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COVER LETTER

TO: Registration Section
Division of Corporalions

Home Exclusive Answering Reaource LLP
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiited to register the above referenced foreign limited lizbility company to transact business in Florida,

Please return all correspondence cancerning this matter 1o the following:

Libby Wetzel

Nume of Person

Heme Exclusive Answering Resource LLP

Firm/Company

24603 N'W 25th Piace

Address

Newberry, FL 32669

Citv/State and Zip Code

Libbyw7S(@atunct

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

For further information concerning this maer, please call:

Libby Wewzel 704 678-2655
at( }

Name of Conlact Ferson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the toilowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Swatus & Ceniitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 12, 2022

LIBBY WETZEL
24605 NW 25 PL
NEWBERRY, FL 32669

SUBJECT: HOME EXCLUSIVE ANSWERING RESQURCE LLC
Ref. Nurmber: W220001168796

We have received your document for HOME EXCLUSIVE ANSWERING
RESQURCE LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned ior the following correction(s):

You iailed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Siate, duiy
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Letter Number: 422A00020493
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www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 65,0402 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTFR A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIA:

| Home Exclusive Answering Resource LLC

(~Nume of Foreign Limited Liability Company: mwst include “Limted Tiabthty Company.™ "LL.C.7 o "LLCT)

(Ef name vnarailable, enter aliemate name adopted for the purpose of transacting business tn Florida. The alternate narae must include "Limned Liadsiity Company,” "L _C." ar=LLC™
York County. SC 27-3158545
-

Junsdiction under the Taw of which foreign limited Tizbility company is organized)

(V%)

(FET number. 1T applicable)

4.
(Date Tirst trwnsawtcd business e Flogida, i prior o registration,}
18ee sections (05,0903 & 603.0905, F.5. 1o determine penalty hiabiliy)
24605 NW 25th Place 24605 NW 25th Place
3. 6.
vitreet Address of Primeipal Oifice)

(Maling Address)
Newberry, FLL 32669

Newberry, FLL 32669
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ' r(:; —
N -

Libby Wetzel - =

ibby Wetze —_

Name: e ol

=T W

24605 NW 25th Place oo™

Otfice Address:
Newberry 32669
. Florida
{ity) (Zip conded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af procesy for the above stated limited liability company at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the praoper and complete performance of my duties, and T am familiar with
and accept the obligations of my position ay regisrered agent.

t//,sé/,, (ot ns

ARegistered agent's sngnﬁ{ml




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total |

Title or Capacity:

O Manager

= Member

U Authorized
Person

O Other

Tl vanager
CIMember
O Authorized

Person

L1Other

OManager

OMember

O] Authorized
Pursan

OOther

Name and Address:

Title or Capacity:

Libbv Weizel
Name: :

24605 N\ 23th Place
Address:

Newberry. FLL 32669

OOther
Name:
Address:

(JdOsher
Name:
Address:

OOther

O Manager
OMember
O Authorized

Person

[JOther

CiManager

OMember

CiAuthorized
Person

OOther

CManager
O Member
C Authorized

Person

COther

Name and Address:

Name:

Address:

[1Other

Name:

Address:

COther

Name:

Address:

O Other

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes unly. Non-
indexed individuals may be added to the index when filing vour 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 cusiody of records in the
jurisdiction under the law of which 11 15 arganized. {11 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 accordance with section 605.0203 (1) (b}, Florida Statures. [ am aware that any talse informaiion
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F 5.

T hh, Wtr

/ Signalure of an suthadlred peron

WA ze./

Typed ur printed name of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

HOME EXCLUSIVE ANSWERING RESOURCE LLP, a limited liability partnership <’
duly organized under the laws of the State of South Carolina and registered on July i

24th, 2012, and has an expiration date of pursuant to S.C. Code Ann. §33-41-1110,
and has not filed a cancellation of registration as of the date hereof.
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Given under my Hand and the Great Seal
! of the State of South Carolina this 19th day
of August, 2022.
|
|

Mark Hammond. Sccretury of State
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