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COVER LETTER

TO: Registration Section
Division of Corporations

GOONMAN HOME SOLUTIONS LG
SUBJECT:

Name of Limited Leshility Company

T'he enclosed "Appheation hy Fareign Limited Liability Company far Authorization to Transact Business in Flarida," Ceruficate of
Existence, and check are submined 10 register the above referenced fareign limited liabitity company 10 ransact business in Florida

Please ceturn all correspendence concerning this matter 10 the followny:

Chrts Kennedy

Name of Person

GOODMAN TIOME SOLUTIONS LLC

Firrm/Company

24165 TH 1D West STE 217-750

Address

San Antomo, X 78257

City:State and Zip Code

chris kennedy ifgoodmanhomesolutions.com

F-mail addiess 1o De used for future annual report nohfication)

Far further information congerming this mauer. please call

Kathy Clark 500 5874397
at ( )

Name ar Contact Person Areat Code Daytime Telephone Numbet
Muiling Addresg: Street Address:
Reaistration Scetion Registraion Seclion
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Sueet. Suite §10

Tallahassee, FL 32303

Enclosed 15 a check for the follewanyg amount:

Pleuse muke check payable o FLORIDA DEPARTMENT OF STATL

= $12500 Filing Fee T $13000 Filng Fee & T $1355.00 Filing Fee & 1 $180.00 Filing Fee, Caruficate
Cernficate of Stagus Cerutied Copy of Status & Cerusied Copy

(((H22000096548 3)))



2022-03-15 15:17:54 GMT 17702346196 From: Kimberly Roge

To:-18506176383 Page: 3 of 5
(((H22000096548 3)))

AFPPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO IRANS ACT BUSINESS
IN FLORIDA g

IN COMPLIANCE WITH SECTION Q5002 FLORIOE STATUTES, THY. FOLLIMING 8 SUBMITTED TOREGISTER A F(RHG-\’ LAITED LIABRITY

COMPANY TDTRANSACT BLEINESS INTHE STATE O FLORIDA:
GOODMAN HOME SCOLUTIONS LLC
7o omust {nefude . ; v L T or s LLETY
pany.” "L w1400

1. ' i
{Name of Foreign Limitad Liability Corpanys imest Inelude "Limited Liobility Company. 1-1.C

Prigrity Success Repair LLC
(FL b, ;f;i-rpln'.-!blcl

(1t nense wn aibebic, nng alintate mm odopted BF the puipase ot Bamectng busuess ie Flonda, The sltesnaes rame most inchase =L imited Lishility Copany.” "LL(

Texns
Ry
Jurtadiction under e Bwor wFech Tiveign Forird TaSinty company: & s mscds
Upan Registration
1Dite fint ransaciod ousinen in Fards, 37 Psar 1a regnieatin
(82 geclions 605 (V04 & 0051505, F §. 1o delermeing peralry hubitine)
M ubng Addressy

24165 [H 10 West STE 217-756

&

3.
iStrear Address oF Prncipal DiTee)
65 1H 10 West STE 217.756

San Antonto, TX 7R237

San Antonio, TX 75257

7. Name ond sirgel address of Florida registered agent; (PG Box NOT acéeplable)
w
2 T

URS AGENTS, LLC
Name:
3458 Lakeshore Drive
ot ‘
- L Iy
32312 et no S’
r—--
‘! —

Office Address:
, Florida
(&g vinla )

Taluhnssee
{Cuv)

Registered agent’s scceplance
te comply with the provisions of aif stntues relotive te the proper and complefe perfarmance of iy duties, rmd I am famitinr with

”’“ 2 ‘J ” ‘ Kathy Clark, Assislant Secretary

L Regisioed ageat’s sgreiime)

Having been named as registered agent and 1o accepi service of process for the above stated fimited linkility company at the placa,
desigmated in this application, I herehy gecept the appointinent ex registered dgenr and agree to act in this capaclyy. 1 further agree

and aeeept the obligations of my pﬂmmn as regnremd agent,
z

)

(((H22000096548 3))
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8. Forinitial indexing pumoses, list names, titke or capacity and addresses of the primary members/managers or petsons autherized to

manage [up i (6) 101al):

Title or Crpacity:

Name and Address:

~Joseph M. Goodman

= Managcer Nume
CiMember Address: 37 Fredericksburg Road
' Bocrne, TX 78015
Dl Avthorized * )
Person
J0ther LIOther —
. . Jason Goodman
= Manager Name:
— 6613 Autumn Mist Cove
L iMember Address:
) fatle Ebm, TX 75063
[ Authorized :
Person
COther [COher
" Manager Name:
CiMember Address;
J Authorized
Person
O0ther Other -

Title or Capaciiv: Name and Address:

. William Lange

From; Kimbery Rog

= Aannger Name _
TiMember Address: 345 (‘mri.!f:nin r.
O Authorized Evans, GA 30809
PPerson R _
TOther C‘(i)lhcr .
T Masge: Nane:
CiMember Addiess:
T Authonzed
Person
Cidther T Other
TiManager Name:
- Member Address:
{SAauthorized
Person
{J0)hes L Other

lmgportant Notice:_Use an attachment to report more than six {6). The attachment will be intaged for reporting purposes only. Non-
mdexed fndividuals may be added to the index when fiting your Florida Departinent of State Annual Repont form,

9. Attached 5 » certificate of existence. no more than 90 days okt, duly authenticaled by the official having custody uf reconds in the
junsdiction under the faw of which it is urganized. (1 the cemificate is in 2 foreign language. o ranstation of the cenificate under oath

of the transtator must be submitted)

1. This document is executed in accordance with sueciion 6650203 (11 (b), Florida Statutes. [ am aware that any false information
ment of ity comatilutes # third degree [elony as provided for in ». 817135, F.S.

subroitied in @ document (o the De

/ “Sigratiue of an sierized mavn

William Lange

Trped ur printad reme of sipner

(((H22000096548 3)))
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John 3. Scon

Sceretary of State

Corporatiens Scciion
P.O.Box 13697
Austin, Texus 78711-36G97

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cerify that the document, Certificate of
Conversion for Goodman Flome Solutions LLC {file number 804228174), a Domestic Linuted
Itability Company (LLC). was filed in this affice on September 07, 2021

It is further certitied that the entity status in Texas 15 1 exisience.

In testimony whereof, [ have hereuato signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 24, 2022,

John 3. Scott
Secretarv ol State

({({(H22000096548 3)))
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