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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !‘f‘p(g— Home _Sehvecs Geoun LLC_

Name of Limited Liability tompany

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

Please return all correspeondence concerning this matter to the following:

Won NA L
( Name of Person

WSG \_ITU;_Y\L Sb\\iyﬁ ('_'1{(‘-1-_\0 I

Firm/Company

150 cncple  Aue FH[3Y

Address

Seutia ANaqfetd 2T 0R0

City/State and Zip Code

daniels @ \nsc ocnp. Com e
E-maiTaddress: (Jo be vsed lpr future annual report notification)

For further information concerning this matter, please call:

LOJ'ok,).q Do~ \s aC Q0% )y LHY-TT333

{)  Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE |Q/
) $125.00 Filing Fee O 3130.00 Filing Fee & O $155.00 Filing Fee & £160.00 Filing Fec, Certificate

Certificate of Status Certified Copy of Status & Centificd Copy



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

L _H

IN COMPLINCE 557771 SECTIQN 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE. STATE OF FLORIDAL

armgn Lami

ity Company”, must oo %UISZI;W Company,” "LLT Mor-LLL"
{1 eame unavaitable, erery akermnale came scdopied ke the papose of traasactng butirsts in Flarids. The ahernate name st include " Limdted Lishility Company,” "1 C," or "LLC.T)
2. 3.
[Jaadichon under Ut Bue of wbich forvign Tamined Babuliry company w arganweed)

et

(FE number, if epplnabk)

(Lare Nnl ramsaciod Pusineas s Flonda o proc w regamaton )
[5ex pectiorm 605.004 & 605 U3, F5. w deterrmune pemalry lubility}

s. A5'a Prond Sdveet
(Street Address of Frincipal (Hlnx)

6. \tsm&'\mc\n\.a Ade -Ft.f5‘1

)’(ﬂ

Scoren Aava g T G067

Soure Plainf e_\rl‘lil_‘fl\_)ﬁ C)S&J‘S’O

7. Name ond street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name:

URS AGENTS, LLC

Office Address: 3458 Lakeshore Drive

Tallahassee

Florida 32312
iCay)

{Zep code)
Repistered agen(’s acceptance:

Having been named as repistered agent and ta accept service of process for the above stated limited liability company ot the ploce
desipnated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacily. 1 further agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my dutics, ond I am familiar with
and accept the obllgarfom' of my posirfon as registered agent
S b A % W Kristen Ellison,
Repricrot sgo's sigrate) Assistant Secretary

Scanned with CamScanner



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) total]:

Title or Capacity:

OManager
Member
COJAwhorized
Person

(Other

O Manager

CMember

Tl Authorized
Person

O Other

O Manager
OMember
1 Authorized

Person

CiOther

Name and Address:
Name: . . 5

Address: |50 [ﬂ:.@\c, )4402- #7.3"{

Soutt Plavngald NT 070§¢

il -

ClOther
Name:
Address:

OOther
Name:
Address:

ClOther

Title or Capacity:

COManager
Aember
OAuthorized

Person

O Other

OManager

CIMember

JAuthorized
Person

ClOther

DOManager

CIMember

OJAuthorized
Person

COther

Name and Address:
Name: N \ A

Address: !5;2 |ng;e}g &Sﬁ 53_15[3‘{
Sende PiiaEeld AT 0670€0

O Other
Name:
Address:

COOther
Nane:
Address:

C3Other

Important Motice: Use an attachment to report maore than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing 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 huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language, a translation of the certificate under oath
of the translator must be submitted)

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

~Z (>~

Signature of an authorized person

LT oua 0 ae\S

Q,) Typed or printed name of signee



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

H5G HOME SOLVERS GROUP, LLC
0450368744

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 April 08, 2019.

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.

! further certifv that the registered agent and office are:

KEVIN L. DANIELS
{150 MAPLE AVE # 134
SOUTH PLAINFIELD, NJ 07080-3407

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
22nd day of July. 2022

PP Nt

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6] 34115370

Verify this certificate onfine at

hups:fwww i statenj us/TYTR_Standing Cert/JSP/Verify_Cert.jsp



