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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

07/29/2024

Acc#120160000072

oo A

Name: At Home Harmony Management Services, LLC
Document #:
Order #: 15790007
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Docusign Ervelope ID: AF3D4B14-FE71-42D1-3B8C8-288557FC49D0

COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: At Home Harmony Management Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ryan Mills

Name of Person

Wilhams Mullen

Firm/Company

200 South 10th Street, Suite 1600

Address

Richmond, VA 23219

Citv/Staie and Zip Code

rmills@williamsmullen.com

E-mail address; (to be used lor fiiure annual report notification)

For further information concerning this matter. please call:

Ryan Mill
van Mills ar( 304 ) 420-6220

Name of Contact Person Area Code

Daytime Telephone Number

Mlailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee O 513000 Filing Fee &  ®@  $155.00 Filing Fee &

O $£160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy

of Status & Certified Copy



Drocusign énvelope ID 4F3D4B14-FE71-4201-98C8-288557FC49D0

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

IN COMPLIANCE W SECTION G03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBNTTTIZD TO REGESTER A FORIKGN  LINITED LLABHITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDAA:

1. At Home Harmony Management Seavices, LLC

(Nume of Foreign Limited Liabshty Company: must include “Limied Liabily Company.™ "L W or "LLCT

{if name unarailable, enter alternate name adopted for the purpose of transacting business in Florida. The alicrnate name must include " Limited Liability Company,” ~L 1.C,"ar “"LLC,)

12

. Not vet available
Vigina 3
thwisdiction under the Taw of which forergn Timuted Tiabidity company 15 organized)

(I number, 1 applicable )

(Date first transacted business i Flonda, sf pror 1a registration )
(See sections 605 0904 & 605 0905, F S 1o determine penalty liability )

5 1504 Santa Rosa Rd, Room 116

. 6. _ 1304 Santa Rosa Rd. Room 116
{Street Addiess of Pancipal Ofliec} (Mathing Addreas)

Henrico, VA 23229 Henrico, VA 232290

=l
L=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) =
— -
[ ol
— =
"‘I'" -y
: ion Sy M~y =l
Name- C T Corporation System D 2 =
. 0 = -~
L= i
Office Address: 1200 South Pine tsland Road <Y o
Plantation Florida 33324 ~!
(Ciy)

(Zip code)
Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree to 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 Iam fumifiar with
and accept the obligations of my position us registered agent.

ARathorine Sehnecien

{Registered agent’s signature)

Kainenna Schrador, Assisiant Secralary




Docusign Envelope 1D: 4F3D4B14-FET1-4201-88C8-288557FC49D0

8. Vor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Will Saunders CiManager Name:
OMember Address: 304 Santa Rosa Road, TOMember Address:
O Authorized Room 116 O Authorized
Person Ienrico, VA 23229 Person
™ Other President ClOther COther, COther
CManager Name: IManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Persan Person
OOther OOiher OO0ther 10ther
O Manager Name: UManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther OOther O Other O Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This docurnent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a document to lhculicnangwm ol S1ate constitutes a third degree felony as provided for ins 817155, F.S.
uSigned by:

WL Savnders

JAQCCBTABEALIE |

Signature of an authorized person

Will Saunders, Manager and President

Tiped o1 printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

! Cerlify the Fo[[owingﬁ'om the Recordls ofthc Commisston:

That At Home Harmony Management Services, LLC is duly organized as a Limited
Liabi[it}f Company under the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on April 10, 2024; and

That the Limited Liability Company is in existence in the Commonwealth of\firginia
as of the date setfbrth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 29, 2024

ﬂa—»%*‘

Bemach. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2024072820573929



