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Mew York
Department of State

NEWYORK | Djvision of Diviskn of Liceeming Services

STATE OF

grrosmmme | Licensing Services

Application for | ller Certificatl

The applicant identified below hereby applies for certification pursuant to Article 21-B of the Executive Law and 19
NYCRR Part 1210,

Instroctiong: Compbete ab parts of
‘ary recured expanation of addbonal
1o P above address

phcation iy checking e apphcatie bos{es) and fing in the biank spaces a8 iequred Show
mation on attached sheets. Sign and date fhe comgletied appcation and submml with S200 fee

Applicant’s Information Check appicatie box. Apphcant s o [ indnidual [ Trade Hame [ General Partnerstip.

L e Flle A Auwe

AHC
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Mew York State

NEWYORK | Division of Department of State

STATE OF Division of Licsning Services

T Licensing Services

Application for | ller Certificatl

The applicant identified below hereby applies for certification pursuant to Article 21-8 of the Executive Law and 19
NYCRR Part 1210,

Inatructions; Complete ol parts. of this appicaon by checking e applicable box(es) and filing in the blank spaces as required. Show
&y required exglanation o addtonal information on attached sheets. Sign and date the comgletied appécation and submil with S200 fee
10 P above address

Applicant’s Information Check appicatie box. Apphcant s o [ indnidual [ Trade Hame [ General Partnerstip.

I Corpanition 11 LLC rnue
consultwithmhe.com
Applicant's Name:
SIS
Harper Sales Inc
DBA {f any) Telephone
Harper Homes Lsgs | 586-6400
Street Address: Fax
500 Linden Ave 'se5) 2480036
City, Stade, Zip Emast
Rochester NY 14625 salesggharperhomes net
Social Security Number Federal Taxpayer ID
HA-XHRR
Mailing Address (f different than abave)
AHC
consultwithmhc.com
Applicant's Name:
Harper Sales Inc
DBA {f any) Telephone
Harper Homes Lsgs | 586-6400
Street Address: Fax
500 Linden Ave 'se5) 2480036
City, State, Zip Emast
Rochester NY 14625 sa_leimrnerhomes et
Social Security Number Federal Taxpayer ID
HA-XHRR

Mailing Address (f different than abave)

AHC
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Applicant's Name

Harper Sales Inc.

DBA (if any)
Harpor Homes

T elephone
hses!  se6-6400

Street Address

600 Linden Ave

Fax

'se5) 2480036

City, State, Zip
Rochester NY 14625

Emast
salesg@harperhomes net

Social Security Number

Federal Taxpayer ID)
o000

Mailing Address (f different than abave)

AHC

consultwithmhe.com

Applicant's Name

Harper Sales Inc.

DBA (if any)
Harpor Homes

T elephone
hses!  se6-6400

Street Address

600 Linden Ave

Fax

'se5) 2480036

City, State, Zip
Rochester NY 14625

Emast

Social Security Number

salesggharperhomes net

Federal Taxpayer ID)
o000

Mailing Address (f different than abave)

AHC
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Applicant's Name

Harper Sales Inc.

DBA (if any)
Harpor Homes

T elephone
hses!  se6-6400

Street Address

600 Linden Ave

Fax

'se5) 2480036

City, State, Zip
Rochester NY 14625

Emast
salesggharperhomes net

Social Security Number

Federal Taxpayer ID)
o000

Mailing Address (f different than abave)

AHC

consultwithmhe.com




AHC

consultwithmhe.com

AHC

consultwithmhe.com

AHC

consultwithmhe.com




Joal Harpar 51508 VINSHXKOLO0T

Sentt Jores 51508 1INSKXDOLD0Z

AHC

consultwithmhe.com

16
Firancial Securty in the farm of $§ Surety Bond [ Deposit Account Control Agreement [ Letter of Credit in the amount of $10,000
satisfying the requrements of 19 NYCRR Part 120106 5 submitted hevewith
/i‘m‘
consultwithmhe.com ”

Financial Securfty in the form of §§ Surety Bond [ Deposit Account Control Agreement [ Letter of Credt in e amount of $10,000

satistying the requirements of 19 NYCRR Par 1201 submitted hesewith

AHC

consultwithmhe.com




M you are applying other than as an individual, please answer only the below statement which applies to your particular
licensing status.

DNV G
| own this business and the Trade Name Certficate has bean fied in the Offica of the County Clerk whare the

business is located. [By signing this you ying vith this ) 0 ves .1 no

1.am & member of this. p nd the Certificate of P has been fied in the office of the County Clerk

where the business is located or with he NY'S Department of State. Division of Corporasions. (By signing this C ves MO no
you ane certifying with this }

1am an officer of this corporabion and the New York State Certificate af Incorporation has bean flied with the NYS:

Departmend of State, Division of G {8y signing this you are certifying with ™ ves M no

this. )

1am an officer of this fareign (out of state) comparation and an Application for Aumorty to do business has been fied

with the NYS Departrnent of State, Divisicn of C [By signing this you are certifying O ves O wo
compliance with this requiremant.}

1am a {member) {manages} of this Limited Linbility Company, and a copy of the Articles of Organization has been

Bled with the NY'S Depariment of Stale, Daision of {By signing this you are certitying  ves M no

compliance with this requirement.)

\I

consultwithmhe.com

M you are applying other than as an individual, please answer only the below statement which applies to your particular
licensing status.

SRR
| own this business and the Trade Name Certficate has bean fied in the Offica of the County Clerk whare the

business is located. [By signing this you ying vith this ] O ves Ino

1am & member of this p nd the Certificate of P has been fied in the office of the County Clerk

where the business is located or with he NY'S Department of State. Division of Corporasions. (By signing this C ves MO no
you ane certifying with this req }

1 am an cfficer of this corporation and the New York State Certificate af Incorporation has been fied with

Departmend of State, Division of G {8y signing this you are certifying compli ™ ves M no

this. )

1am an officer of this fareign (out of state) comparation and an Application for Aumorty to do business has been fied

with the NYS Departrnent of State, Divisicn of C [By signing this you are certifying O ves O wo
compliance with this requiremant.}

1am a {member) {manages} of this Limited Linbility Company, and a copy of the Articles of Organization has been

Bled with the NY'S Depariment of Stale, Daision of {By signing this you are certitying  ves M no

compliance with this requirement.)

NHC

consultwithmhe.com

By signing this application, | certify thal as of the date of this application, | am nol under an obligation 1o pay child suppot OR i | am
under an obligation 1o pay child support, | am not four or mane months in amears in the payment of child support, or | am making payments.
by income execution of by court agreed payment of repayment plan of by plan agreed o by the partes, of my child suppor obligaton s

the sutyect of a or | Pl secunty
Dl

1 affirrn that | have read and understand the provisions of Article 21-B of the Executive Law and the rules and regulasions promulgated
thereundey. | further affiom that Workers' C: Beneits for al hory #f applicable, has been secured. |
further cartify, under the p of perjury, that the gven above is trua o the best of my knowledge and ballef. | understand
i il i in e o o f the Bcense i iggued

Signature of Applicant or Authorized Representative Date

5/2006

Printed Mame of Apphoant or Authonzed Representative & [ Titie:

Joel Harper Partnar

DOB.1705- ~a (Rev. 0417 age 20f3

AHC
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By signing this application, | certify thal as of the daie of this appiication, | am not under an abligation o pay child suppoet OR # | am
under an obligation 10 pay child support, | am not four or mane months in arrears in the payment of child support. or | am making payments
by income execution of by court agreed payment of repayment plan of by plan agreed o by the partes, of my child suppor obligaton s

the sutyect of a or | Pl secunty
Dl IG
1 affirrn that | have read and understand the provisions of Article 21-B of the Executive Law and the rules and regulasions promulgated
thereundey. | further affiom that Workers' C: Benefits for al hory #f applicable, has been secured. |
turther certify, under the p of perjury, Eha the gven above is true o the best of my knowledge and beliet. | understand
i il t resu in this o o f the Bcense i iggued
Signature of icant or Authonzed Representative Date
g Appll P 52008
Printe<d Name of Aggficant or Aulhanzed Reprosentative & | Titier
Joel Harper Partnar
DOB.1705- ~a (Rev. 1T age 20f3
AHC
consultwithmhe.com 2
PRIVACY NOTIFICATION

Do | noed to provide my Social Security and Federal ID numbers on the application?

Yes, the Department of State is requined to collect the federal Social Security and Employes identification numbers of al licersees. The
authority o request and maintain such personal information & found in §5 of the Tax Liw and 53-503 of the General Obigations Law
Desclosure by you is mandalory. The informabon is collected 1o énable the Department of Taxation and Finance to identify indniduals,
businesses and olhers wha have been delnquent in filng tax returns: of may have underestimated their tax liabilites and to genesaly
ideritify perscns affocted by the taxes administered by the Commessicn of Taxation and Finance. 8 will be used for tax admirestraton
purposes and any other purpose autharized by the: Tax Law and may also be used by chikl support enforcement agencies of tair
authorized represenitatives of Mis o other states established pursuant to Title 1V-D of the Social Security At to establish, modify of

anforon an order of support. but will not bel avaliable to the public. A s required is provided. This
will be the Licersing System by the Dwector of and at One
Plaza, 99 Washington Avenue, Albary, NY 122310001
DI

consultwithmhe.com .
NEwYORK | Dijvision of i
g | Licensing Services, v

<SCHINERIRG

Application for Limited Certification
The spplicant identified below hersty appies for Bmited corification as indicated, pursusnt (o Article 210 of B
Executiva Law and 18 NYCRR Pan 1210. This application for ceriificaiion may oely ba submitted by individuats
fr—— who, e & Busiass srety s cortifiedt Rataber,

Y. Limitad c righis and oF e Cartitied

Individual o B
Conpieta o parts of Fus ppication by Chacking B appicable Soejus and e i e blank spsces 38 s Show
werts Sor

arry reuarect
1 e strvm skipss

Applcant s &

[z T T 1 Mncharsc

MHC
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NEWYORK | Division of
jrrense | Licensing Services

Application for Limited Certification
The spplicant identifed below hersty for Bmited carmfication as indicated, pursusnt 10 Arsicle 21.0 of the
Esecutiva Liw and 19 NYCRR Pant 1210, This application for cerification may oely be submitted by individuats
ki d by & hich ks cortf

Bunians A
y. Limited he sama rights and respossibitio of B Certitied
Individual o B e=pioy

ImEuiOnE; Compiete 3 part of S sppcation by checiing m sppicatie Scajes) and Sng i e biank spaces 38 g Shos
Frepaved exclanaion o addiral rioriaaton o sfiache iheets. S s Sule T cormpletet arpkcaton ard subemd wet 525 fe

Applicant’s Information Crech appicatis o Appicart s &

L S 1 acharc
-"Y\EI(‘

consultwithmhe.com
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| Appkcants information [mye—r———

|

T =

[ ——

MHE
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Education
The following sducabonal requirements are appicable fo all appbcants

Do you have a High School or Equivalency Diploma OR US Armed forces educational Report indicating successful complesion of
Genaral educabion development, high school level? & ves [ Na

s

congadiwithmhe com

Education
The following sducabonal requirements are appicable fo all appbcants

Do you have a High School or Equivalency Diploma OR US Armed forces educational Report indicating successful complesion of
Genaral educabion development, high school level? & ves [ Na

AHC

congadiwithmhe com




Aoplication for Limited Certification
Engarence and Tralnier Reuiremenss
Mamufactorer Reot Appicatis, HUD Apsroval mqursd STl YL
e bt

Rtsonr Vb o i .8 1 ey 1 & it Aty e T i e o
AR papharsati o ke et

RSy - ———————]

it i o il et O

P—
oty e e 18 MYEI 195008 A 218 iy course & e

p— kit vk
Wachans A esianaton on adtons was

P ————

Spicart  cumay -
sty st . 1 MPCIR (1L Asch

AHC
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Application for Limited Certification
Engarence and Tralnier Reuiremenss
Manufacturss Nol Appicable, HU Aperaval requred SIS
48t eyt
e i s o .8 i gyt 1§ Ut Loty A T T s fre P
ARAN i i kB o
I P P p——Te———— |
e il et
e e -
p—
MYCHH 135308 Al 318 redkery course @ e
e
Wachan
Sepicart m crwy - o S
oS g g T i P p—————
——
congadiwithmhe com 2
Iindicate Completed Training
S CREEEREE S ourse Location Course Completion Date
101624
——
33
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| Firm Name City and State

Type of Business

d Hor

EMPLOYER - ¥
Length of Employmeant Harper Sales Inc 600 Linden Ave Rochester, NY
Mo Yr Mo, b Dutes
From ; 93 o 12, 24
ng plers, installing any

Your Exact Tisle

Partner

Narme of Your Supsrvisor

Ralph Harper

AHC

congadiwithmhe com

EMPLOYER . ¥
Length of Employmeant Harper Sales Inc 600 Linden Ave Rochester, NY
Mo Yr Mo, b Dutes
From 9 4 93 1o 12 ; 24 |installation of manufactured homes. Drilling footers, pouring concrate
nstalling an , finish work inside home such as drywalling

| Firm Name City and State

Type of Business

d Hor

q plars

Your Exact Tisle

Partner

Narme of Your Supsrvisor

Ralph Harper

Mo of hours worked per week: 2000

AHC

congadiwithmhe com

Partner

EMPLOYER [ Fiern Niame A City and Siate
Length of Employment Harper Sales Inc [{a] Ave Rochesler, NY
Mo Y Ma, r, Duties
From r 93 1o 12 ; 24 |instaltation of manufactured homes. Drilling footers, pouring concr
Type of Business g plers, installing an , finish work
@ Home Installe
Your Exact Tie

Narme of Your Supsrvisor

Ralph Harper

Mo of hours worked per week: 2000

MHC

congadiwithmhe com




By signing this application, | certey that as of the date of his spplication, | am not under an cbisgabon ta pay chid support OR f | am
under an cbikgation to pay child support, | am ot four or mor MonEhs in amears in the payment of chid suppost, o | am making paymants

by income execution of by count agreed Nmﬂl of repayment plan of by plan agreed 1o by the parties, of my child support obligation is
e subject of 8 pending court

assistance or security ncome

I affiem that | have read and understand the provisions of Artice 21-8 of the Executive Larw and the rules and regulations promulgated
Mereunder. | further affem that Workers' Compensation insurance/Thsability Benefits for all employees, Il applicable, has been secured. |
further certy, under the penalies of perjury, that the information given above is true 1o the best of my knowledge and belief. | understand
1

mnterial o Ty 1 N of of 1h licerie, If Maued
rature of Appicant or Authorized Representative Date
S/20/08
Prited Name of Applicant or Authorized Representative & |

Title:
Joal Harper Partner

DOS-1708-4 -8 (e (41T}

Page 2ol 3

s

congadiwithmhe com

By signing this application, | certey that as of the date of his spplication, | am not under an cbisgabon ta pay chid support OR f | am
under an cbikgation to pay child support, | am ot four or mor MonEhs in amears in the payment of chid suppost, o | am making paymants

by income execution of by count agreed Nmﬂl of repayment plan of by plan agreed 1o by the parties, of my child support obligation is
e subject of 8 pending court

assiEtance or

secunty mcome
I affiem that | have read and understand the provisions of Article 21-8 of the Executive Larw and the rules and regulations promulgated
Mereunder. | further afiem that Workers' Compensation insurance/Dhsability Benefits for all employees, If applicable, has been secured. |

further certy, under the penalies of perjury, that the information given above is true 1o the best of my knowledge and belief. | understand
maleial o o

) of of 1h licerie, If Maued
rature of Appicant or Authorized Representative Date
- S/20/08
Prirted Narme of Authonzed Representatve = | Titke:
Joal Harper Partner Dl
DOS-17054 -8 (Rev 0MT)

age 20l 3

s
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For wocemhsl complntion of

Manufactured Housing Installation
Training-New York

o Oietnber 30, 1004

= AHC
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?M‘f/f/fnﬂf(‘ (/ ?:.r ;;//Mf?r 7"

has successfully completed the

3-hour 218 Initial Training Cenification Course # MFGOG0 1K)

held in Verona NY on October 16, 2024 with Joel Harper, T

consultwithmhc.com “
— —
G lertificate of (& :.r-;;// et
i i e st
Joel Farper
has successfully completed the
3-hour 218 Initial Training Cenification Course # MFGOG0 1K)
held in Verona NY on October 16, 2024 with Joel Harper, Trainer
consultwithmhc.com “
— —
G erlficale of (& :.r-;;//rff?r 7"
i i hat
NERRE Joel Farper
rocessfully completed the
3-hour 218 Initial Training Cenification Course # MFGOG0 1K)
held in Verona NY on October 16, 2024 with Joel Harper, T
42

consultwithmhc.com




NHC

consultwithmhc.com “
1 o | Qavision of
[ it OO

NHC

“ consultwithmhe.com 2 “

https://dos.ny.gov/code/manufactured-homes

AHC
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B3 RiC ==

consultwithmhc.com

@ 584612

pare _10/19/2024

PAY TO THE i i )
il Division of Licensing Services | $ 20000

Two Hundred and No/100 DOLLARS B

wmemo MHC Consultants LLC Renewal %/
=

®325PE0L08 0OD3492n ~ 0SB3 &2

MHC

consultwithmhe.com

@ 584612

pate_10/19/2024

PAY TO THE fvisi j i i
[l Division of Licensing Services | $ 2500

Twenty Five and No/100 COLLARS B
wemo Joel Harper Renewal /

| = Y
"325760L08w 0034920 0sa3 e

AHE

consultwithmhc.com




NHC - | ic
Department

of State

Divislion of Licensing Services consultwithmhc.com
LLY* o1

a9

Marw York State : ) ; “}_K

of State
SAMPLE | Division of Licensing Senices consultwithmhe.com
= PO B o

State of New York
Manufactured Housing Cortificate

b e
o A B4 P WY Faiy

consultwithmhc.com




Recertification Application

AHE

consultwithmhe.com

52
3
Crertifieate of (-(Afrﬁy)/(‘ﬁ-(-ﬂ
Joel Harper
has successfully completed
the Three Hour Continuing Education Course sMFGO000103
held October 18, 2024 with Joel Harper. Trainer.
NEW YORK
I HOUSING
MHC {
53
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consultwithmhc.com -
New York State
. of State
EWYORK | Division of S>dainpie Obvision of Licensing Services
PO 2001

jrorm | Licensing Services i

[ ——

Renewal of Retailer Certification

Instructions: Comgdeta all parts of this applicascn by chacking the appiicable boxies) and Slkng in the blank spaces & required
Show any required sxplanation or addional informasion on attachad sheats. Sign and date e comgieted apgiication and subme, with
$200.00 e, to the above address. Provide current information in this applicaticn, If any infarmatian peovided in this application differs
from tha information provided in your appcation for initial carification, chack ks box || and describe the changeis) in an attached

shaet.

Applicant's Information  Chec appicatie box: Appicartsa [Jinavidual ] Trade Mame [ General Pamensnip
[Ccomeration e O Oue
Applicant's Name. Apphcants Cendcation No.
DBA { any): e Talephane:
56
consultwithmhe.com
New York State
NEWYORK | Divisi ; heve
Divisdon of Licansing Services
i Division of ming Sevvices
OPPORT Ay, NY 123002001
Licensing Services e [0 6144373
o 115 g
Renewal of Retailer Certification
Instructions: Comgiesn il parts of this applcascn by chacking the appl ) and Sikng in the blank spacns s mgured
Show any required sxplanation o additional information on attached sheal date he complsted application and submit, with
$200.00 fee, to the above address. Provide current information in this applicat y information provided in this application differs.
from the information provided in your appscatian for initial cenification, check fiis bax || and describe te changsds) in an atached
heet
Applicant's Information  Chec appicatie box: Appicartsa [Jinavidual ] Trade Mame [ General Pamensnip
[Ccomeration e O Oue
Applicant's Name. Apphcants Cendcation No.
DA (i any): e Talephane:
57

consultwithmhc.com




New York State

P Departemont of State
NEWYORK | Division of o of e Serices
oy | | jcensing Services ey 235200

[ ——

Renewal of Retailer Certification

Instructions: Comgdeta all parts of this applicascn by chacking the appiicable boxies) and Slkng in the blank spaces & required
Show any required sxplanation or addional informasion on attachad sheats. Sign and date e comgieted apgiication and subme, with
$200.00 fee, to the above address. Provide current information in (s applicaticn, If any infarmatian provided in this application differs
from tha information provided in your appcation for initial cenifig this box [ and descrie the changa(s) in an attached
shaet

Applicant's Information  Chec appicatie box: Appicarisa [ Jingvidual ] Trade Mame [ General Pamership

[Ccomeration e O Oue

Applicant's Nama; Applcand's Cemdcation No.

DBA {if any): e Talaphone:
HC

consultwithmhc.com

SdilliingG Ocorporatin Mie e Cure
“Applicant’s Nama " [ Appicants Certification Na.
Manufactured Housing Community Cansultants, LLC TRETAXNXX
DBA (4 any) Tetephane

"ses ! 7047505

Street Address: Fax
160 Wikinson Rd § )
City, State, Zip Email_
Fairport NY 14450 oei@eansuitmthmhe com

Mailing Address if different than above
Location of retail sales lot this application applies to, if different than above:

consultwithmhe.com

Applicant’s Information Check applicable box: Applicantis a: [Jindividual [ Trade Name [ General Pastnership

Applicant’s Information Check applicable box: Applicantis a: [Jindividual [ Trade Name [ General Pastnership

SdillnG Ocorporatin Mie e Cure
“Applicant’s Nama " [ Appicants Certification Na.
Manufactured Housing Community Cansultants, LLC TRETAXNXX
DBA (4 any) Tetephane

"ses ! 7047505

Street Address: ' Fax
160 Wikinson Rd § )
City, State, Zip Email_
Fairport NY 14450 oei@eansuitmthmhe com

Mailing Address if different than above
Location of retail sales lot this application applies to, if different than above:

consultwithmhc.com




Applicant’s Information Check applicable box: Applicantis a: [Jindividual [ Trade Name [ General Pastnership

ST 1] ] BiG Ocorpoaton Mie e e

“Applicant’s Nama " [ Appicants Certification Na.

Housing Community Consultants, LLE TRETHN00
DBA (4 any) Telephane

V585 ) 7947545

Street Address: Fax .
160 Wikinson Rd b
City, State, Zip Email._
Fairport NY 14450 et Eeonsuitathhe com

Malling Address if different than above
Location of retail sales lot this application applies to, if different than above:

consultwithmhc.com

Applicant’s Information Check applicable box: Applicantis a: [Jindividual [ Trade Name [ General Pastnership

SdilliingG Ocorpoaton Mie e e
“Applicant’s Nama " [ Appicants Certification Na.
Manufactured Housing Community Cansultants, LLC IRETXOMX
DBA (4 any) Tetephane

V585 ) 7947545

Street Address: Fax .
160 Wikinson Rd b
City, State, Zip Email._
Fairpart NY 14450 oei@eansuitmthmhe com

Malling Address if different than above
Location of retail sales lot this application applies to, if different than above:

consultwithmhe.com

Individuals listed below have cerification as a Limited Retaller and are in the employ of the applicant

Name Certification MNo. Cartification Expiration Date
T

Julie Harper TRETXXXXXL001 i RAHHAKK

Joel Harper TRETXXXXXL00Z KAEKTEEAK

ompletion Date
[:u-uszm

Financial Security in the form of B Surety Bond [[] Deposit Account Control Agreement [] Letter of Credit in
thie amount of $25.000 satisfying the requirements of 19 NYCRR 1210.05(a) remains in effect.

AHE
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Individuals listed below have cerification as a Limited Retaller and are in the employ of the applicant
Name Certification No. Certification Expiration Date

Julie Harper TRETXXXXXL001 i RAHHAKK

Joel Harper TRETXXXXXL00Z | A0
[

Course Name Course Location (County)
1011872024

MFGO0O0105 Cnandaga I}

DA EEIN G

ncial Security in the form of M Surety Bond [[] Deposit Account Conirol Agreement [[] Letter of Credit in
the amount of $25,000 satisfying the requirements of 19 NYCRR 1210.05(a) remains in effect.

consultwithmhc.com o
[ Individuals listed below have certification as a Limited Ratailer and are in the employ of the applicant.
| Name Canfication Ne. Certhcaton Expirabon Dale
Julie Harper 001 HOOUNNKX
Joel Harper | IRETXOCKXNLO02 RO
i
;II Applicant is an indicate F ] as required
| Course Name. curse Location (County) Caurse Completion Date
MFG000S105 112024
Financial ity in the form of B Surety Bond [] sit Account Control Agreement [] Letter of Credit in
the amoul 25,000 satisfying the requirements of NYCRR 1210.05(a) remains in effect.
65
consultwithmhe.com
=
w Hirk Ly .
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Joel Harper
has successfully completed
the Three Hour Continuing Education Course 0000105
held October 18, 2024 with Joel Harper, Trainer,
a
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This 10 ackner s that
Joel Harper
has successfully completed
the Three Hour Continuing Education Course #MFGOD00103

held Ocrober 18, 2024 with Joel Harper, Trainer.
R EW YORK
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o
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Individuals listed below have certification as a Limited Retaller and are in the employ of the applicant
MName Certification No. Certification Expiraton Date
Julie Harper | tRETICO0L 001 | o

| |
|

Joel Harper [ 1RETHXXXNXLO00Z | A0
i {

L
If Applicant is an Individual indicate completed continuing ed

Course Name Course Location (Coun

| MFGOOG0105 Cnandaga | 10n82024

| Course Complaton Date

Financial Security in the form of B Surety Bond [] Deposit Account Control Agreement [] Letter of Credit in
the amount of $25.000 satisfying the requirements of 19 NYCRR 1210.05(a) remains in effect.
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If you are applying other than as an individual, please answer only the bolow statemant which applies to your particular

licensing status.
DailIpiIG
| own this business and the Trade Name Caertificate has boen filed in the Office of the County Clark whare the
business is located (By signing this application, you are cert compliance with this requirement.) [Cves[Ow

1 am & member of this partnership and the Certficate of Partnership has been filed in the office of the County
Clark where the business is located or with the NYS Department of State, Division of Corparations. (By Iiunl'lﬂ
this application, you are eertifying compliance with this requirement.} CvesOw

| am an officer of this corporation and the New York State Certificate of Incorporation has been filed with the

NYS Department of State, Division of . [By signing this you are certifying

compliance with this requiramont.} Clves[Ow
| am an officer of this foreign (out of state) Autharity 10 Go b has been

filed with the NYS Depantment of State, Elmsnnno! Cmpomm By slnning this application, you are Cves O
cartifying with this

| am a {member) (manager) of this Limited Liabilty Company, and a copy of the Arscles of Organization has

been filed with the NYS Depariment of State, Division of C {By signing this you are mves[n

certifying compliance with this requirement.)

MWHC

consultwithmhe.com

I you are awbyinn other than as an Individual, please answor only the bolow statement which applies to your particular
licensing statu

DCHENERIE
| own this business and the Trade Name Certificate has been filed in the Office of the Cw"lv Clerk wher the

busaess s located. {By signing inis application, you are compliance with this requirement) CvesCno
1 &m a member of this ip and the Certifi J p has been fled in the office of the County

Claric whera the iod of with the NYS D  State, Divisian of Comorations. (By signing

this application, you are certifying compliance with this requiremant.) D?ESUNO

| am an officer of this corporation and the New York State Certificate of Incorporation has been filed with the

NYS5 Department of Stata, Division of Cx (By signing this you are certifying

compliance with this uuulumunl.] D\‘ESUNO
1 am an oficer of this f and an for Aushority 1o do business has been

filed with the NYS Department r.v(sme nms.m of G (By signing this you are o

cartifying with this

1 am a (member) (manager) of this Limited Liability Comgany, and a copy of the Articles of Organization has

Bean filed with tha NYS Dapartmant of State. Division of Corparasians. (By signing this application, you are m ves[Jwo

certifying compliance with this requirement.)

MHC

consultwithmhe.com

By signing this application, | certéy that as of the date of this application, | am nat undes an cbigason 1o pay chid support OR if | am
under an cbligation 1o pay child support. | am not four o more MoNEhs in amears in the payment of chid support, or | am making
paymenis by income execution of by coun agreed payment of repayment plan of by plan agreed to by the parties. or my child support
obligation i the subject of a pending courl procesding. or | am receiving public assistance or supplomontal socurity incoma
| affirm that | have read and understand Ihc provisions of Aricie 21-B of the Execufive L and e rules and regulaticns promulgated
thereunder, | further afrm that Workers Banafits for , if applicabie, has boen secured
| further cestify, uncar the penales of Dnnnry. at the information given above s true 1o the bast of my knowiedge and befiel, |
d that any made may fesull in th revocation or suspension of tha koanss, if issued
ign ] it or Ay Date
DAl EyEG

Printed Name S Apolidint or Authorized Representative Title

101972024

Joal Harper CEQ

AHE

consultwithmhe.com
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HEWYORK | Division of

stateor
Covcam

“ | Licensing Services

Renewal of Limited Certification

e in acting [

et i i o ok paces as secrnd. o
=] 2y, weh
1 appacarion oo

ied
e charge

o oon L] it coer

APPLICANT'S INFORMATION Check apphcable box
Apphcant is & T Marutacturer [5] Retailer [ Instaber [T Mecharic
Aegican s Narme spicard s Covifcason
ol Harper SRETIOO00ML00
et Ak Telegrire
{ ag ) TRETEE

260 Wikineon A
Gy, S P
Fauepon W 14450

Uiabry) Akt # dfferend than atoree

THC
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HEWYORK | Division of
o | Licensing Services

Renewal of Limited Certification

¥ W York ot 5t - Rt
i se ic and i3  [surety b, Mier of cred, or dapoas
b srporly 4 4

: Compiste 58 pants of ocaes
7y requarer expianation of adEbonal FieTaton o Mt theets Sign and dae e compeetes app
25,00 fee. %0 e above acdress. yrformaton in e appecaion € an
B T BT e L eI e e Do
st

s, mow
ot e v
i peanied o s s
T e chargogs . st

APPLICANT'S INFORMATION heck appicable box

Apphcant is & [] Marstacturer [5] Retsler [ Instaber [0 Mecharic

e
ol Harper

Faisport 1Y 14450 i ] iHC

Evwt X
oottt Com consultwithmhe.com
Uar Ackbess f fferond tan abcve
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HEWYORK | Division of
o | Licensing Services

Renewal of Limited Certification

¥ W York ot 5t - Rt
i se ic and i3  [surety b, Mier of cred, or dapoas
b srporly 4 4

Insimurons: Compiste 4 pars of )

Ty e Explanaton of adkonal AETAt0N On afished sheets. Sgn and date e competed gk
525,00 . 10 1 300ve S84, Provide st wTIon i s appacIon ¥ any InkeTaton prosded ) T SppRRon 0fers
o TR, i 1 it Ao, AR e, S et L e o et 1 i sk
shoet

APPLICANT'S INFORMATION Check; appicable box

Apphcant is & [] Marstacturer [5] Retsler [ Instaber [0 Mecharic

e
ol Harper

THC

consultwithmhe.com

blahra) Ackrent ¢ fferend than st
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HEWYORK | Division of
o | Licensing Services

Renewal of Limited Certification

¥ W York ot 5t - Rt
i se ic and i3  [surety b, Mier of cred, or dapoas
b srporly 4 4

: Compiete 28 parts of ot a5 g o
By Toqured explanation of adionsl kemuston on Sfisched sheets. S anc date T Compettid appcanon and TR, weh
525,00 . 10 1 300ve S84, Provide st wTIon i s appacIon ¥ any InkeTaton prosded ) T SppRRon 0fers
0 o ton [eTeided 1 yous appREon of el Certicabon, chesch tres b [ s ceserits e changeis) m en atisched
shoet

APPLICANT'S INFORMATION Check apphcabl

Apphcant i et [0 Mecharic

e
ol Harper

THC

consultwithmhe.com
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Indicate compl tinuing education as requined

Course Name [ Crarse Location [County) Course Compieton Dale
MFGO0OS105 Online 112024

Financial Security is not required as applicant is by a Certified Rﬂ.l\l“ [ IT.IBQ( M
Mechanic. Financial security submitted by employer applies to applicant as an employee.

Employer's Name: Emplover s identificaton No
Housing Ci C LLC AL
| DBA | Tetephone
( 888 ) 7847545
Samed Address | Fax
160 Wilkisnon Rd [} ]
| City, State. Zio [ Emai
Fairport NY 14450 jost@consultwithmhc. com

By signing this application, | certify that as of the date of this appiicabion, | am not under an cbiigation 10 pay child support OR 1 | am
w:ranuuuumwmvuuumm |mu|=o=wuu-urr-ru-U-amme&s-llwmmlawlaum o | am making
paymants by income o by plan agreed 1o by the pares, of my ehikd support
mwmmmpsmm:mmmpmm oF | B recewing publc ASSHLNCE OF SUpplemental secunty income

| affin that | have read and undersiand he provisions of Amcle 21-B of T Execulive Lirw and the rules and reguiabons promuigated
areunder. | further certity, under tha penalbes of perjury, Sat the abcwe 5 rue 10 the best of My knowiodge and bakel
1 understand that any material missialement made may result in the revocation or Ml.nurmnno‘ the license, if issued
Sigrature of Applcant Dae

101872024

Prinied Hame of Apcicant s [T
oel Harper WHC | cE0

consultwithmhe.com

Indicate completed continuing education as requined

Course Name Cranne Locaton [(Countyh Course Completon Date
MFGO0OS105 Online 112024
Financial Security ired as applicant is by a Certified . Retailer, Installer or
Mechanic, Financial submitted by emplayer applies to applicant as an employes.
Employer's Name: Emplover s identificaton No
Housing Ci C LLC AL
| DBA | Tetephone
( 888 ) 7847545

St Address | Fax
160 Wilkisnon Rd [} ]

| City, State. Zio [ Emai
Fairport NY 14450 jost@consultwithmhc. com

By signing this application, | certify that as of the date of this appiicabion, | am not under an cbiigation 10 pay child support OR 1 | am
under an oblgaton to pay chid suppon, | am not four of mone months in anrean in the payment of chid support, of | am making
paymants by income By court o by plan agreed 1o by the pares, of my ehikd support
GhigaNoN i5 1 ULyt of § PEING Court POCHRAN, O | A MECEING Pl ISISSANCE o SIPRIBTIENt 500Uy INCome

i affi that | have read and understand the provisions of Amicle 21-B of e Execulive Lirw and the ries and reguiations promuigated
mareundss, | further certity, urder the penalles of perury, at the abore & true 10 the best of my knawledge and belsd
1 understand that any matesial misetalement made may resut in the revocation of suspension of the license, if issued
Sgrature of Apphcant | Date
SAlliiIG 10/18/2024
Prinied Hame of Apcicant o [T
Joel Harper WHC CEo
. 83
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Indicate completed continuing education as requined

Course Name Cranne Locaton [(Countyh Course Completon Date
MFGO0OS105 Online 112024
Financial Security is not required as applicant is by a Certified . Retailer, Installer or
Mechanic. Financial security submitted by employer applies to apglicant as an employes.
Employer's Name: Emplover s identificaton No
Housing Ci C LLC AL
| DBA | Tetephone
( 888 ) 7847545

Samed Address | Fax
160 Wilkisnon Rd [} ]

| City, State. Zio [ Emai
Fairport NY 14450 jost@consultwithmhc. com

1By signing this application, | certify that as of the date of this applicabion, | am not undet an cbligabon o pay chikd support OR A | am
w:ranuuuumwmvuuumm |mu|=o=wuu-urr-ru-U-amme&s-llwmmlawlaum o | am making
paymants by ineme o by plan agreed 1o by the pares, of my ehikd support
mwmmmpsmm:mmmpmm oF | B recewing publc ASSHLNCE OF SUpplemental secunty income

| affirn that | have read and undersiand he provisions of Amicle 21-B of Te Execulive Lirw and the rules and reguiabons promuigated
ncer. | further ceify, undor Ba penallas af parfuty, Mt ihe abcwe 5 rue 10 the best of My knowiodge and bakel
stand that any material misstalement made may result in the revocation or suspension of the license, if issued
ure of Applcant | Darie
DAlNIING 101872024

Printed Name of Apokcant —— Toe

consultwithmhe.com




@ 584612

pare _10/19/2024

PAY TO THE i i )
il Division of Licensing Services | $ 20000

Two Hundred and No/100 DOLLARS B

wmemo MHC Consultants LLC Renewal %/

==Y
#325760L08® DO3AS2: ° 0583 &2

WHC

consultwithmhc.com

@ 584612

pate_10/19/2024

PAY TO THE ivisi j i i
[l Division of Licensing Services | $ 25.00
Twenty Five and No/100 DOLLARS A
wemo Joel Harper Renewal /
| = Y
w32S57E0L0Bx 003520 0583 L2

MHC

consultwithmhe.com

consultwithmhc.com




NHC - | ic
Department

of State

Divislion of Licensing Services consultwithmhc.com
LLY* o1

88

Marw York State : ) ; “}_K

| of State
SAMPLE | Division of Licensing Senices consultwithmhe.com

I kel - 89

State of New York

Manufactured Housing Certificate
s
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| He hasn't said anything l'\
( about ending my certification. |

\

[ What do I do? \

\—""\-._,—--""‘-—._."n‘
W

Steps to be released from your financial security and end
certification

1. Write a letter to DOS requesting
release of your security.




Steps to be released from your financial security and end
certification

1. Write a letter to DOS requesting
release Of your T

Applscaens Altestaiion

Steps to be released from your financial security and end
certification

1. Write a letter to DOS requesting
release of your security.

2. Include copies of all certificates
of occupancy related to your
certification.

Steps to be released from your financial security and end
certification

1. Write a letter to DOS requesting
release of your security.

2. Include copies of all certificates
of occupancy related to your
certification

3. Include all certificates and wallet
cards associated with the
certified entity, including limited
certificates.




Steps to be released from your financial security and end

certification

1. Write a letter to DOS requesting
release of your security.

2. Include copies of all certificates
of occupancy related to your
certification

3. Include all certificates and wallet
cards associated with the
certified entity, including limited
certificates

4. Installers need to file their
quarterly report and check the
final report box, and return all
unused warranty seals.

Steps to be released from your financial security and end

certification

1. Write a letter to DOS requesting
release of your security.

i you have &
Mo Homes installed this Guster?
e e o | ek acuiE; report
Hari your Address o Busingss " R o T ik
inbormation Changed? 50, call the Dept. of State ot (518) 4744073 o mark a0 X in the bax
il you ane M

L il w‘ | Aeach Certification and unused warranty seah
certified entity, including limited
certificates
4. Installers need to file their
quarterly report and check the
final report box, and return all
unused warranty seals.

Tor this reporting period mark an X in the box and

mew infarmation above.

Steps to be released from your financial security and end

certificatiol

1. Write a let
release of
2. Include cc =

L ]
LAL 3

of occupal .

certificatio L al O —_— T,
3. Include all : o

cards ass« i_% 0_‘

certified el \ g

certificate: J
4. Installers | pr— — 1

quarterly r , el

final repor

unused warranty seals.




Any questions?

TWHC

consultwithmhc.com
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