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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLLINCE, WITH SECTION S5.0X02, FLORIDA STATUTTS, THE FOLLOBWING I3 SUBMITTID TO REGISTER |\ FORIIGN 1RITED 1IARRITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
l HOMECORE LLC

HOMECORE FL LLC

{Name ol Fareiga Timiled Tiasiiny Company: musd mclide T inted TahiTity Company ™ a1 .. ar L14.)

U unas aulalie, emter atternate e adepicd ot the purpse oF Ginsazhog bisioess o Flocnb, T atiermate stine miss iwhisbe ™1 et Cailry Company,” L L.C7 o0 LLCT)
New Jersey
a

3.
U sadretioa wrder the Taw of which forer g Timited Tizbrhiey company Wimmmized)

(FET number, M applic tblc)

1Dl Ll traimected buaatitens m Floceds, 0o woiegistzlion
I5¢e sesiions GOSN & L3, TS 0 decereiing penatey abiligy )

309 Fellowship Road, Suite 200
3

(Sl Adiress of Principal Othice}

309 Fcllowship Road, Suite 200
6.

Madiay Adldtess)
Muount Laurel, NJ 08034

Mounl Cuurel, NJ 08034

- . c.-.rzta
o {‘.:'. = L]
- 1. e
7. Mame and street addiess of Florida registered agent: (PO Box NOT aceeptable) - ‘_"‘:, ;:3 VT
‘ v 7O i E
Veorp Agent Services, Ine. [ 3 ."‘j
Numg: Ot TS | e
oot -t
o>
1200 South Pine 1siand Road 2
Office Address:
Mantation 33344
. Flortdu
tCisyd tAir cuces
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designaied in this application, T hereby accepr the appeintment as regisiered agent and agree (o act in this capacity. T further agree

ter comply with the provisions of all statuzes relative 10 the proper and complete performunce of wiy duties, and 1 am familivr with
and accept the ebligarions of my position as registered agent.

JogetT__

(Regstcred ageni’s sigmarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary mombers:managers or persons authorized to
manzge [up to six {6} total|:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:

Michael Feld

Zidlarager Naing: U Manager Nume:
# hlember Address: 109 Fellowship Road CIMember Address; _ s
3 Authurized Suite 200 D Authusized .
Person Mount Laurel, NJ 08054 Person
i Other 3 Other DOther (JOther
“iNManager Name: CiManager Name:
C Member Address: CIxlemhber Address;
T Authorized ClAuthorized
Person MMerson
iQther i Onher CJOther O Other
O Manager Nnm: ChManager Name;
Civember Address: OMcember Address:
O Authorized O Authorized
Pcrson e Person N . B
T Other 2 Other OoOther OOther

limportant_ Netice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxced individuals may be added to the index when tiling your Florida Department of Statc Anrual Report form.

9, Auached ts a certificate ol eaistence. no more than 90 days old. duly auvthenticated by the official having custody of records in the
jurisdiction under the law of which it is organmized. (It the carmificate is in a foreign language, a translavion of the certificate under oath
of the wanslator must be submitted)

{0. This documeni is execuwd in aecordance with section 605.0203 (1) (b). Floride Stututes. | an gware thet any (alse information
submitied tn a document to the Departeient of Slate constitutes o thinl degree felony as provided for in s 817,155, F.§.

A el ac P 72

Michael Feld

Signdlure alan wuthorized persen

[yped or xiniey rame ol signee
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STATE OF NEW JERSEY
DEPARTMENT OF TIIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HOMECORE LLC
Oa00480726

1. the Treasurer of the State of New Jersey, do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on June 14, 2023,

As of the date of this certificate. said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

VOCORP AGENT SERVICES, INC.
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
wv Officied Seal ur Trenton, this
Hih dav of Jul, 2023

o7 S

Elizabeth Maher Muoio
State Treasurer

Contiffeaie Nombuy 61447872008

Verify thic cortijicnie anling at

Atips-iwweef state af s TY TR _StandingCernUSPeierfe_Cert jsp



