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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2023 QES UB% 5 T

CSC

SUBJECT: SERVICE EXPERTS ISSUER 2021-1 LLC
Ref. Number: W23000169843

We have received your_c-i‘oc;ume.nt for SERVICE E-X;IER.TS ISSUER 2021-1_ LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please list the full business name for the member in section 8.,

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 1| Supervisor Letter Number: 023A00029324
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 226079 7940711
AUTHORIZATION - _:f?E?Y/;,
COST LIMIT : §4§?§40%~ 7 SN
e T TTTTTETIT I TT T N ¥ N5 -
CORDER DATE : December 22, 2023
ORDER TIME : 1:08 PM
ORDER NO. : 226079-01S
CUSTOMER NO: 7940711

FOREIGN FITL.INGS

NAME : SERVICE EXPERTS ISSUER
2021-1 LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
| Service Experts Issuer 2021-1 LLC

(Name of Foreign Limited LiabiTiy Company; must mclude “Limited LabiTity Company,” LT "or "LLC."}

{1 name unnvailsble, erer aliernate name adopted for the purpose of transacting business in Florids The alternate name must include "Limited Liability Company,” L L.C." or "LLC.7)

Deflaware B87-2992834

(unsdhcrion undes the Taw o which Toreign Tomited Niabihiey cumpany 18 orgamzed)

(FEI number, if applicable)

11/01/2023

&Duc Tirst iransacted business in Florida, i prior g Temsiration |
Sce sections 605.0904 & 605.0905, F.S. 10 detennine penalty liabiliry)

1840 N. Greenville Avenue

1840 N. Greenville Avenue

{Sueet ARdrees of Principal OFiee

(Malmg Address)

Suite 128 Suite 128

Richardson, TX 75081 Richardson, TX 75081

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

(1£d0d

.,
A

Corporation Service Company

e

Name:

™ . .
1201 Hays Street " B

‘
.
i

:

Ofﬁcé Address:

Ry e

Tallahassee 3230

, Florida
(City} (Zip code)

25 b Y

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application,

{ kereby accept the appointment as registered agen! and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company 5

o (L paisy Weiled ’-j””?g“f A

(Registered agent's signatuwe)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Advantage Program Funding LLC

Robert I. Comstock, Jr.

O Manager Name: = Manager Name;
& Member Address: 1840 N. Greenville Ave OMember Address: 1840 N. Greenville Ave
Ol Authorized Suite 128 O Authorized Suite 128
Person Richardson, TX 75081 Person Richardson, TX 75081
1Oher TJOther C1Other TOther
_EM;na_ger N wf:‘laf;e Wilkam Evans ' DN’!anag_er Name-:-cam!-A'_MOITis ]
CiMember Address: 1840 N. Greenville Ave OlMember Address: 1840 N. Greenville Ave
Ll Authorized Suite 128 = Authorized Suite 128
Person Richardson, TX 75081 person Richardson, TX 75081
OOther CIOther, COther O Other
OManager Name: Cinvanager Name:
O Member Address: CIMember Address:
OAuthorized OAuthorized
Person Person
(JOther OOher O Other ClOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ff the certificate is in a forcign language. a translation of the certificate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statwies. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

(Lawt ()T oner

Sigrature of an aulhorized persan



Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SERVICE EXPERTS ISSUER 2021-1 LLC" IS

DULY FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICE EXPERTS

- ISSUER 2021-1 LLC" WAS FORMED ON THE - TWENTY-

A.D. 202]1.

NINTH DAY OF-SEPTEMBER,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

FAID TO DATE.

6272514 8300
SR# 20233858818

You may verify this certificate online at corp.delaware.gov/authver.shtml

=R

Qmirq W. Butiocs, Bevrriary of Sigte ¥

Authentication: 204488797
Pate: 10-31-23




