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COVER LETTER

TO: Registration Section
Division of Corporations

IMPACT HOMI: SERVICES 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above referenced foreign limited lability company to transact business in Flonda,

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

SHIRIN KANJI

Name of Person

IMPACT HOME SERVICES [ LLC

Firm/Company

1408, North Westshore Blyd, Suite 704

Address

Tampa. FL 33607

Citv/State and Zip Code

nkanji@@impacthotels.com

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

For further information concerning this matter, please call:

Nash Kanji 813 287-0907 Ext 350
aq )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 3813000 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WHTISECTION &5.0002 FLORNL STATUTEN, THIS FOLLOWING I SUBNITTELD TO REGISITR A FORFIGN. LIMITED LLIBRITY
COMPANT IO TRANSACT BUSINESS INTTHE STATE OF FLORIA:
IMPACT HOME SERVICES [l LLC

{™ame of Foreign Limited Liability Company: must include ~Limited Liability Company.™ L T.C. o “LETT)

(L name umavailable, enter alteraate name adopted far the purpose of transacting business in Florida Fhe altemate mame muss inchade “Limited Liabiliy Company,” "L L.C.7 or "LLCTS

Georgia §8-2513439
2. 3.
Ounsdiction uder the law of w hich foretgn Timitted Babiliny comparn 1s organceed) {TT:] wurnber, 11 applicabic)
08/1512023
4.
1Ehate Tirst inensacted business in Florsda, 17 prior to regitrution }
{See sections 605 0MH & 5050905, .5 10 derermine penalny Lability )
1408 N. Westshore Blvd, Suite 704 1408 N. Wesishore Blvd, Suite 704
5. 6.
(Street Address of Pancipal Gtlice) ™ ahing Address)
Tampa, Fi. 33607 Tampa. FL. 33607
- . . - - [ )
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) i =
P o
— . R
. 3 - = ig
Shirin Kanji : r"— sl
Name: -= - T
L - ;
1408 N. Westshore Bivd. Svite 704 " > S
Office Address: X e
= '-er
Tampa 33607 ) oo
. Florida (Fa)
ity 1p coded

Registered agent's acceptance:

Having been named as registered agens and to aceept service of process for the above stated imited iability compuny at the place
designated in this application, [ lrereby accept the appointment ay registered agent and agree o act in this capacity. | further agree
to comply with the provisions of alf sturutes relative o the proper and complete performance of my duties, and Iam familinr with
and accept the obligations of ny position us registered agent.

——

(Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

= Manager
O niember
OAuthorized

Person

OOther,

Name and Address;

Shirin Kanji

Title or Capacity:

OManager
TIMember
O Authorized

Person

OOther

Name and Address:

Dilip Kanji

OManager

ONiember

Ol Authorized
PPerson

O0ther

Name: OlManager Name:
Address: 1408 N, Westshore Blvd. B\ lember Address: 1408 N. Westshore Blvd,
Suite 704 O Authorized Snite 7044
Tampa, L. 33607 Person Tampa. FLL 33607
COther COnher OOnher
Name: M anager Name:
Address: Cidember Address:
O Authorized
Person
CiOther Ocher O Other
Name: CIManager Name:
Address: CMember Address;
Z2Authorized
Person
CO1her OOther OOther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certitivate 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 (13 (b). Florida Statwtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817,135, F.8,

/

'Mglulun: of an suthorized person

Shirin Kanji

Typed or printed azme of signce



Control Number : 221180607

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my officc that

Impact Home Services 11, LLC
& Damestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificaie of
canceliation or any other similar document with the oftfice of the Sceretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 25642511
Date fnc/Auth/Filed: 05/25/2022
Jurisdiction : Georgia
Print Date 2 07/13£2023
Form Number 211

Boost Zatponaptrion

Brad Raflensperger
Secretary of State




