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APPLICATION BY FOREIGN LIMPCED LIABILITY COMPANY FOR AUTHORJZATION TO TRANSACT BUSINKSS
IN TLORITIA

12/2872018  14:23 fiP! Praocessina

IN COMPLIANCE WITH SECTON 6795 0603, FT.ORITA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTIR A FORFIGN IMITED TIARRITY

COMPANY TUY TRANSACT BLSINESS IN T STATE CF PO UL
Home Right Setutions, LLC
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(tdame of Faraga [ unibd Tiahility Company; ninstoctude "Lamiiad Taability Company,” 100" ar "LLET)
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1426 Shingle Way 1426 Shingle Way
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McDonough, GA 30252 v s
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7. Name and stree; address of Florida registered agent: (P.Q. Box NOT ucceptable) 2
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3419 Galt Qcean Prive, Suite A
CHYes Address: .. .. L

Fort Latderdale 33308
, Florida

Ciy) (Zip coe)

Tegistered agent’s geceplance:
Having been named as vegistered agent aid to aceept service of process for the above stated limited liability company at the place

designited in this upplication, I hiereby accepit the appoiniment as registered agent and agree ta act in this capaciy. I further agrec
10 comply with the provisions of all statutes refative (0 the proper and complete performance of my duiies, end { am familiar with

and accept the nhligativns of my position us registered ayent,
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8. The name, title or espacizy and address of the person(s) who hasmhave suthority t manzge isiam:

Tiile ur Capoeitv:

Managee

1426 Shingle Way, McDonaugh, GA 30232

Miciel 8. Meloy

Name uod Adgdress:
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9. Allacied is o cortilicate of exisicare, 1o more G 90 dayy old, duly sntemicuied by the officinl huving vustody of reerds in the
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jurisdiction uader the law of which it is organived, (11 she cert:ficute is in a foreign innguage, @ taesladon of the cartifjcate under oath

of the trensigter must be gulunitied) .

10. This doctinent is exeeued b avuocdance with section 3050203 (1) ib), Florids Stanues., § aim ewass that any false informarion
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Secretary of State i §
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CERTIFICATE OF EXISTENCE

nf my nff_cc thzl.

HOME RIGHT SOI UTIO‘\S 1 l C

a, Domcs‘llc meed Luhlht\- (nmpﬂn\

hl.'(‘l“' dare. Said en: :N is in complnncr wrth the* 1ppilnblc ﬂhng *md anul reg ;mtmn provisions of
Tile 14 of the Ottncn}l Caode of Georgia Annmalcd and hag pot'filed aeticles of dmolutlon certificate of
cancellation or any ml e a!ml]m' documcm \\ ith the. offcc ot the- bcczctm‘\ of Sta.c ;

This certificate 1efal ‘,'ouly to thc |ngl t:xhtf'ncc of' the abou,—mmtd cnuw as of llu. duh. issucd, It dous
not certify whether oF not a nuuu.. ‘ol inlent o dissulve, Can .1pp11ml.wu for \'—’Ilhlhd.Wdl i stulemenl of
comrmenceinent ol wmdmg up 01 ..m) Ulhcr Nll]]l!dl ducumenl hm. b::en filed oF*is pending with ibc
Secretary of State. : i

\..

This certificate is issued lmmuant 0- Tutle 14 ot- the ()ituc:al (_,odc of (_.corﬂla '\unmatcd and is prima-facie
cvidencs that said entity is 0 exxsteme oris uuthorued to tmnsact buqmess m [hIS state.
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