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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

ANDREW D. FRY
602 RIVER DR.
LANCASTER, PA 17603

SUBJECT: AJ HOME SOLUTIONS LLC
Ref. Number; W23000117384

We have received your document for AJ HOME SOLUTIONS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $125.00.

Please choose a title for Andrew and James. "Partner” is not an acceptable title.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 823A00020083

RECEIVED
SEP 29 7013
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COVER LETTER
TO: Registration Section

Division of Corporations

AJ Home Solutions LLC
SURBJECT:

Numie of Limited Liability Company

The encivsed " Applicaiion by Foreign Lunited Linbility Company tfor Authorization o Transact Business in Florida,” Certificate uff
Existence. and check are submitied to register the above referenced foreign linited Lability company (o tansact business in Flovida.

Please return all correspondence concerning this matier to the following:

Andrew [ Fry

Name ol Person

AJ Home Solutions LLC

Firm/Company

602 River Dr.

Address

lLancaster PA 17603

C/Stne and Zip Code

andy@yourlancasterhome.com

F-manl address: (o be used Tor future annual report nosification)

For turther information concerning this matker, please call;

AVMQ/H ﬂ"’}’ aryq 7‘7 ) 7?9'[9[5&]

Nuamie of ?.’unt:tg Person Arca Code Davtime Telephane Number
Mailing Address; Street Address:
Registration Scetion Registration Section
Division ot Corporations vision of Corporations
P.O). Bax 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FL 32303
Enclosed is a cheek for the following amount:
Please muke check pavable io: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee LT8130.00 Filing Fee & 00 S135.00 Filing Fee & 23 $160.00 Filing Fee, Certiticate
Certiticate ol Status Catitied Copy ot Status & Certified Copy

RECEIVED
AUS 18 13

no &1



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

IN COMPLIANCE VAITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTED TO REGISTER | FOREIGN LINITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

AJ Home Solutions LLC
l {(Mame ol Foreign Linnted Eiability Company: must include “Lamiced Liabihiy Company,” C.LC.o or "LLC.)

AT Home Selotiond 1 LLL
(1 name ynavinlable. eter aliernate name adopred for the pusose ol ansagting bisiness Bt Flonda, 1he aliersuie mme st inehwle = Linied Luabthy Company ™ VL U7 e 1L

1

81-1120804

3.
FD nunsher, 1happlicsbie )

, Pennsylvania

Hursdichar ander the Jaw b w bch toreign Timaal Tabriy company w organizedi

113t st transacted businwess n Floreda o prior 1o regisiation.}
15ee sections GO390 K B0 085, 1.5, 1w daennine penalty labiliy)

Same

|.\|:!I|lllg Adilressg

J.

602 River Dr.

J.
{51reyt Address of Praneipal Office)

Lancaster, PA 17603
- =
7. Nuame and street address of Florida registered agent: (P.0. Box NOT acceptable) - ~
jom
ﬁ ~
A =
Registered Agents Inc ! I
Name: 9 ¢ I S
g Perten
- ; o -7
) 7 : ~
Office Address: 901 4th SUN STE 300 S -
NN
St. Petersburg oo 33702 o
. Florida
tCiry) t2ap conde)

Registered agent’s acceptance:

Having heen named us registered agent und to aceept service of pracess for the abave stated lintited tiahility company at the pluce
designuted in this application, | hereby uccept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and wceept the obligations af my position as registered ugent.

(Registeredd agens's signitire)




3. Forinitial indexing purposes, list names, title or cupaciiy and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nume ind Address;
Andrew F . James Fisher
M anager Namu: M LiManager N
. 72 S Pear 5t
&\«Nmbcr Address; 802 River Dr %\-lcmbcr Address:
. . Lancaster, PA 17603 . Mountville, PA 17554
CiAuthorized iJAutherized
Person Person

&)thcrw M“ﬁ#( OOther Wthch COther

TIManager Name: OIManager Namo:
CIMember Address: OMember Address:
JAuthorized OAuthorzed
Person Persan
JOther O Other O0uher JOther
O Maunager Name: CiMunager Naae:
CIMember Address: OMember Address:
CFauthorized O Authaorized
Person Person
10ther O Other CiOther {J0Other

Important Netiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence. no more thar 90 days old, duly authenticated by ihc olficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificute is in a forcign language. o translation of the certilicute under oath
of the translator must be submitted)

i0. This document is exceuted in accordance with section 6035.0203 (1) (b). Flovida Statutes. 1 am aware that any false information
submitted in a document to the Department of State cc)jzslitulus a third degree felony us provided lor in s.817.155. F S,

b1 _
RNV nUn!.ml‘ﬁ/-nzud person

Andrew D. Fry

Ivoed or prrioted name bl sivnes



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: AJ Home Solutions, LLC
Request Type: Subsistence Certificate Issuance Date: August 14, 2023
Request No.: 020385423 File No.: 0006387477
Receipt No.: 000645062
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 04, 2016
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

AJ Home Soiutions, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and vear
above written

L A

Albert Schmidt
Secretary of the Commonweaith

Verify this certificate online at www file.dos.pa.qgov




