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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2019

SPECIALTY HOME SOLUTIONS LLC
TOM E. HOLCK

10200 DENNIS DR, STE 4
URBANDALE, IA 50322

SUBJECT: SPECIALTY HOME SOLUTIONS LLC provTs
Ref. Nunibar: W190000199C9 :

We have received your document for SPECIALTY. HOME SOLUTIONS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the dslivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Michelle Milligan ¢ MmLLL

Seanior Section Administrator Letter Numbear: 819A00004244

, RECEIVED
MAR 2 2 200



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SD&Q\(I\JTV \’\Dmf‘ 80 U‘SHOY\S LA C

Nume of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tom €. WolcK

Name of Person

goe(u(lH\! \r\nme Soluhions—m~—

Finn/Cutnpany ma; \ n a&i .
1 \ ¥
4 Shawrnee Lane RAe DDt

Address

Fort Myers FL.3393)

City/State and Zip Code

+om @ < pecattvhomecoluions . com

Elmail addresq (1o be used for future annual report notilication)

For further information concerning this matter, please call;

—Tom Qn\c\( w315 418-3142

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Dhvision of Corporations Division of Corporations
Registration Section Registration Section
£.0. Boa 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enciosed is a check for the fellowing amount
O $125.00 Filing Fee [ S130.00 Filing Fee & O $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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AI’P.LICATIIO:\' BY i’OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

3 SDeC}QJ\W Home Soludions LLC

{Numepf Forergn Limitgd Liability Company, must inclide "Limited Liablity Company," "L.L.C.." or "LLC.")

(1f name unavoitable. enter alternate name adupted for the purpose uf lmsacting business in Florids, The alternate name must inchude “Limited Liability Company.” “L.L.C," ur “LLC.")

2__Yowao 3.
Uunsdiction under the law oF which foreign Bnuted Lab:lily company 13 organiced) (FEI numbcr, 1t applicable)
+___0v/o1/a019
! v (Dute Nirst transacted buginess in Flatkls, 1f prar to regisualion. )
(See sections 603 0904 & 605.0905, F.S. te determine pemalty hability)
s 1 Shawnee Lane

’ - \ LERY
6. mannDmgls;izmye.guﬁf’% Ur
(Street Adddress of Principal Otfice) ™=

FockMyers | EL. 3343 Uchandole. la . 50332

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
T - -

Name: U'Q\Tl H Wb 3.
Otfice Address: CQ a 5 E /RD’D‘I(\S}SH Of\'FEE%‘SUr\C* 5-70 "

oclands,

1

-
Er=ds o]

. Flurida 39\ 8 O ! ;:r‘, 3
(Ciry) {Zip code) - - @
:gistered agent’s acceplance:

-r

—
ving been named as registered agent and to gccept service of process for the above stated limited liability company at rff?place
signated in this application, | hereby accept the appointment ay registered

agent and agree to act in this capacity. I further agree
somply with the provisions of all statutes relative to the proper aud mplete performance of my duties, and I am familiar with
faccept the vbligations of my position as registered agent, 7

- oy
{Regisiered .rg(rE's Sigaitare) - /

‘he name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Litle or Capacity: Name and Address:

Dwner “Tom WolcK
*D:I&D_J:.L_ Hh

G:9 Hd 22 YYH6I0L
|

Title or Capacity:

Name and Address:

tachments if necessary)

1ed 1s a certifteate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

on under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
nslator musi be submitted)

locument is exccuted in accordance with sectio . 203 (1) (b). Florida Statutes. | am aware that any false information
in a document to the Department of State consfit

es a thir gr/cw‘s proyided for in s.817.155, F.5.

Signature of f1 alﬁuﬁm'

Tom E P//)/CK

Typed of printed nwime of signee




I0WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 3/15/2019

Name: SPECIALTY HOME SOLUTIONS LLC (489DLC - 3 S,
Date of Incorporation: 11/2/2003
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate:

a. The entity 1s in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

€. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate I1D: CS165231
To validate certificates visit: ¢ ]

sos.iowa.gov/ValidateCertificate
Paul D. Pate. lowa Secretary of State




