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APPLICATEON BY FOREIGN LIMITED LEABRLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTHON 050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU2 REGISTER A FORERGN LMITED LHABILITY
COVPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:

Home Resoiutions L.L.C.

I
tame of Forepn Lomtad Labihny Compans: otsl mciide “Eimied Ty Compaay” LIS o FLIO

{15 e anasatkahie, enter altemae mame adopied o 1he purpese ol asaciung buswiess @ Florda The altemote none st e luge “Lamred Liabius Conggans "2 12LC o "ELO ™

N NY 1 92-37848B06
- sInnhcton wrker thy ke ed which Sorerzn nmded Tabilies company s areanseedy o

FETnumber, i5appicabic)

.
Mg L iransacted busmess o T Imala i preor o registrabion.)
ANvaeriens B0 IFHELA G 05 B N fodeiennme penaliy tataliisy
_ 149-54 257TH ST. . 148-54 257TH ST.
o .
N Adddesse ol Prasipat Einice danng Address

2nd FL and FL
ROSEDALE, NY 11422 ROSEDALE. NY 11422
7. waine and atieetaddress of Florida registered agenc (PO Box NOT acceptable) (o
T RS
- L
- [ .I
REGISTERED AGENTS INC o £= 7
Name: c =0 _:!
. o 0 : -
,
OMice Addiess, 7901 4TH ST. N STE 300 L B !
2O
o =
ST. PETERSBURG .. 33702 -
. Florida . o
iy [FATTRNTN () ’_’r‘} (%)

Registered agent’s acceptance:

Having been named as vegistered agent and (o gecept service vf process for the above stated timited fiahiliny compuany af the place
designuted i this applivarion, [ hereby uecept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions ef all stusutes relative to the proper and complete performance of my dutios. and Dam fumilior with

aind pecept the obligarivns of my position s regiered agent,
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8 For inital indeaiug purpeses, fist names, title ot capacity sl addiesses of e primay members/managers o1 persans autlorized o
muanage [up o s1x (6] total]:

Title or Capacity:

Civtanager

X xlember

CAuwherized
Person

Citnher

{ONlunager

TCintember

Flauthorized
Persan

iOther

LANanager

CNicmber

Ciaadwenzed
Person

EiOther

Nuine ol Address:

Cintron, Jose

Numw;

Address:

149-54 257TH 5T1. 2ND FL

ROSEDALE, NY 11422

TOther
Nome:
Addres:

ClOther
Nume:
Address:

Cltnher

Title or Cupacity:

CiManaver

CMlember

CrAuthorized
Peraon

Ot

M anager

T Niember

A horived
Person

Cother

L. Manager

Zatember

Tiauthorized
Person

COther

Name and Address:

N " R
Atddress:
“Other
Name:
Address: o
Tlonher
Nume:
Address:
CiOsher

hmporiant Notce: Use an atfachnent to report more than sis (08 The attachment wiil e mmaged Tor reporung purpeses ondy. Son-
indexed indinviduals may be added to the index when g vowr Florida Departinent of Staie Annual Repors form.

0. Attached i3 a cenifivaie of eaistency, no maore than 20 dava old. duty authenticated by the official kaving cuatody of records in the
jurisciction under the Taw of which it is organtzed. (17 the cortificne isin @ loreign language, o mnslation of the cenificie under oath
o the trunstitor must be submited)

140, Thiy document ia cxecuted in accurdance with section 6030203 (13 tby, Florida Statutes. | am aware that any false intormation
submitted in 2 document to the Department of State constittes o third degree [elosy as provided for in s.817.155 F.5,

o X A

Robin Jones

Signdure alan authonrcd pusen

Lypedd oz prmled e of syinee

Fax: 8132265206
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STATE OF NEW YORK
DEPARTMENT OF sEAdE

Coeriificate ol Status

I RODERT @ RODRIGUEZ. Seerctary of Staie of the State of New York and custodion of the wecords required by Taw 1o be filed
m my otice. do herehy cortity thai upon @ dibieent examinaiion of the records of the Depariment of State. as of the date snd time of ths
ceritficte, she foHowme enuy informaiion 1 reflected:

ntity Nome: HOME RESOLUTIONS L.

DOS 1D Number: ORTINGY

kntity vpe: PHOMENTIC LIN T EDY LEABRLILY COMPANY
Entity Status: EXNISTING

Date of Initial Filing with DOK: A28 20258

STatement Sraiis: CERRENT

Staterment Due Date: 040302005

W infurmaiion s avastable from this ofhee cgardmg the Gnanaal conditon, hesiess avis gy o praciives of ihis wniity,

WITNESS my hand and oificizb scal of the Depariment of St

al the Cis ol Atany, on Mueh BR 2024 a0 HLOT AN
L OF NE W ' :
_.'_ Remel1 I RODIIOLEZ. Secretary of St
-. .
: 7
. L
Tk *
. L
e s I?gh b, C.. QZ,."Q,, )
o. r:‘ C,h - .
- T."
L
L
-

By Brendan C. Hughes

Execuilve Deputy Secretary of State

Authemication Number: 100005384590 To Vesily the suthenticity of this docuinent you may avcess Lhe

Thvision of Corporation's Document Authentication Website at hip/iecorp.dosnv.goey




