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APPLICATION BY FOREIGN LEIHEI) LIABILITY COMPANY F(:! AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
AN COVIPLLINCE WHH SECTION 6050507 FLORINA STATUTES, THE FOVLOWING S‘LEEWYED TO REGISTER 4 FOREIGN LIMITED [IARIITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
1. INFINITY HOME PROTECTION LLC

(Name of Fareign Limfiad Lishility Company: must include “Limited Linbility Company,” "L.L.C.,” or *LLC™)

(f mané unavallabie, cier alternate neme adopted for the prrposc of emecting businges o Florkda. The shoyoatn name it inchads “Larmued Liabilay Cocmpery,” “LL.C," o1 “LLC)

2 New jersey

3.
(herfedoCon under the law of which Zorelgn Ionned Hability company I8 (iganized)

TFEl numnber, Tupplicable)
-
4, _

Thaic drst transscted bushiers o Fordy, gisiration
aetions 6!1??5'04&60; 09035, ri‘ mp(;'m puulrvh‘;b.,..:,j
5. 10811 McKinley Drive

g 10811 McKinley Drive
(Sooet Addrces of Privcipal Ctisce)

Lo T S e
Tampa, FL 33612 Tampa, FL 33612 - T B e

R
D ol [=1 A2 o)
AR ™

A (& 1]
7. Name and street address of Florida registered agenr: (P.0O. Bax NOT acceptabie) 5’-1\ T- o
RARYS = LR N
Nam: LEGALINC CORPORATE SERVICES INC. R 5 .
. sv-qﬂ' h
(=) .

Ofice Address. 5237 SUMMERLIN COMMONS BLVD, SUITE 400 A
, by l.:;.:}
FORT MYERS , Florida 33307
(Cley)
Registered agent’s gcceptance:

. ] (Zip code)

Having been named a3 régistered agent and to accept service of process for whe abave stated iimited liahility eompuny at the place
designated in this application, ! hereby aceepe the appaintment a8 repistered agent and agree to act in this capacity. I flrther agree

to comply with the provisions of all statutes relative to the proper and complsie pcqform ance of my dicties, and I am familiar with
and accept the abligations of my position 7& gisterad agent.

[-\ N )
/ Lﬁgﬁucﬂ 1zent's gigrahzo)
8. The name, title or capacity and address of the person(s) whu hasthave autlionity Lo manage is/aie
Title ox Capacity: Name snd Addrexs: Title or Capacity: Name and Address:
Member William Kidd Member Brooke Kidd
701 Wast Red Bank Avenua, Apt F9 10811 McKinlay Ortva
Went D_AQEQIQ N4 08089

Tampa, FL 33612

(Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is ina f‘omgn lnnguage a wansiation o the certificate under oath
of the translator umst be submitted)

.

10. This document is executed in accordance with section 6§05.0203 (1) (b), Flarida Statutes. [ am awsnre that any false information
sthmitted in a document to the Department of State c%w(i dcgrce frlony as provided for in 5.817.155, F.S,

Slgoair: u-funuuhm.:nd parsan

William Kidd
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OOF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INFINITY HOME PROTECTION LLC
0400435004

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August i, 2611

As of the date of this cerificate. said business continues as an active
business in good standing in the State of; New Jersev. Annual
Reports are outstanding Jor the following vear(s): 2017

I further certify that the registered agent and office are:

WILLIAM CO KEDE
701 W REDBANK FVE APT FY
WEST DEPTFORD, NJ (3096

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal ar Trentan, this

7th day of Mav, 2018

R e
o Elizabéth Maker Muoio
Nraie ?}'f.-."u.\'urer

it

;

Crrtificare Number | G055 70847

Ve this eeritficate onfine a;
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