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APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant 1o the provisions of Section 7-1.2-1405 of the General Laws of Rhode Island. 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following slatement: )

1. The name of the corporation is Homee, Inc.

2. itis incorporated under the laws of Delaware

3. The name, if diferent. which it elects 10 use in Rhode Island Is:

(8} If the name of the corporafion in its junsdiction of incorporation does not contein the word “corporation”. *company”.
‘incorporaled”, or Yimited™ or an abbreviation Ihereof, then Iist the name of the corporalion with the addition of ona of the
above corporale endings for use in Rhode Isisnd:

(b) If the corporale name is not available in Rhode Island, then set forth below the fictitious name under which the comporation will
qualify and ransact business in Rhode Isiand as sfaled in the “Fictiticus Business Namo Statement” to be filed with this

applicalion:

4. The date of its incorporation is _April 8, 2017 and the period of its duration is _perpetual

5. The address of ils principal office is 3225 South Macdill Ave,, Ste, 128-270, Tampa Bay, FL 33629

6. The address of its proposed registered office in Rhode Island is _450 Veterans Memorial Parkway, Sulte 7A
{Slreet Address. not P.O. Box)

East Providence ,RI_02914 and the name of its proposed ragistered agent in Rhode Island at
(City/Town) {Zip Code)

that address is National Registered Agents, Inc.

{Name of Agent)

7. The purpose or purposes which it proposes 1o pursue in the transaction of business in Rhode Island are:

Software for home malntenance industry

8. (a) The names and respective addresses of is directors (optional unless directors are required under the laws of the state or
country of which it is incorporated).

Neme Address
Director  Douglas Schaedler 3225 South Macdill Ave., Ste. 129-270, Tampa Bay, FL 336 29
Director  David Theus 3225 South Macdill Ave., Ste. 129-270, Tampa Bay, FL 336 2.9
Director Jamie Rand 3225 South Macdlll Ave., Ste. 129-270, Tampa Bay, FL 336! 2?

FILED=

Fom No. 150 ocT 18 200 1#
oy (- 315 |73

0%




— 11

12

13.

Date:

(@) s $100,000

-

(b} The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President Douglas Schaedler 3225 South Macdill Ave., Ste. 129270, Tampa Bay, FL 334 2 7
Vice President David Theus 3225 South Macdill Ave., Ste. 129-270, Tampa Bay, FL 33627
Treasurer Douglas Schaedler 3225 South Macdlll Ave., Ste. 129-270, Tampa Bay, FL 3.3& 2 ?
Secretary David Theus 3225 South Macdlll Ave., Ste, 129-270, Tampa Bay, FL 3 Sd")'?

The aggregate number of shares which it has autharity to issue: itemized by classes, par value of shares. shares without par value,
and senegs, if any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Shares gre withoul Par Value
8,200,000 Common $0.01
2,250,000 Preferred $0.01

= An estimate of the value of ali property to be owned by the corporation for the

following year, wherever located,

(b) § o = An estimate of the value of the corporation's property o be located within Rhoge
Island during the following year.

(o] Q % = An estimale, expressed as a percentage, of the proportion that the estimated value of the proparty of
the corperation to be located within this state during the following year bears to the value of all propery of the corporation to
be owned during the following year, wherever localed. {divide (b) by (a) anc multiply by 100 o oblain the percentagej

(a) s 1,000,000

= An eslimate of the gross amount of business to be transacted by the corporation
during the following year,

by $ 0 = An eslimate of the gross amount of business 1o be transacted by the corporation at
or from places of businass in Rhode Island during the following year.

{c) t] % = An estimale, expressed as a percentage. of the proportion that the gross amount of business to be
transacted by the corporalion at or from piaces of business in this state during the following year bears to the gross amount

thereof which will be transacted by the corporation dunng the following year. ({divide (b} by (8) and mulliply by 100 fo obtain
the percentage}

This applicatron is accompanied by a cenificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

This Application for Certificate of Authority shali be effective upon filing unless a specified date is provided which shall be no later

than the 80th day after the date of this fiing

Under penalty of perjury. | declare and affirm that | have examined this
Application for Certificate of Authority. including any accompanying
altachments, and that all stalements contained herein are true and
correct. [
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Signoture of 7 vthonized Officer of the Corporation

Douglas Schaedler

.Typa or Pnnt Name of Authonized Officer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATFE OF
DELAWARE, DO HEREBY CERTIFY "HOMEE, INC." IS DULY INCCRPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMEE, INC.'" WAS
INCORPORATED ON THE SIXTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Q_Mrmw.mu.mum 2

6371882 8300
SR# 20176660846

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

Authentication: 203413024
Date: 10-17-17
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

October 18, 2017 12:08 PM

Nellie M. Gorbea
Secretary of State




