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

IN COMPLAANCE WITH SECTRON oS08 L FLORITA STATUTES THE FCRLOWING IV SUBMIPTEDY T REGINTIZR o FORRRIN LSHTED (LRILIY

COMPANYTOTRANSACT BUSINESY INTHE STATECOF FLORIDA,
Welcome Home Contraclors LLC
T o Foreipn Lannted Labiny Cuoarrany, taast inciede CLieied Leabitity Company” LT, of ST
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7601 4lth St N 7901 4th SU N
). o
INIST rhitewe o Ul e s T NI Addes sy : - T
STE 300 STE 300
Si. Pelersburg, FL 33702 St. Pelersburg, =L 33702
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Huaving been swamed as regisiered agens and o aecepd service of process for the above stated Hindted Habitity compoany ot the place

Registered agents aceeptanee:
desipnated in this application, I ereby wecept the appoiniment as regisicred ugent and agree to act i ihis capuacioy. { furdier agree
o complyv with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Lam famifiar with

snd accept the obligusions of wy position as registered ayent,
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S Farinutial indeaiig porposes bistmames it on capaaity wed addicsses ol he prinany members naiagers o persois antherized e

manage [up to six (6] total]:

Title or Capacity: Nogne and Address: Title or Capacity: Nanie and Address:
- Crysia Mansiield — 2 Mansdield
LM unager Nomwe T — Minager N
P N 7901 4ih S1 N STE 200
X Nvmber Address; 1901 4t St N_51E ‘300_ - X Nembe Address:

S1. Petersburg FL 33702 SL Petersburg FL 33702

i Authoroaed L3 Aauthorized

Person Person _ o

Zinher CiChher ) ZOther _ Txher o

Troy Mansficid

LidMuanager Name; L2 Manager Namw:
73501 4th St N STE 300 -

M Membe Aditress: _ oM ember Address: I .
—_ . St Petersburg FL 33702 _
Fouthoerized v Autharrzed . )

Peraen I Person e
i.(hher iOther [ Other . “Uhher
o Manager Name: o lunager Nume:
T Muesher Address: — heinbe Address:
Ciauthunized - CoAuthoized o L

Puerson o Ferson . o
i~ Other dther_ _ CoOther . o Onshwer o

Importani Nojge: Use an atlachment o repait moie than s (63 1 he altachment wall be naged for reporting porposes only, Non-
mdexed mdnvidualy may be added weshe index when 1ihng vowr Flosida Depiument of Stiie Annual Reposi form,

9 Adtached s a certiticaie of eadstence, noomars than 90 davs oldl duly swthesticated By the official having cusiods ot revords i the
jurisdivtion under the ki of which it is ongamived, (9 the corniioae s ina foreign guage. o translaton o the eviizicate under oath

of the srnsbaior smust be submitted)

10, This decument is caceuted in accondanee with scction 6030203 (1) thy, Plorida Staates, Lanyaware hatans fadse information

submitted in a docwinent 1 the Departiment of Stase constitutes o third degree telony as provided forin s 51705 B8,
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State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Welcome Home Conbractors LLC is cluly organized as a Limiled Liabilily

Company wunder the law of(hc Commanwealth qfﬂ\firginia;
That the Limited Liability Company was formed on August 5, 2019; and

That the Limiled Liabifity Compuny is in exisience in the Commonweulih of Virginia

as of the date set fortiz below.

Noihmt_; more is hereby certified.
[y < -

Sign(.’{{ and Saaled al Richmond on this Date:

Seplember 25, 2024

Bt 55t—

Benard ] Logan, Clerl: Qf‘ihc Commission

CERTIFICATE NUMBER . 202.002520815577



