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

IN COMPLIANCE WITH SECTRON 60303, FIORIDA STATUIES, THE POILOWING IS SUBMITIED TQ REGISTER A FOREIGN
LAMTED LABILITY COMPANY TQ TRANGACT BLIRINESS IN THE STATEOF FLORIDA:

1. _U.S. Home Shield Services LLC

(Narne of Feretgn Limited Linbility Compary: must e lude “Limited Linbitity Comp

LI o L)

(If name unavailable, enter akternate name adopted for the pumose of transacting business in Florida and attach a copy of the written
congent of the managers o managing members adopting the alictate nume. The alternate name must include “Limited Liability
Compeny.” "LL.C.,"*L.LC™

2.__Delaware

(Rurisdiction mder the Taw of which Toreign Tmmited Tability
comparry is organized}

3

§9-0363250 ‘
( FEI number, it apphcable)
4. January 7, 2011 5, _perpetual .
{Datc of Organizalion) (Duration: ycar ltrnited Yiability company wiil cease to
exiat or “perpenia” et
P
fll s -y
6. __upan filing of this aggﬂliﬁtion : iy
{JJate [irst \ransactea business in Flonda, i prior to registrition. ) == )
(See yections 608.501 & 608,502 F.8. to determine penalty linbiliny) . - -'r’.
[T R
TAREN M
7. __5310 NW 33rd Ave Sujte 111 e O
-y o
Fort Lauderdale, FL 33309 _ e &
(Strect. Address o Prineipal Office) % = ‘%’_
8, 1flimited Yability cornpany is a menager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:
Splomon Barg 5310 NW 33rd Ave Suite 111 Fort Lauderdale FL 33309

10. Attached is an ariginal certificate of existence, 1o roare than 90 days dd, dly autherticated by the officid . having custody efrecordk in
the nschction under the law of wiichitis cganized. (A dhotooopy isnot accepble, 17te cettificateisin a foreign langimge, a
translation ofthe cetificate nder oath of the translame rmust be subnutied.)

1. Nanwre of business or purposes to be conducted or promoted in Florida:
Alarm company

WO

Signature of a member or an awthorized represemative of a member.
{Tn accordmec with rection 608.408¢3), F.S.. the execution of this document constines
an affirmation under fhe peaaties of periury thut the focts stated hereln are frue)
Solomon Berg by Valerie Hawk-Donohue as atty-in-fact

Typed or printed natme of signee
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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 COMFANY 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:

.S, Home Shield Services LLC

If name wnavailable, the alternate name to be used in the state of Florida is:

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

Russall M. Robbins

(Narne)

Mirza Basulto & Robbins, LLP 8690 West Sample Road, Suite 103
Florida Street, Address (P.O. Box NQJ. ACCEPTARLE)

Coral Springs FL 33065
Orty/State/Zip

Having beer named as registered agent and fo accept service of process for the above siated fimited
liability company at the place designated in this certificate, IThereby accept the appointment as registered
agent and agree to act in this capacity. 1 fiwther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obljgations of my position as registered agent as provided for in Chapter 608, Flomdz Statutes,

§

Russell M. Robbins by Valerie Hawk-Donchue as atty-in-fact
{Signature)

$100.80 Filing Fee for Application

$ 2500 Desigmation of Repistered Agent
$ 30.00 Certified Copy {optional)

3 500 Certificate of Status (optional)



Delaware ...

The First State

7, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "U.S5. BOME SHIELD SERVICES LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HOAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHON, AS OF THRE SEVENTEENTH DAY OF FEBRUARY, A.D.
Z2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

jafirey W, ullack, Sacrolary of Stote e,
AUTH TION: BS66448

DATE: 02-17-11

4924630 8300

110168509

You may verify thie Lify
At cutﬁ.delaixrv.govﬁgﬁuAthfggtg?lina



