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

IN COMPLIANCE WITT{ SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
\ IMPACT HOME SERVICES LLC

{(Iamc of Fareign Limited Lindiliy Company, inust inclede “Limitzd Liabiliy Campany,” "L L.C."or "LLCT)
IMPACT HOMU SURVICES OF FLORIDA LLC

GFORGIA

{1t o unavailable, erser alzernate aume adopicd fov the pupese of irnniaeting business in Flocida, Tl alizmaie rane most include ~Linited Liablfity Conpany” L L C' er“LLCM

THunuleion wader the 11w 07 WRILH (W eipA Nmited Babilty Compiany I+ of gari 7<)

b

86-1260629

{FEY rurmber, it apphicanle}

(Date Ths; teand scted budieeds 10 Hods, 1] pror ta repiatmiign )
(Sec sovtions S5 DA & AOSON0S, E.5 o Jetermue penalty linb.lity)
1408 N Westshore Boulevard, Suite 704
5

{Sheal Address at Pancpal Oiliced

715 Bush Street
6,
Tampa, FL. 33607

(M uiling Addrtsy)

Roswell, GA 30075

7. Name and gireet address of Flavida registercd ugent: (P.O. Boa NOT ucceptable)

o '&:r_':
-—"ﬁf—'"‘ el
250 e i
i GC‘:) =
Shirin D. Kanji P T 14
Name: 37l — q—(ﬁa
(8] - - 3 ¥
1408 N Wesishore Boulcvard, Suite 704 L = J
Office Address: —11 I
-
'[‘ampa 33607 - "_’_-. -
. Florida ! :-'.—‘-. o
iy {Lip code)
Hegistered agent’s acceptance:

Huving been named as registered agent and to acceps service of process for the above stated tinited lHability company ug the place

designaied in this application, I hereby accept the appointment as registered agent and ugree to uct in this capacity. I finther agree
to comply with the provisivns of all stutures relutive 10 the proper and complete performance of my duties, and I am fouiliur with
and accept the obligations of niy position as registered agam,

=

(Registered agen’s signatnie)

{{(H23000273843 3)))
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R. Forininal indexing purposes, list names, title or capacity and addresses of the primary menibers/managers or persens authorized to
manage [up to six (6) total]:

Title gr Capaclty: Name and Address: Title or Capacity: Name and Address:
= Maager Narne: Shirin D. Kanji OManager Nunic:
IMenber Address: 1408 N Westshore Boulevard OMembe Address:
T Authorized hulte 704 T Authorized
Person Tumpa, FL 33607 Person
J0ther COther C Oiher O Qther
CIManager Name: OMunager Name;
CMember Address; TMember Address:
JAuthorized TiAuthorized
Person Person
O0Other T Other OOther O Onher
OManager Name: IManeger Name:
OMember Address: Meinber Address:
C Autharized C Authorized
Person Pcrson
O Other O Other OOther COther
Lmportant Notieg: Use an auachment to report move than six (6). The wituchment will be imaged tor reporting purposcs only. Non-

indexed individuals may be added lo the index when liling your Florida Department of State Annual Report form.

9. Auached is & certiticate of existence. no more than 90 days old, duly suthenticated by the afficiai having custody of rccords in the
jurisdiction under the law of which it is organized. (If the certificate is in n foreign language. a translaticn of the certificate under oath
of the tansiator must be subinitted)

10. This document is exceuted in accordance with seotion §05.0263 (1) (b), Florida Statutes, | am aware tha: any false infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

Sigualury of 2n autlorized perwn

Shirin D. Kanji

Typet! er prinled wdine el vigive

{{{H23000273843 3)))
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Contro! Number : 21001842

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Impact Home Services LL.C
2 Domestie Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Sard entity i1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed arucles of dissolution, certificate of
cancellation or any other simular document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Scerctary of State.

This certiticate is 1ssued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number : 23691014
Date Inc/Auth/Filed: 01/01/2021

Jirsdietion . Georgila
Print Date : 08/07/2023
Form Number o2

Bwst Fatitmepets I

Brud Raffensperger
Secretary of State

{{(H23000273843 3))



