000212510 373)
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APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPUANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LBATED LUBILITY QOMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
Home Service Sgecialists! LLC
ty Company,” "L.L.C.," or "LLL.) '

1
(Nam¢ of Forelgn Limited Liability Company; must incluge “Limited Li

(I nutho unavaitable, enter altetnete name adopted for tha purpose of transecting business in Florida and attach a copy of the writien
gonsent of the tranagors or managing membars adopting the sltemats name. Tha altemate name must. include “Limbted Liability

Company,” “L.L.C," “LLC.")

2. Delaware 3,
Therizdiction undar the law ol which Toreign Iirmited a6ty (FEI number, It appHcabIC)

company is organized)
4. June 17, 2010 5. perpetual
(Duration: Year Im)‘tad liabibty company will cease To

(Dale of Orgamization)
exist or “perpatunl”
6. No business trensacted in Florida prior to registration
te first transacied busincss In Florida, 1T prior to registation,

(Sox sections COR SOL & (OB So2 IS e dblotmine ponalty n-s?i“u@) § (r ea

=

7. 4321 Bay Farest Terrace LS o
TR O
Jacksonvllle, FL 32277 A HIx py -
Btreot Addiess of Principal DFvee) e~

8. I limited lisbil oS R

. ted liability co isaw Br- :

ty company is a manager-managed company, check here D 2 n -
D“);f . m

B =

2 )

9. The name and usual business addresses of the managing members or monagers are as foll

Anthony Batyckl
4321 Bay Forest Terrace

* Jaoksonville, FL. 32277
10, AfmcHdiis an orgieal cortificate of existence, nomore than 90 days old, duly entherstcted by the official having custody of recortis i
thejurisdiction under e i ot which itis otpaoiaed. (A photooopy St acceptabie. Fthe cettificate isin  forcign langoegs,a
translation ofhe Bificat under gath of the tostamor amst be spbmittec)
11, Nature of business or purposes to be conducted or promoted in Florida:
Haome services 7

"

orized representitive of o mcthhs

Signatur of a membes or an 2
{In agcovdence with gection GO8.408CY)(F.5., the cicourion of this docurnent constitutes , ’
an affirmation under tho of ptmjury that the facts smied horejn are frue) !
3 . ) f
wthony Batycki, Member
Typtd orpfinted name of sigtiee

(10000212519 3)) )
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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 pame of the Limited Liability Company is:

Homa Service Specialists LIL.C

If unavailable, the alternate to be uged in the state of Florida is;

2. The name and the Florida strest addreys of the repistered agent and office are!

Anthony Batycki
(Neme)

4321 Bay Forest Terrace
Flonida Strect Address (9.0, Bax NQT ACCRITABLE)

Jacksonville FL 32277

——

CrtylSwate/Zip

Having been named as regixtered agemt and to accept service of process for the above stated limited
liability company at the place designated in this cortificate, 1 hereby nccept the appoimment as regisiered
agent and agree fo act in this capacity, | further agree to comply with the provigions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided jor in Chaprer 608, Florida Statutes.

¥ J Signilute) _
$100.00 Filing Fee for Application

'$ 2500 Designaton of Registered Agernt
$ 3000 Certificd Copy (optional)
$ 5.00 Certificate of Status (optional)

¢ (HL0D002125Ta 3)7).)
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elaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "HOME SERVICE SPECIALISTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFPICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 201¢C.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DIYISSOLVED SC FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "HOME SERVICE
SPECIALISTS, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE,

A.D. 2010.

SO

Joftrey W Buliock, Swcratary of State

AUTHENTI ION: 8252152

4837582 8300

100943301 DATE: 09-27-10

({{RI00002725T8 3Y))



