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TO:  Regiceration Section
Division of Corporations

HOME WEATHER CONTROLS LLC
SUBIJECT:

Name of Limited Liability Company

The cnclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificats of
Existence, and check are submitted to register the above referenced forsign limited liability company to transact business in Florida,

Plsase return all correspondence concerning this matter to the following:

Annstte Mota

Name of Person

API Processing-Licensing, Inc.

Firm/Company

3419 Galt Ocean Dr_ivc Suite A

Address

Fort Lauderdals FL 33308

City/State and ZIp Code

annetie(@apiprocossing.com

E-mail address: {10 be used for funure annual report notification)

For further information concerning this matier, pleass call:

Annatts Mota (954 ) 367-0013 x 12
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addrags: Street Addragy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Bnclosed is a check for the following amount:

Please make chock payable to: FLORIDA DEPARTMENT OF STATL

= $125.00 Filing Fee (O $130.00 FilingFee & O §155.00 FilingFee & [ $160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE PITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LBATED LIABILITY

- COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ HOME WEATHER CONTROLS LLC
' {Name of Foreign Limlted Liability Company; must melude - Limitcd Labilty Company,” "L L.C."or “LLC™)

(t maa9 wnavailable, entar altermate name adopted for the purposs of ransasting business in Florida, The altsrmzre neme st inaluds “Limited Liablly Cermpany,” *L.L €,” or “LLL.Y)

NEW JERSEY ) 264174604

2.
(ferlsdiction woder the law aF whigh foreipn Iboiicd TMDO Y SOMPARY 1% Arganizd)

{(FB] wumd e 1Fappiioabis)

AUGUST 2023
4,

&UM: iirst ransazicd busina e Fladda, i prior to regetraton,)
Bes tactions §05.0504 & G03.0903, F.5, 1o dennrmina pennity hability)

701 JEFFERSON AVENUE

{Malling Addresn}

701 JEFFERSON AVENUE

3.
{Street Acdrase of Fingipa] OTtgey

KENILWORTH NJ 07033 KBNILWORTH NJ 07033

7. Name and street addregs of Florida registered ageat: (P.O. Box NOT accaptable)

¢. P~
— -
API PROCESSING-LICENSING, INC. ~ 3
Name: - L. e
T 7
3419 GALT OCEAN DRIVE SUITE A i — =
QOffice Addvess: = w
PORT LAUDERDALE 33308 -
, Florida " i
(City) (Zp ends) . W s
. - o
Registered agent’s acceptanco: ~J
Having heen named as registered agent and to accept service of process for the above stated limited Liability coimpany at the place

t the appointment as registered agent and agree (o act in this capacity. I further agree

designated in this application, I herehy accep
proper and complete performance of my duties, and I am famitiar with

to comply with the provisions of all statutes rolative to the
and accept the obiigations of my position as registercd a

D, 4 ke

{Regittered wpone's tigratnre)
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8. For initial indexing purposes, list names, title or capacity aad addresses of the primary membars/managers or porsons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
= Manager Name: RICARDO GONCALVES OManager Name:
OMember Address: 61 SYCAMORE RD UMember Addrass:
OAuthorized D Autharized

Person CLARK NJ 07066 Psrson
O0Other OGther CiOther OOther
OManzger Name: DOManagar Name:
OMembor Address; OMember Address:
OAuthorized DJAuthorized

Person Person
OOther (JOther Ci0ther JOther,
CManager Name: FiManager Name:
CmMember Address: OMember Address:
JAuthorized D Authorized

Parson Parsan
QOther O Ouser Ci0ther DOkher

Important Notice; Use an attachment {o reportinore than six (6). The attaghment will bz irmaged for reporting purposas anly. Non-
indexed individuals may be ndded 1o the index when filing your Florida Department of S1ato Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officlal having custody of records in the
Jusisdiction under the law of which it is organized. (11 the certificate is In a foreign languago, a transhation of the cenificata under oath
of the translator must ba subminted)

18, This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information

submirted in a document to the Department o£8%te, chnstitutes a thi egryfclonws provided for in5.817.155, F.S,

Sipraturs of an gnthoriaed perran

RICARDO GONCALVES
Tyred or pricad nanm ol vigeog
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STATE OF NEW JERSEY 133000251513

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

HOME WEATHER CONTROLS LLC
0400269657

1, 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 February 03, 2009.

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.

I further certify that the registered agent and office are:

RICARDO J GONCALVES
61 SYCAMORE RD
CLARK, NJ 07066

IN TESTIMONY WHEREORF, | have
heraunto set my hand and affixed
my Official Seal at Trenton, this
17th day of July, 2023

Bleop oS

Ellzabeth Maher Mucio
State Treasurer

Certificats Number : 6144884254

Verlfy this cartificate online at

kiipr:ifwawl state.njus/TYTR_SwandingCertt/SPIVertfy_Certjsp



