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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2021

RICHARD PAOLO
22 ANTHONY CIRCLE
NORTH ATTLEBOROUGH, MA 02763

SUBJECT: CPR HOME BUYERS LLC
Ref. Number: W21000043976

We have received your document for CPR HOME BUYERS 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):

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(B50) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 521A00006869

www.sunhiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

CPR Home Buvers 11.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matier to the following:

Richard Pacla

Name of Person

CPR Home Buyers LI

L= r'::\
Firm/Company o =3
R i
22 Anthony Circle e
Address _ (= .
e
e omm A
Norh Attleborough, MA 02763 AN ™)
. A,'..‘,I 0 L
Citv/State and Zip Code B -
Rich@cprhomebuyers.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Piasczvk 401 3U5-2891
at{ )
Name ol Contact Person Arca Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 1, 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Fnclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fec T 513000 Filing Fee & T S133.00 Filing Fee &

= 5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTICN 05,0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED J00 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE COF FLORIDA:

| CPR Home Buyers LLC

{~ame of Faretgn Limited Liabiliy Company. must include “Eimited Liabliy Company,” "LLL.C. or “LLCT)

(1f name unavaitable, enter alternate name adapied for the purpose of tansacting business in Florida The alternate name must include “Limited Liability Company ™ L1, €7 or "LLLC.7)
Rhode Tsland R3-1218829
2

5
2.
unsdeczson under the Taw ol which Toretgn Timited Rability company v arganized) (FET number, 1f apphicable)
[ et
=
4 - !
{Date first trnsacted dusiness in Flonda, Mprior ta tegastration ) oL - A
(See sections 605 D90 & 605 0905, F 5. 1o deteninine penalty labiline) - b Y
- -
e =1 — L
70 Iefferson Blvd 22 Anthony Circle I ekt
3. 6. - [ma} L
(Sirect Address of Principal CGTice) (Mailing Address) e - eodh
Lo .
G e gurs t1
Warwick, R1 02888 Norih Attlehorough, MA 02763 ey 5 =a
-0t -
em— ——
Y -

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceprable)

Timothy H. Olenn. Esg.
Name:

FOO0 Crlades Road | Suite 243
Office Address:

Bocu Raion 33431
. Florida

1City) (7Zip condey
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as registered agent,

=

(Rugistered agunt™s signalure)




manage |up to six (6} total]:
Name and Address:

Title tr Capacity:

Christopher Piascavk

Civiunuger N
[ Fantern Lane

o Member Address:

Coventry, RI 02816

2 Auihorized

Person

CiOther

CiOther

CiManager Name:

CIMember Address:

O Authorized

frerson
OOnher

O Other

OIManager Name:

OMember Address:

8. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/manavers or persong authorize
8. Forinital indexing purposces. list titl pacity and add Ithe p ? burs/ 1rers or persons authorized w

Name and Address:

Title or Capacity:

O Autharized

Person

Cnher COther

Kichard Paolo

CiManager Name:
22 Anthony Circle

Address:

= Niember
North Attleborough, MA 02763

= Authorized

Person
CiOnher OiOther
OIManager Name:

4 ™~
iIMember Address: =]
TJAuthorized = i1

Person . o
L5 = L
COther LI0ther™  fwen
I ': c:".J et
M —
COinManager Name:
O Member Address:
CiAuthorized
Person
CiCnher OOnher

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

indexed individuals may he added to the index when filing vour Florida Depariment ef S1ate Annuai Keport form.

9. Attached i= a certificate ol existence. no more than 20 davs old. duiy authemicated by the othcial having custody of records in the
Hurisdiction under the law of which it is organized. (I the certificaic ts in a foreign language. a translation of the certificate under oath

of the iranslator must be submitted)

10. This document is cxecuted in accordance with section 6050203 (1) (b)), Florida Statuzes. I am aware that any false information

submitled in @ document Lo the Departinent of Siate-consiigtRes gihird degree felony as provided forins 817135 F.5

T
#— )

AN

ht
A

Christopher Plasczyk

7 S .
74 ] Signature of i nushesed peison
4

Iy ped o pimted name ot agnee




State of Rhode Island
Department of State | Office of the Secretary of State

|
|
r

Nellie M. Gorbea, Secretary of State

LHOpE?

CERTIFICATE OF GOOD STANDING

I. Neltic M. Gorbea. Seeretary of State and custodian of the seal and corporate records of the
State of Rhode Island. hereby certifv that:

CPR Home Buyvers, LLC

E

i = -

is a Rhode Island Limited Liability Company organized on May 28,2020, -7 ... <@ ¢
\ . . : . SR

I further certify that revocation proceedings are not pending; articles of~digsolution -
'__‘_ .‘:; (:Q Yoo ?

Sy
have not been filed:  all annual reports are of record and the company is detive and in good

standing with this ofttce.

This certificate is not to be considered as a notice of the company's tax status. tinancial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

March 12. 2021

Ll ln Sl

Secretary of Stale

Centificate Number: 21030053190
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