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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IV COMPLIANCE VT RECTION o0SeSals FLORI NTATUTES THE SOLLCWING I SUBMVFTTED T REGINTER A FORFKGN LINITED LEARIITY
COVPANY TOTRANSHCT BUSINESS INTHE STHTE OF FLORID

!

Essential Home Protection Services LLC
' AT A KA

o of Forsipn Lomited Liahilis Comnpany: st weinde Limnied Tihioe Conpany. L 100

Sabrina Harrison LLE

e et anka e, eater altestate ame adopled or e putpose of ansading busanos i Flogda i altenian cone mwemehinde “Limzed Liakhis Companmy . " UL O o "LLE ™)

. California . 92-0931021
o TTmsed i 1A ST b s od wiee s tore e n bemiedd alabin oo, s nreaniz b o 1T 11 seihas, 1 apheatde)
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(XeC sectntie G0N 09T 00 0 LS e delenmae penalt ek
_ 7901 4th SUN STE 300 . 7501 4th 5t N STE 300
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{5l A ad Porcpal Olhee) virthiny Aukdiess)

St Pelershurg =L 33702 St. Petersburg FL 33702
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7 oName and slicet sddress of Florida segistered ageni: 18 OO Box NOT seeepiuble: =
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. MNorthwesi Registered Agent LLC )
Name: } . - —_ e
] ]
.- 7901 41th St N STE 300 v
Othice Adihiess, l s r=
N L h==:

S1. Petersburg ... 33702 - -
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Registered agent’s acceptanee:

Having been wamed ay regisiered agent and to accopt yervice of process for the above stuted limited ffability company af the place
desigrated in this application, § hereby accept tive appoiniment as registered agent and agree te aer @0 iy capacie. T further ugree
ter oy with the provisions of all stututes relative 1o the propoer and complete porformance of iy duties, and fam panilior with

e weeept the obiligerivie of aty posiclan us registered agent.
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N Forinitial indeaing purpuaes, Bal munes, e or capacity sd addiceses o e promasy membersfinanages or posons authonzed

manage [up o sis (6} el

Title or Cupuvity: Name and Address:

PARIS THOMAS

M anager samew T

XM ember Adddress 7901 4th St N STE 300 B
— . St Pelersburg FL 33702
Auhoriaed

P'erson

Cinhe: : inher

{C\fangger Nune:

oM emiber Addedress

i Authanized

Person

Tiher ZIthher

oM anuger Name:

Cxlember Adidress:

CiAuvthonized

Purson

CiOther Tlther

Title or Capicity:

Name and Address:

7 Manayer

A Member

DorAuthorized
{'eoson

2 0¢ha

~onanager
Adember
T A nhonsed

Person

Cnher

P lanager
Z Meomber
oavethonzud

Person

Other_

. Rriice Thomas
Nanw:

7501 4th St N STE 300

Adcross:

St. Peiersburg FL 33702

_ —ther
MName:
Addre s e . —_—
Oiber
Name
Address:
IO HIN,

Iipartaost Nopce, Use an attachimens W repoit meie than s (), The atachmen: sali be anaged for seportmy purposcs only. done
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b
1

eoAnnual Repest form.
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of the translator must be submitied}
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shmitied inadocument o the Depariment of Sute constitutes o thind degsee [eloay s provided forin s 817132 FS,
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. Califoinia Secretary of State, herehy certiiy:

Entity Name:
Entity No.:
Registration Date:
Entity Type:
Formed In:
Status:

Essential Home Protection Services LLC
202253116418

11/01/2022

Limited Liability Campany - CA
CALIFORNIA

Aclive

Fax §134265208

The above referenced entily is active on the Secretary of Siate's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate refates to the siatus of the entity on the Secretary of State's records as of the date of this
ceriificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

September 21, 2023.

e w)
‘\s.._ _f_/_//“;‘ ;‘ '7/ .‘--..._)'———-
SHIRLEY N. WEBER, PH.D.

Secretary of State

Certificate No.: 146800426

IN WITNESS WHEREOQOF. | execute this certificate and affix
the Great Scal of the State of Catifornia this day of

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



