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COVER LETTER

T Registration Section
Division of Corporations

Safer Home Services North America LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence concerning this maiter (o the following:

| Sl,.lSEln R. McMaster

Name of Person

Jaffe Raitt

FirnvCoempany

27777 Franklin Road Suite 2500

Address

Soutfeld, MI 48034

City/Staie and Zip Code

smemaster@jaffelaw.com

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

For further information cancerning this matier, please call:

Susan McMaster 248 727-1485
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee JS$130.00 Filing Fee & O $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINFISS IN THE STATE OF FLORIIA:

Safer Home Services North America LLC
' (Mame of Foreign Limited Liability Company; must include “Lipnted Liagilly Company,” "L.L.C.." of “LLCT)

|

N/A

{If naise unavailable, entes alternate namse wdopted for the purpose of transacting business 1n Florida. The alternale name must include “Limitcd Liability Company,” “L.L.C," or "LLLC.™)
3.
(FEi aumber, 1f applicable)

Michigan

(Jurisdictian under the Liw ol which foresgn himited Tabifity company s orgamzed)

4,

(Date Tirst iransacted business in Florda, i prior 1o regsiralion.)
{Sec seclions 605 0904 & 605.0905, F.S5. to delermine penalty ltability)
185 Oakland Ave, Sie. 150

185 Qukland Ave, Ste. 150
6.
{Muiling Address)

5.
{Street Addicss of Principel Office)
Birmingliam, MI 48009 Birmingham, MI 48009

s ~3

: =

3

[N

D
2 x-
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) T‘ Ty T
b o =3
M=
‘ T oz
C T Corporation System - jr‘-
Name: —he ¥ oy

1200 South Pine island Road hRS S

Office Address:
Plantation 33324
, Florida
{City) [Zip code)

Registered agent’s acceptance;
designated in this application, I hereby accept the appoinument us vegistered agens and agree 10 act in this capacity. [ further apree

Huving een wamed s registered agent and jo accept service of process for the above stated lintited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and fam familiar with
Stephanie Hencz,
Asgsistant Secretary

and accept the ohligations of my pasition as registered apent.
7 4 Y 5 &
C T Corporation Systain ;
P y Alghes, Tlnn

By:
{Registered agent’'s signature)



§. For initial indexing purposcs, list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage {up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address;
OManager Name: BELFOR Franchise Group LI.C TOManager Name:
= Member Address: 183 Qaklaad Ave. OMember Address;
(JAutharized sie. 150 CiAuthorized
Person Birmingham, Ml 48009 Person
OCther OOther JOther TOther
CManager Name: CIManager Name:
OMember Address: Civiember Address:
OAuthorized Llauthorized
Person Person
OOther OGther T 0ther OOther
CManager Name; OManager Namc:
OMember Address: DMember Address:
T Authorized O Authorized
Person Person
OCiher OlOther OOther O Other

Imipgriam 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 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no inore than 90 days ald, duly awhenticated by the ofticinl having custody of records in the
Jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of he certificate under osth
of the translator must be submitted)

[0. This document is executed in accordance with i : b}, Flarida Staiutes. | am aware that any false information
submitied in a docwiment 1o the Departinent of Stat i : Llony as provided for ins.817.155, LS.

Signoture of an suthorized person

Susan McMaster for BELIFOR Franchise Group, Member



Tansing, #lichigan

This is fo Certify That
SAFER HOME SERVICES NORTHAMERICALLC

was valialy authorized on September 29, 2022, as & Michigan

COMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligetions.

This certificate is issued pursuant to the provisions of 1993 PA 23 fo altest o the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 6th day of October , 2022,

ot Clsg

Linda Clegg, Director

Sent by electronic fransmission Corporalions, Securities & Commercial Licensing Bursau

Certificate Numker: 22100118809



