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COVER LETTER
TO: Reglstration Section

Division of Corporations

sUBJECT: HomeGo LLC

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign liuted liability company o transact business in Florida,
Please retum all cormespondence concerning this matter to the following:
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Name of Person ’.;:Er - o
wi. = T
Capitol Services - Corporate Filings Team e o8
Firm/Company '-__";5, \ —:2 — -
S
515 East Park Avenue 2nd FI e £,
Address ;;m
Taltahassee, FL 32301
City/State and Zip Code
legal@manpow.com
T-mail address: (to be used ‘or future annual report notification)
For further information concerning this matter, ptease call:
. 855 498 - 5500
Name of Contact Person Arca Code Naytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amoun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV QLA PLIANUE WITH SHCTION 805.0902 FLORIDA STATUTES, THE FOLEOWING IS SURATTTED TO RROISTER A FORFIGN [ ATFD [L4RITITY
COMPANY T TRANSACT BUSINESS INTIHE STATEOF FIORIM
1. HomeGo LLC

(Name of Foreign Limited iabilny Company; must inchage “Tinmted [iamlny Company,” "LLC," or “t1C.T)
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(If razo uravailnble, enger aiamas rame adoptzd for the pupase of rvsacig business in Flonds The sbormate meme st pxhads *Linined Liability Company, .'I..LC.' ar_a};{." “ 3
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5. 5000 Riverside Drive ¢. Same
TSutet Acen of Pencipal Ullee, TValTg Addrens)
Building 5, Suite 100W
irving, TX 75038
7. Nume and streey nddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: Capitol Corporale Services, Inc
Office Address: 215 East Park Avenue 2nd FI
Tallahassee . Florida 32301
{Cay)
Registcred agent’s acceptance:

{7ip oode)

Having been named as registered agens and to accept service of pracess for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in thix capacity. [ further agree
te cormply with the provisions of all siatuaes relative to the pmper and mmpte:e performance of my duties, and [ am familior with

and accept the obligations of my position as regidtered agont,-- Ty

ot

Krista Abair, Asst. Secretary on behalf
/1’ I of Capitol Corporate Services, Inc
(Regirered agert's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (8) tolal|:

Jltle of Capacity: Namc and Address: JTitte or Capacity; Name and Address:
KIManager Name: Stuart Denyer [ Manager Name: Paul Hess
[OMetnber Address: 9000 Riverside Drive {3 Member Address: 5000 Riverside Drive
OAuthorized  Building 5, Suite 100W [0 Authorized  Building 5, Suite 100W.
Person Irving, TX 75039 Person Iving, TX 750::5921, %
(JOther OJother Clonber: nggr (f.—"; R
2 T T
- -
0 Manager wame: Kurt Carlton [ Munager Name: f“‘IE‘. © i
[ Iviermber Address: 2000 Riverside Driver (] Member Addross. 5 ;, _; J
Oauhosized  Building 5, Suite 100W O Authorized G
Person Irving, TX 75039 Person
Oother [CJonher Clother, CJother
Omanager Name: (] Manager Name
[(OMember Address: [ Member Address;
CJAuthorized ] Authorized
Person Person
Oonher [Jother [Jother (Jothe:

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to (he index when filing your Florida Department of State Annual Report form:.

9. Attached is B centificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the

jurisdiction under the law of which it is orgenized. (If the certificaie is in a forcign language, a translation of the certificate under oath

of the ranslator must be submatted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in e docwnent to the Departiment of State constitutes s third degroc felony as provided for in 3 817,155, F.5.

Pl £ Hor

of ay atthatized persan

Paul J. Hess, CFO

Typed ar pristed omme of sgnee
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Curporalivns Section
P.0.Box 13697

Ruth R. Hughs
Auslin, Texas 78711-3697

Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for HOMEGO LLC (file number 802942742), a Domestic Limited Liability Company
(LLC), was filed in this office on February 22, 2018,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signela- my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 15

2019,
Ruth R. Hughs
Secretary of State
Come visit us on the intermet at hitps:/fwww. sos. texas.gov/
Phone: (312) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 927402510003



