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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIARILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

1, Independence Home Solutions LLC
[Nemo of Fatelgn Liited Liabillty Company; must lnctade CLimlted Liabillty Company,” "LL.G.," ar "LLC."}

(I namo unavailsbls, enter altermate neme adopled for tha purpose of tmnacting busineas in Forida, The allemate name must include “Limited
Lisbifity Compeny,” “L.L.C,” or “LLC."}

2, Georgin 3, 46-3509709

U‘m Tow of which foreign limiicd TREITty FET pumbez, 1T apphcable)
company i argenized)

4. 03/052014

(Tt Bt Eansacicd business 1 Closida, 1 prior 0 regisoallon.
S o o CS 00 & 0y S0, F B 1y At peara Hab i)

§, 7028 West Waters Avenue #232, Tampa, FL 33634 e

4=

(Street ol Princips ce)

G. 7028 West Waters Avenus #2321, Tampa, FIL. 33614

(Malling Address)

i
’A

7. The name, title or capacity and address of the person(s) who bas/have authority to manage is/are; -~

Jonathon 8. Crowier, Member, 7028 West Waters Avenue #232, Tampa, FL 33634

8. Attached {s an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custedy of records in the jurisdiction under thoe law of which it is organized. (A photocopy is not
acceptable, If the certificats is in a foralgn language, a translation of the certificate under oath of the translator
must be submitied)

o M Jed
Signature of an authorized person

{
(bn accardanee with acction §05.0203,£.5., the excention of this document constitutes an alimation under the perahics of perjury that the fecty stated herein are true, 1
arh Aware that any Mee information lubmilted In 4 documant to the Papurtment of Stats constitules & third degroe felooy o3 provided for in 3,817,155, P8}

Jonathon 8, Croxier, Member
Typed or printed name of signoe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compeny is:

Indepandance Home Solntions LLC

If unavailable, the altemate to be used in the state of Tlorida is:

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

NRAI Services, Inc.,

(Name)

1200 Sputh Tiae Island Road
Florida Stroet Address (P.O. Box NOT ACCEPTABLE)

Plantation T, 33324
Clty/Sa/Zip

Having been named as registered agent and 1o accept sarvice of process for the above stated limitad
liability company ot the place designated in this certificate, I heraby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, Florida

Sratutes.
NRAJ Services, Inc. Zova ;

(Signature)
Victer Alfano, Aswistant Secretary

3100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ S.00 Certificate of Status {optional)

FLESTH « 116/2014 Walwwes Khrwis tating
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CONTROL NUMBER  : 13433975
STATE OF GEORGIA DATE INC/AUTH/FILED ; July 19, 2013
Secretary of State JURISDICTION : Georgia
Corporations Division FRINT DATE 1 March 05, 2014
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hercby certify under the seal of
my office that

Independence Home Solutions LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated ahove or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of

dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not centify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any othet similar document has been filed or is
pending with the Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is

prima-facie ¢vidence that said enlity is in existence or is authorized to transact business in this
state. L [

Brian P. Kemp
Secretary of State

& g
.

Trecking #: GZIG44MX




