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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
INCOVIPLLINCE TR SHCTION 6050002 11 ORI SEVTTES 1ig): FORLONWING INSCBVIFETIEY D0 RECGISTTR 4 FORFIGN LIS LAY

COMPANT IO LRANSACT BENINESS SN STATE OF ORI ¢

| ltome Walch of Anerica, 1LLC
PRame af Forergn Lonned Liabimty Compant, ing inchade ~ Lomtied Luatabay Company” "LHC o LIC )
e wonadable, ever aliconie e mlepred for the Parpee abiraisachug havngss i kondy The altcenale tame awst chrle 1 mited Lty Compams "L L€ ar "LICT)
Detaware <=
s 99-1034560
Lhwrssdziivn asader the Trw ol which foteipe Tonned hatoliny Crampany iweglineoredy VELT el apphcable)
172942024
4.
fidate first mranaacted busengas in 1 Joida, o PO I T eEon 1
See cehom GOSN L B0 S| Y 1o derennne renabn hatnhes
[6833 Destrehen Ct 16831 Destrehen (t
b.
Tl hiress
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{hereet Address of 'ongipal (1T ed

Parrish, FI. 32219

Parrish. F1. 34219
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7. Name and sirecl address of Floridi registered agent: 19.0. Box NOT acceplable) ‘:1I "—IJua
= d
“OEtros
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Registered Agents loe, ~ i
Nanes T
l -:'-: idg
; =
7901 b Street N. Ste 300 : o Ll ¥
Office Address: - “
=
=

S1. Petersbtirg 33702
. Florida
(21 andcd
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Registered agent’s acceptance:

Having beerr numed as registered agent and 1o accept service af process for the above stated limited liability company at the pluce
designated in this application. I lereby accept the appointiment as registered agent and agree fo act in this capacity, | further agree
o comply with the provisions of all statutes relative to the praper and complete performance of my dutivs, and § om fomitiar with

and accept the obligations af my position as regiseered agent.
L T
SENCERARLE S

fRepstersd apent’ s upnanees
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

manage fup o six (6) toial);

Title or Capacity:

DO Manager Nare:

Name and Address:

Grorge Johnson —
—IManager

6370 Kahuna Rd

oA {ember Address: = Member

RKapaa., HI1 Y6716

ClAuthorized DlAautharized

Person Purson

Cl0her

Tiiher T0ther

Danicl Johuson
M lanager Name;

O lamager

16834 Desirehen Oy

= N ember Address:

N\ ember

Parrish, FI. 34219

Title ar Capacity:

dame and Address:

) Lena Braun
Name:

Addiess: 6276 Kahuna Ry

hapaa. 96746

Tnher_

Tammy Johnson
Mame:

1039 Kirk Rd
Address:

Greenback, TN 37747

T Authorized OAutharized

Person Person
OOther Other JOther ZOther
- . Denniy fohnson —
L Manager Name: M anager Name:
_ 1039 Kirk Rd — .
=5 cinber Address: _Ihiember Address:

. Greenbach, TN 37742 i

O Authorized Tl Authorized

Persan Person
DiOther i230ther COther O0ther

Impanant Notige: Use an attachment 1o report more than six (6). The ansachment will be imaged for icporting purposes only. Non-
indexed individuals may be added to the indes when filing your Flarida Department of $tate Annual Repert form,

9. Attached is a ceriificate of existence. no more than 90 days old. duly awhenticated by the official having cusiody of records in the
Jurisdiction under the law of which i1 is organized. (1 the centificate is in a forcign language. a transtation of the certificate under onth

af the transiator must be submitted)

(0. This document is exccuted in accordance with section 0050203 ¢1) 4b). Florida Statutes. | am awarc that any falsc information
submitted in a document 10 the Depasment of Stae consittules a third degree felony as provided forin 5,817,145, F.S.
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Sigiushire ol aat duthertzed peruse

Gueorge Juhnson

Vsped of peimited name ol upnce

(1122000043997 3y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME WATCH OF AMERICA, LLC" IS DULY
FORMED UNDER THE LAWS 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 SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOME WATCH OF
AMERICA, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2024.

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

ASSESSED TC DATE.

S\/ﬂg

Qnﬂmﬂ Butioce, Secrrtary of S1ate F
3016312 B300
SRE 20240341341

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

Authentication: 202728751
Date; 02-02-24

{{{H24006045997 3)})



