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COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: NO PLACE LIKE HHOME LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foltowing:

ILYA SHNAYDER

Name ol Person

NO PLACE LIKE HOME LL.C

Firm/Company

220 LINDEN STREET

Address

HOLYOKE. MA (1040
City/State and Zip Code

ILYA@BLUEHOUSEPM.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ILYA SHNAYDER at | 617 ) 549-3046
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
1812500 Filing Fee . O $130.00 Filing Fee & £ $155.00 Filing Fee &  B.$160.00 Filing Fee, Certificate
Certificale of Status Certiticd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

I.___NOPLACE LIKE HOME PeopechieS  LALC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.I..C

Jor *LLC™)
(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “[L.1.C." or *LLLC.™

2 MASSACHUSETTS

3 81-3729226
{Turisdiction under the law of which foreign limited liability (FET number, if applicable)
company is organized)
4. 11/20/2016

(Date first transacted business in Florida, if prior to registration.) L e

(See sectivns 605.0904 & 605.0903, F.5. to determine penalty liability) il 'f”
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: ILYA SHNAYDER
Office Address: 1401 NORTIH RIVERSIDE DRIVE #407
bl > T
POMPANO BEACH Florida 33062
{City) (Zip cade)
Registered agent’s acceptance:
Having been named us registered agent a

designated in this application, I hereby)
to complywith the provisions of all st
accept the obligations of my positio

to accept service of procegs for the above stated limited linbility company at the place
t the appoingment as refzistered agent and agree to act in this capacity. I further agree
{ complete performance of my duties, and I am familiar with and

v

‘(ﬁcgi;‘rcd agent’s signature)

B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
ILYA SHNAYDER, MANAGER

FIODOR AGRANAT, MANAGER

9. Attached is a certificate of existence,
Jurisdiction under the law of which it i
ot'the translator must be submitted)

more than 90 days

duly authenticated by the olficial having custody of records in the
nized. (I the cepfificate is in a foreign fanguage. a translation ol the certificate under oath

v : :
74 / Signature of an authorized person
This document is executed in accordér i

ice with section 605.0203 (1) (b), Florida Suatutes. 1 am aware that any false intormation
submitted in a document 1o the Departiment of State

%\ulw a third degree felony as provided for ins.817.155,F.S.
,j?j N

Typed or prlnl d name of signee
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William Francis Galvin
Secretary of the

Commonwealth

September 29, 2016
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificatc of organization of a Limited Liability Company was
filed in this office by

NO PLACE LIKE HOME PROPERTIES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 25,
2010,

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 10 such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

[ also certify that the names of all managers listed in the most recent filing are; TLYA M
SHNAYDER, FIODOR AGRANAT

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: ILYA M SHNAYDER, FJODOR AGRANAT

The names of all persons authorized to act with respect to real property listed in the most
recent filing arc: NONFE

In testimony of which,

[ have hereunto affixed the

Greart Seal of the Commonwealth
on the date fArst above written.

Secretary of the Commonwealth

Processed By KMT



