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COVER LETTER

TO: Registration Section
Division of Corporations

Home Help LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flonda," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Robert E. Linscott, Jr.

Name of Person

Home Help, LLC dba North Shore Wildlife

Firm/Company
161 E. Main Street
Address
Merrimac, MA 01860
City/State and Zip Code

bob@nswildlife.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Peltier Law Office, PLLC 378 319-6006
at{ )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tellowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiting Fee 0 513000 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:

Home Help LLC
{Name of Foretgn Limited Liability Company: musi include “Limited LiabiTity Company, ™ "IL.T.C. Tor *LLET)

1.

83-2685845

Al OQut Animal Removal, LLC
{1f mame unavailable, enter alicmate ame adopted for the putpose of 1Rnsacting business in Florida, The abtermate name mus include “Liruted Lisbility Company.™ “L.LC.” or “LLC.™
3.

{FEI numbecr, 1T applxablc)

Massachusetts
B
{Jurrsdiction under the Taw of which foreign Timited Tiability company s organued)

4.
{Date first transax(ed Business in Floriga, iF proT to regrstalion. ]
15ce sections 6050904 & 605.0905. F.5, w0 determine penaily fubility
101 E. Main Street

6.
Muilug Adidres<)

2765 Tamiami Trail

5.
{Strect Addross ol Prineipal OTiccy

Unit D
Merrimac, MA 01860

Port Charoltte, F1. 33952

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name. Robert E. Linscott, Jr. B, mo
ame: —~rm =
5 =

2765 Tamiami Trail, Unit D = % T

Office Address: OJ:E - :

»wT W T

Port Charlotte 33952 m-=< O | o
. Florida A=

(City) (7ip cade) =, = h ]
Cv =

s= 5 O

Registered agent’s acceptance;
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

to 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 pusition as registered agent.
\ﬂd{n%md apent’s sigmture)

f 7.7

Having been named as registered agent and to accept service of process for the above stated limited liability joﬁfimn ING the place




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized w
manage [up to six (6) total]:

Title or Capacity:

{IManager
m Member
OAuthorized

Person

COther

Name and Address:

Robert E. Linscotu, Jr.
Name:

Title or Capacity:

76 Forest Road
Address:

Salisbury, MA (1952

(OManager

OMember

T Authorized
Person

O Other

OManager
O Member
O Authorized

Person

OOther

O Other
Name:
Address:

OOther
Name:
Address:

OOther

(Manager
CIMember
OAuthorized

Person

OOther

Name and Address:

CManager

CIMember

D Authorized
Person

OOther

OManager
O Member
O Authorized

Persan

OOther

Name:
Address:

C)Other
Name:
Address:

OOther
Name:
Address:

B0Other

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

9. Attached 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 taw of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staic constitutes a third degree felony as provided for in s.817.155, F S,

2 /
U F L el Signature of an authorired person

Robert E. Linscott, Jr.

Typed or printed name of signee
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Nrerre Hovese, uston.  rssetomseltts (024505

William Francis Galvin
Secretary of the
Commonwealth

Date: November 08, 2021

To Whom It May Coneern ¢
1 hereby ceriify that a ceriificate of organization ot Limited Liability Company was filed

i this office by

HOME HELP LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 136C, on
November 05, 2018.

1 turther cerufy that smd Limited Liability Company has not filed a Certficate of Cancelation:
that said Limited Liability Company has not been admuustratively dissolved: and that, so far as

appuears of record, said Limned Linbility Compuany has tegal existence.

In testimony ol which,
I have hereunto athixed the
Grear Scal of the Commonwealih

on the date st above written.

illors s ’

Scerctary of the Commonwcealth

Certificate Number: 21110230220

Verify this Certificine at: hupo/eorpaseestate maus/CorpWeb/CentificatesiVerifvasps

Processed byv: bod



