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COVER LETTER

, TO: Régistration Section
Division of Corporations

SUBJECT: HomeSmart Services, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kim Barajas

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. * Suite 500S
Address

Las Vegas, NV B9169-6014

Ciry/State and Zip Code

documents@incorp.com

E-mail address: {to be used for future annual report notification)

For furthet information conceming this matter, please cali:

Kim Barajas on behalf of InCorp Services, Inc. at 800-246-2677

Name of Contact Persan Area Code Daytime Telephone Number -
Mailing Address: ree ress.
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallehassee, FL 32303

Enciosed is a check for the followiog amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & [@ 315500 FiliagFee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

- H200004357163
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

IV COMPLIANCE BITH SECTION 805.0902 FLORIDA STATUTES, THE POLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
1 HomeSmart Services, |LLC

(t¥ame of Foreign Limited Lisbility Company, must hclude “Limited Liability Company,” "L.L.0,"or °LLC.™

(if name yngvailable, entet altemale name adopted for the purpose of transacting busfacss in Fiorids. The sltsmete nems must include “Limited Lishility Company,” “"L.1.C.” ar “LLC.)

5 Delaware 3 85-3873813
(Junadictiom under the Taw of whict foreixn Timited Tidhility campany 15 oganized)

(FE! oumber, 1f applicabls)
4. Upon Registration

te Tieal transacted business in Tlonda, i prior fo rogstshon )
See sections 605.0904 & 65.0%05, F.. ta derermine penalky fisbility)

5 8388 £ Hartford Dr Suite 100 ¢ 8388 E Hartford Dr Svite 100
(S'rmrr Addvess of Pancpal (Hhea) ' Muling Address)

Phagenix, AZ B5255

Phosnix, AZ 85255

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

Name: InCorp Services, Inc,

Rl

! h rth
Office Address: 7888 67th Court No

Loxahatchee

Florida 33479
(Zip code)

(City)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Himited fihitity company ot the place
designated in this application, I hereby accept the appointnient as registered agent and agree {o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and completz performance of my duties, and I am Sfamiliar witf
and accept the ebligations of rty position as registered agent.

-

~ Kim Barajas

(Regizteved spent’s signature)

on behalf of incorp Services, Inc.

H200004357163
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8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary inembers/managers or persons autharized (o
manage [up to six (6) total]:
Litle gr Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: HomeSmart Holdings, Inc. C)Manager Naime:
iMember Address: 8388 E Hanford Dr Suite 100 JMember Address:
ix, AZ 85255 .
D Authorized Phoenix 2 [ Authorized
Person Person
O Gther O Other OOther
":'; (%2 %
[ =
Ty g O
CManager Name: O Manager Name: s ¢ F
AV
OMember Address: OMember Address: Vi ¢ N
D Authorized OAuthorized 2. o -
Sy W
Person Person = (o)
O Other DOther, OOther OOther
CiManager Name: O Magager Name;
CIMember Address: OMember Address:
O Authorized G Authorized
Person Person
ClOther ClOther -

of the trenslator must be submitted)

O Other

O0ther
1mpontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed ipdividuals may be added te the index when filing your Florida Depariment of State Annutal Report form.

9. Attached {s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law ef which it is orgenized. (If the certificate is in a foreign language, a trenslation of the certificate under oath

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I 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.817.1535,F.S.

A<l i Lo
Sigmmrure of an wothorized person

Ashley Bowers

Typed of printed name of signes

+H200004357163
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMESMART SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "HOMESMART
SERVICES, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

Quﬂnyw. Buhock, Sacrvtary of St b

4066348 8300
SR# 20208719649

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204383827
Date: 12-21-20
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