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

IN COMPLEANCE BTR SECIION 8050000 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

, REM HOME INNOVATIONS LLC

{Name of Faregn Limited Taabiliy Company? must melude "Limsted LiabiTity Company,” " L1L.C "o "LLE™

(i'nace aravailable, cnigr alicruate nanx adoptzd for the purmose 0! trunsacting busigss m Flozida, The ailenate canxe mustinclude “'Limited Lisbility Company,” "L.L.C." o “LLC.7)

, Delaware , 85-3124260

tTunisdwton uader the Taw el w hih Toreign Timited Tamlty company » organized] +FET number, i applicablc)

{Date first imasacied busmess it Flonda if prini m reginirabon )
(502 sections (15,09 &L (020008, F.5. wr determing penalty habiny

7901 4th StN STE 300 y 7901 4th St N STE 300

3. i
{Street Addross of Principal Otfice) (Maling Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Fiorida registered agent: (P.O. Box NOT acceptable)

¢ g

Llee o
Registered Agents inc i T e
Name: : = Rt
- B .}n:zn
Office Address: 7901 4th St N STE 300 ' - -
nl P 3
- = -
St. Petersburg 33702 = L

. Flonda A
(Cax) 1Zip code) l::)-‘

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplication, I hereby accept the uppointnient as registered agent and agree 1o act in this capacite. [ further agree
to comply with the provisions of alf statutey refative to the proper and complete performuance of my duties, and { am familiar with
and accept the obligations of my position ax registered agent.

Do dets

(Reyntered agent’s signaruee)



8. For initial indexmg purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. i Inez Guerra
O Manager Name: OManager Name:
ClMember Address: X Member Address:
~ , 7901 4th St N STE 300
O Authorized O Authorized
St. Petersburg FL 33702

Person Person
OOther J0ther iJOther O0ther
O Manager Name: DiManager Name:
O Member Address: OMzember Address:
O Authonized Clauthorized

Person Person
O Other T Other CiOther OOther
O Manager Name: O Manager Name:
OMember Address: O Nember Address:
O Authorized OAuthorized

PPerson Pzrson
O Other Cinher {J0ther OOther

Important Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpases ondy. Non-
inclexed individuals may be added te the index when filing vour Flenida Depantment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Junisdiction under the faw of which it is organized. (I the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docement is execuied in accordance with section 605.0203 (1) (b). Florida Statotes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.S.
. : 4
f? [0
PR AV = LYY,

Signatare ot an duthonsed gerson

Robin Jones

Fyped o prnted rame of upnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"REM HOME INNOVATIONS 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REM HOME
INNOVATIONS LLC"” WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER,
A.D. 2020.

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

PAID TO DATE.

Authentication: 203405042
Date: 05-23-23

3721027 8300
SRY 20232293698

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




