FIVED
1, FEB 25 PHIZ: 13

ReCt

htips://cfile.sunbiz.org/scripts/cfilcovr.exc

Electronic Filing Menu

¥ 1/

Papgc I of' 1
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Noto: Please print this page and use It a5 a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H14000045792 3)))
H14Q00045752348C%
Note: DONOT hit the REFRESH/RELOAD button on your browser from this page.
Doling so will generate another cover shaet,
To:
Division of Corporations
Fax Number 1 (B50)617-6383
From:
Account Name : NATIONAL CORPORATE RESEARCH, LTD,
Account Number : I230000600688
Phone 1 (800)221-0102
Fax Number : (800)544-6607
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleoasaq,®w
Email Addrese:
=
Forcign Limited Liability Company - e i
Home Maintenance Organization, LLC - ?
Certificate of Status T N -
W Certified Co 1 ] fen L if
O Y _ =
e [Page Count | 03 S 3
vt Estimated Charge l Tane
‘:L‘j_j_ }I LR -
L2
L2
T
s
Ny e
:0'—{_

Corporate Filing Menu Help™ BOSTI(,

FEB g6 2014
Examng:

~

21252014

4



02-25-14;10: 28AM;

i # 2/
({(H14000045792 3}))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY I'OR AUTHORIZATION TO
TRANSACT BUSINESS IN TLORIDA :
N COMPLIANCE WITH SECTION QS.0902, FLORIGA STATUIES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREMN
LIMITEDLIARILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
|, Home Maintenance Organization, LLC
(Nomae of FuxaEq Limlted Einhmly Company, mus ineiude “Linailed Liehility Empany,“ "LLT.For 'LLTS
HMO
(1f naroe unavoilable, cuter ofternate name adopted for the purpase of wagacting busingss ja Florids and aftach a copy of the wrillen
consent of the manngers or managing membem adopling the alternate nome, The olicrnate name must includ¢ “Limited Linbility
Company,” “L.L.C* “LLC.™) ' :
2 Massachusetts : 04-3540734
(Juriadicticn under 1ks [aw ol WHieh foreign limited [ABINTY ~(FE! number, il npplcablc)
company is organized)
4,
(Date lirat transacted business i Florida, if pries wo z:gimauonn.g
(Scc scctioms 603,0904 & 505.0905, F.S. 10 determine penalty Hability}
" 5. 345 Boylston Street, Suite 201
Newton, Masgachusetts 02459
(Stect Addres of Prinoipal Offioe)
6. 345 Boyiston Streel, Suite 201
! ==
Newton, Massachuselts 02459 et Z:; e
(Mailing Address) RPN et
7. The nawe, title ar capacity and address of the person(s) who has/have aatharity to manage leare r\_v‘ P
S e
Robert Marcus, Manager g . LY 51
345 Boylstan Street, Suite 201 ; G T ’
Newton, Maasachusetts 0245§

8, Atacbed is an ariginel certificats ef eeistonoe, 5o mors thin 90 days old, duby s therticated by the offcil Faving qustody of rooards
inthe fumsdiction undar the rw of which it is cozemized. (A photocopyisnotecoepisble. Ifikecortificats kin a foreign language, a
transtation ofthe cerificaic under oath of the be sibmitted)

Wtk

' Signarute of an autherized person .

0203, B.5,, the axecution of this dovument oopatitutey an affinnstion under the
penalties of perfury that the hcta stated berein wre true. [ ain aware that any falsc-information submitied in o
document 1o the Department of $mte consttutes » third degree felony 68 provided for i £817.155, F.8.)

Robert Marcus
Typed or printed name of signee

(In accordnnce whh sectian 603,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ¢r 605.0902 (1)(d), 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:
Horne Maintenance Croanization, LLC

Ifu.navailable. the alternato to be used m the state of Florida is:
HMO

2. The name and the Florida sireet address of theregistered agent and office are:

National Corporato Ressarch, Ltd. 1ng,
(Name)

155 Offico Plaza Drive
Flosido Street Address (P,Q. BBoX NOT ACCEFTABLE)

Tallahasaoe FL 32301
Clyrsm/Zip

Having been named as registered agent and 1o aceapt service of process for the above siated limited
liabtlity company at the place designated in this ceytificate, I hereby accep! the appointment as
regiytered agent and agree 1o act In this capaclty. Ifurther agree fo 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 obligations af my position as registered agent as provided for in. Chapter 605, Florida
Statutes, i ‘ :

(Signature) . e E"‘“;
_ I
$100.00 iling Fee for Application B

$ 2500 Designation of Registcred Agent TN

$ 3000 Certilicd Copy (optional) ST NT
$ 500 Cerdficale of Siatns (optional) I Y m‘]'
T ¥ §
i &

:l O 3
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Jemeéa/y 9"2‘4& GCormmorncealdtsy
Jtate House, WBostory, Massackhusetts 02755

February 24, 2014
TO WHOM IT MAY CONCERN:

I hereby cemfy that a certificate of organization of a metcd Liability Corapany was
filed in this office by

HOME MAINTENANCE ORGANIZATION, LLC

‘ in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 1,
2001,

[ further certily that said Limiled Liability Company has Iiled all annual reports due and
' paid all fees with respect to such reports; that said Limited Liability Company has not filed o

certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this officc.

[ also certify that the names of all managers listed in the most racent filing are: ROBERT
MARCUS

I further certify, the names of all pcrsons authorized to execute documents filed with this
office and listed in the most recent filing are; ROBERT MARCUS

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ROBERT MARCUS

L e

B I

In restimony of which, TN e
Lhave hereunto affixed the 2. ©' §'F]
Greac Seal of the Commonwenlrh S

on the date Arst above written. j— :'-’3:

L)

Secretary of the Commonwealth
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