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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE 4/5/2022 PRIORITY Routine OUR REF # (Order ID#) Courtney

ORDER ENTITY
Home Elevators Direct SE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Home Elevators Direct SE, LLC

Please file the attached qualification document and provide a certified copy.

NOTES: . _
$155.00 Authorized
Email address for annual report reminders: jdavis@broadcrest.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  TIMFTFED LIARILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i Homue Elevators Direct SE, L1.C

(hame of Toreign Ermited Liability Company; must include “Limnted Lrabiliny Company " LTC T or LELC.

(31 name unasailable, enter siternate name 2dopicd for the purpose of transacting business in Florida. The alternate name must include “Limeed Linbiliy Company,” "L.1L.C" ar "LLE™

Delaware
5 5

{Jursdiction under the Taw of which forcign imsted Tabiliy company & arganizedy (FEI number, of applicabley

Upon Qualification

Date first rxmsacted business i Florida, 1T priot tr regisration )
(Sec sections GOSUM & oS 0005 .S determine penalty habling

558 West New England Avenue, Suite 250 558 West New England Avenue. Suite 250
. 0.
{Streel Address of Pringipal OfTice) iMutling Address)
Winter Park, FL. 32789 Winter Park. F1. 32789
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7. Name and gtreet address of Florida registered agent: (P.OL Box NO'T acceptable) R A T =4
—_— . il
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552
Incorporating Services, Ltd. . § s
Name: o LS jon
D
1540 Glenway Drive Ce :-"‘;
Office Address:
Tallahassee 3230
. Florida
(City) i2ip codes

Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to caomply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C o Jusw

(Registered agent's signalure)




8. For initia) indexing purposes, list namcs, title or capacity and addresses of the primary members/managers of persans zuthorized to
manage [up to six (6) wotal}:

Tithe or Capacity: Name snd Addrens; Titke or Capacity: IName and Address;
OManager Name: Southeast Elevator Holdings. LLC OManager Name:
S Member Address; 228 West New England Ave OMember Address:
DAuborized o 20 ClAuthorized
Persan Winter Pork, FL 32789 Person
COOther f10her OOther DOther
OMarager Namne: OManager Name:
O Member Addrcas: COMember Address:
O Actborized O Authorized
Person Person
COther OOther______ OOther OOther
OMenager Name: OMasanager Name:
OMember Address: OMember Address:
O Authorized DO Authorized
Person Person
OOber________ Oher____ OOother________ £0ther

Imporant Notice: Use an attachment to report more than six {6). The artachment will be imaged for reporting purpases only. Nan-
indexed individuals may be added to the index when filing your Flarida Department of State Aomual Report form.

9. Attached is & 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 arganized, (1f the certificate is in a foreign language a transtation of the certificate mdey cath
of the ranslator oust be submitted)

Typed o prissnd oz of sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCOME ELEVATORS DIRECT SE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME ELEVATORS
DIRECT SE, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmﬂ.mmﬂm b

6710271 8300
SR# 20221275310

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203074596
Date: 04-01-22




