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COVER LETTER
TO: Registration Section

Division of Corporations

Homweshield Solutions Venture LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submited 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Emily MeverhofT

Name of Persun

Mancla & Co

FirnvCompuny

6300 Wilshire Blvd. Ste 2030

Address

Los Angeles, CA 90048

City/State and Zip Conle

emily@manelaco.com

E-manl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Emify Meyerhoft

2. o
al 323 ] T82-08 18 . P
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: . -
Registration Section Registration Section L
Division of Corporations Division of Corporations Loz O
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 7 . 7
Tallahassce, FL 32303 T ér)ﬂ

Enclosed is a check for the following amount:

Plcase make cheek payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Strus & Cenrtificd Copy



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

IN COMPLIANCE WITH SECTRON G5.0902. FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIARITTY
COMPANY T TRANSACT BUSINEXY INTHE STATE (¥ FLORIDA:
| Homeshicld Solutions Venture LLC

{Name of Forvign Timited Liabiliry Ctm1pa.ny; must include “Limited Laability Company,” "IL1LA

R W N O

(1 name ursvailable, enter alternate nanee adopted for the purpose of ramacting business in Florida The altemale mame must include ~1.inited [aabiliy Company,” *1.L4 " o “LI C.7)
New Jersery

2.

3
(Furisdiction under the iw of which forcign imited Trability company s ieganized)

(FET nunsber, 11 appleablc)

TDate 1Irs1 ransactcd Dusiness m FIofida, 1f (ki 10 regiviation. )
{Sec sections 605 0904 & 605.09%)5, F.5 o determine peralty lizhility

SRS PROSPLECT ST STE 301 A

S85 PROSPECT ST STE 301 A
5. 6.
(Street Addeess of Prineipal OUflice) (Mailing Adddress)
LAKEWOOD, NJ 08701 LAKEWOOD, Nj 08701
e Y
TR [
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ' ‘:"E -
s, ™ -
. ia [0 P
InCorp Services, Inc. 7 R
Name: b
ame L = J
| 7888 67th Court North e
Office Address: . r
o
[.oxahatchee 33470
. Florida
(City) (Zip vode )
Registered agent’s accepiance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the pravisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posifjon as regis

Joanna Femandez on behalf of InCorp Services, Inc.
/ // (ch'mtrn#m ‘s SERnaturT )



8. Forinitial indexing purposes, hst mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: SAM WECHSLER & Manager Name: JORDAN REIFER
MMecmber Address: 5 FREEDOM DRIVE & Member Address: 6440 N. Christiana
[ Authorized LAKEWOOD, NJ 08701 O Authorized Lincolnwood, 1L 60712

Person Person
CiOther OlOther COher OOther

Yoset Y Mancla, Esq

OManager Name: CIManager Name:
6300 Wilshire Blvd, Ste 2030
OMcimmber Address: ’ e BV © OMember Address:
[Los Angeles, CA 90048 .
B Authorized os Angcles. C OAuthorived
Person Person
OOther OOther OOther OOther i
OManager Name: OManager Name: ::']
w —
OMember Address: CIMember Address: — -
OAuthorized CJAuthorized B —
LN
Person Person o>
OOther OOther OOher OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged fur reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the faw of which it is organized. (I the cedificate is in a foreign language, a translation of the certificate under vath
of the translator must be submiued)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5.

Sigrature of an autharized person

Yosef Y Mancla, Esq - Authorized Person

Typed i printed mame ol signee



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

HOMESHIELD SOLUTIONS VENTURE LLC
0400626321

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 09, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are:

SAM WECHSLER
385 PROSPECT ST STE 301 4
LAKEWQOD, NI 08701

IN TESTIMONY WHEREQF, [ have
hereunto sef my hand and affixed
my: Official Seal at Trenton, this
19th duy of June, 2020

oo Ao

Elizabeth Maher Munio

State Treasurer

Certificate Number : 6108524138

Vertfy this vertificate anline at

hups:/rwww [ state nj us/TYTR_StandingCert/ ISP/Verifye_Cert jsp



