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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florita 32312

(850) 656-4724

DATE 07/03/2024

“WALK IN™

ENTITY NAME Goodman Home Solutions, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plax Copy
66#&7{}%1 &,o;
Certifivate of Statas

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁafﬂﬁﬂ{ 6’%’( of Arts & Anerdments
Certifivate of Good Stardiny

“APOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES FEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

Floase cal? Tiva at the above namber [fa/‘ ang: 15Sues OF concerns. Thank g8 50 much!




COVER LETTER

TO: Reglstration Section
Divislon of Corporations

Goodman Home Sclutions, 1.I.C
SUBJECT:

" "Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all eorrespondence concerning this matter 1o the following:

Calcb Clem

Namic of Person

Goodman Home Solutions, LLC

Firm/Company

8000 Madison Blvd STE D102-394

Address
Madison, AL 35758
City/State and Zip Code
caleb.clem@goodmanhomesolutions.co
E-mail address: (to be used for future annual report notification)
For further information cancerning this matter, please call:
Lauren Johnson 800 567-4397
. a( )
Name of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ) $130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

=i

IN COMPLIANCE WITH SECTION 65,0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITFD UABMY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. ;

Goodman Home Solutions, LLC
{Name of Faueign Limited Liability Company; must include ~Limtted Liability Company,” "L.L.C., ot "LLLC.™)

Priority Service Repair LLC

{Frame uravailable, enter altermatc name adogied for the purpose of tansacting business in Florida. ‘1 he alternate name st include ~Limited Liability Company,™ ~L.L.C," or ~LLC.")

CO
2. 3.
(hrsdiction ender the law of which Toreign Tmited Tability campany = ergacized) ’ tFE! number, 1f applxable)
71172024
4, .
[P‘.cc sectinng B4 0904 & 090 g tenmine pena tyn'l'ilnhilily] ;
s. 6. r
(Street Address of Princspal Office) (Mailing Address) i
8000 Madison Blvd STE D102-394 3000 Madison Blvd STE D102-394 ‘
. i
Madison, AL 35758 Madison, AL 35758 it
)
it
!
7. Name and street nddress of Florida registered ngent: (P.0. Box NOT acceptable) ey :
i~ .
r; ‘ 1
URS AGENTS, LLC P ¢
Name: _ i i
w
3458 Lakeshore Drive —_—
Office Address: ="
en {
Tallahassee 32312 o ;
, Flonda — ¥
{Cuy) (Zip code) > ‘E
\‘

[P 4

Registered agent’s acceptance:

Having been named as registered ogent and to accept service of process for the above stated limited Inzbrlzry company at the place '
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with .,
and accept the vbligations of mp pos:uan as registered agen.,

)
WL e TN {
Jattd ‘-_/- ) L.auren Jchnson, Asst Secretary .
{Registered agont's signaiune)
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8. For initial mdexlng purposes, list names, titie or capasity and addresses of the prinary members/managers or persons aulhonzcd ID

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Nome and Address:

¢
N

l!
i

i

il
2}

t

CIMenager Name: William M. Lange OManager Name: E‘
B Member Address: CIMcmber Address: h
O Authorized 8000 Madison Blvd STE D102-39¢ ClAuthorized [
Person Madison, AL 35758 Person
CiOther, OOther o DOther o (JOther
'

DOManager Name: [OIManager Name: |
OMember Address: CIMember Address: -
O Authorized . DAuthorized \{
Person Person 25

iy

CiOther COther OOther OOther :
:

OManager Name: {OManager Name: !:
CIMember Address: CINMember Address: .-
is

O Authorized CtAuthorized . Ei
i

Person Person _ . :
[JOther, ClOther CJOther OOther, E:

-“|'

A

Important Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repart form.

ol

9. Attached is a centificate of exisience, no mote than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transletion of the centificate under oaih'.
of the translator must be submitted) s{

b

10. This document is executed in accordance with suction §05.9203 (1) (b}, Florida Siatutes. 1 am aware that any false information v
submitted in a document to the Department of State constituies 4 third degree felony as provided for in 5.817.155, F.S.

M/&é/ |
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Caleb Clem
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the Siate of Colorado, hereby certify that. according to the
records of this ofiice.
Goodman Home Solutions, LLC

isa
Limtited Liability Company

formed or registered on 05/20/2024  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20241543104 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/28/2024 that have been posted. and by documents delivered to this office electronically through
(47/02/2024 @ 13:03:04 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colurado on 07/02/2024 @ 13:03:04  in accordance with applicable faw.
This certificate is assigned Confirmation Number 16175967

)ﬁmyﬁé@

Seeretmy of Stte of the State of Cotorado
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Nodiee: A eertificate_issued cledtronically from he Colorado Secretury of State's website is_futhy_and_immedigtel valid und_effective.
However, as an option, the ivswance and validine of a cortificate obtained electranically may he establivhed by visiting the Validire o
Cernficate page  of the Secrctarv of State’'s  website,  hnpsiiaww coloradosos guvibizeCernficateSearchCriteriaado enterig the
certificate 'y confl mation number displayed on the certificate, and following the imstruciions displayed. Confirming the isswng e of s certificate
is merely optional_and is not wecessany 1o the valid end effective_issuance of g certificate. For more information, visit owr wehsiie,
hitp L wawwaaloradosos gov click " Businesses, trademarks, trady numes ™ and seleet “Frequently Acked (Questons.”




