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COVER LETTER

TO: Registration Section
Division of Corporations

Homespect Limited Liability Company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Levy

Name of Person

Homespect LLC
Firm/Company
413 Winthrop St
Address
Avon Park, FL 33825
City/State and Zip Code

drew levy@homespectlle.com

E-mail address: (1o be used Tor future annual repont notification)

For further information concerning this matter, please cail:

James Levy 856 418-6728
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee B $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2021

JAMES LEVY
413 WINTHROP ST
AVON PARK, FL 33825

SUBJECT: HOMESPECT LINITED LIABILITY COMPANY
Ref. Number: W21000077141

We have received your document for HOMESPECT LINITED LIABILITY
COMPANY and check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The registered agent must sign accepting the designation.

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

Suzanne Hawkes
Regulatory I Letter Number: 521A00011466

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION &I5.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Homespect, LLC
. (Name of Foreign Limited Liability Company; must include Limated Liabity Company.  L.L.C.Tor “LLCT)

Homas:aécf Tﬁ(w*'?H(ﬂLfﬂn Servic e LLC

(Ifmmc'una\ai!able. enfer alternate name adopled for the purpose of transacting business in Florida. The alternate name must inchude “Limited Liability Company,” "1L.L.C,” or "L1C.7)

New lersey
3.
Jurisdiction under the faw of which forerun Timiied Rability company is organized)

2
(FET number, 1T applicable)

N.A
4,
{Date Terst (rendocied business in Flonda, If prar 1o regasiralion. }
(See soctions 6050904 & 6050905, F.5. to determine penalty hiabiliny )
44 Cooper St. Suite B 413 Winthrop 5t
6.

{Mailing Addressy

5.
(Street Address of Principal Office )

Woodbury, NJ 08096 Avon Park, FL 33825

~0
[
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
L. -
S iy
i
James Levy -
Name: l g
= H
413 Winthrop St, O
Office Address: =
Avon Park 33825 Q
. Florida
(Zip code)

iCiry)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

)(-O&hﬁ,a
v
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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 to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Mznager Nare: James Levy OManager Name;
LIMember Address; 413 Winthrop St CIMember Address:
O Authorized Avon Park. FL. 33825 O Authorized
Person Person
COther CIOther COther OOther
OManager Name: COManager Name:
OMember Address: CIMember Address:
(G Authorized O Authorized
Person Person
COther COther OOther OOther
TIManager Name: OManager Name:
TOMember Address: OMember Address:
O Authorized DO Authorized
Person Person
Cl0ther Ol Other O nher ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (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.

f/ Signatuke of an aul}un'itr-j;cmn

w
Uome s A Leca

Typed or printed nune of signee




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

HOMESPECT LIMITED LIABILITY COMPANY
0400258796

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 15, 2008.

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.

I further certify that the registered agent and office are:

JAMES A LEVY

44 COOPER ST

SUITE B

WOODBURY., NJ 08096

IN TESTIMONY WHEREOF. | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
30th day of April, 2021

A

Elizabeth Maher Muoio
State Treasurer

Cernficate Number - 6118513178

Verify this eertificate onfine at

hiips:ihwww ! state.nj.us/TYTR_Standing Cert/ JSP/Verifv_Cert jsp



