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COVER LETTER

TO: Registration Section
Division of Corporations

Homeshield Soltutions Services. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 retumn ail correspondence concemning this matter to the following:

Emily Meyerhoff

Name of Person

Manela & Co
Firm/Company
6300 Wilshire Blvd, Ste 2030
Address
Los Angeles, CA 90048
City/State and Zip Code

emily@manclaco.com

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

For further information concerning this matter, plcase call:

Emily Meycrhoff 323 782-0818
at ( )
Name of Contact Person Area Code Daytime 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, FL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee LI1$130.00 FilingFee & ® $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

N COMPLIANCE WTTH SECTRON 650002, FLORIDA STATUTES. THE FOLLOITING 5 SURVETTED TO REGITER o FOREIGN LINITED LIABILITY
COVPAINYTOTRANSHCT BUNINESY IV THE STATE OF FLORIC:

Homeshield Solutions Services LLC

I Mpyhigppening
- {Name of Foreign Limited Liability Company: must inchwle “Limited Liohibiy Company " L L C.."or -LLC.)

A1 e anas tifable, enter slieirete g adopted ko the pupote of winsacting busiicas in Flosuh The alternate enme et achade ™ Limsted Liababty Compamy.” "L L C7or "LLC ™y

New Jersey 81-1121978
" N
iy = Py =i gy e gy v lenrign hited Embabity comguny o e pmord) ' FET urmber, 11 apphcabkc )
4.
ﬁﬂa u'lrulclc\nuslms m Flurxia f prwr ko registrotion )
secnons b5 0004 & 60 0903 F § w determine peraln liabilay )
585 Prospect Street 585 Prospect Strecl
3. 6.
{5treet AdJress ol Prawmal Office) 1Maibmy Adbress)
Ste 301A Ste 304 A
Lakewood, NJ 08701 Lakewood, NJ 08701
' ol
L~ o
- ~
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) — -
| %
- &2 ———
InCorp Services, [nc. i o i
Name: ) . -
— v
T 2 4
17888 67th Court Morth o o .(:--}
Office Address: o7\ -
S
Loxahatchee 33470 b e
. Florida
Cayy AP cude)

Registered agent’s acceptance:

Huving been named ay registered agent and (o sccept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
o comiply with the provisions of all statutes refutive to hc proper and complete performance of my duties, ond I om familior with
and accept the obligations of my, pagition as regist, re agem

Y | ﬁln..



8. For initial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

B Manager
(OMember
O Authorized

Person

(DOther

CIManager
[OMember
® Authorized

Person

Attorne
= Other Y

O Manager
OMember
Ol Authorized

Person

O0Cther

Name and Address:

W
Name: Sammy Wechsler

585 PROSPECT ST STE 301A
Address:

LAKEWOQOD, NJ 08761

OOther

Yosef Y Manela, Esq
Name:

6300 Wilshire Blvd, Ste 2030
Address:

Los Angeles, CA 90048

OOther

Name:

Address:

O0ther

Title or Capacity:

= Manager
CIMember
] Authorized

Person

QOther

TIManager
OMember
OAuthorized

Pemson

Ci0ther

OManager
OMcmber
O Authorized

Person

OOther

Name and Address:

Jordan Reifer
Name:

585 PROSPECT ST STE 301A
Address:

LAKEWOOD, NI 08701

[JOther
Name:
Address:
Pe -~
- ~oa
- s 3
B R e
OOther_2—- &
St e
RANICE i
TS =
Namec: ~ir
2o 9
Address: =T cr_—r:
OOther

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

9. Antached is a certificate 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 centificate is in a foreign language, a wanslation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am awarc that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an wrhorized person

7T

Yosel Y Mancla, Esq

Typed or printed name of signee



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

HOMESHIELD SOLUTIONS SERVICES LLC
04500142496

I, 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 January 08, 2016.

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:

SAMMY WECHSLER
585 PROSPECT ST.
3014

LAKEWOQD, NJ 08701

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3rd day of August, 2021

o PN

Elizabeth Maher Muoio
State Treasurer

Crrtificate Nunmber : 6121768786

Verifv this eertificate online at

hetps:faww ] state nj us/TYTR_StundingCert/ISF/Verifi_Cert jsp



