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COVER LETTER

3

T0: Registration Section
Division of Corpoerations

’ REVERED HOME SOLUTIONS LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Simone Carimbocas Baptiste

Name of Person

REVERED HOME SOLUTIONS LLC

Firm/Company

668 NW 155th Terrace

Address
Pembroke Pines, FL 33028
City/State and Zip Code

anbocas@yahoo.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Simone Carimbocas Baptiste 854 )496-4626

at (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON 603,002, 1-LORIDA SEATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMD LABILIY
COMPANY 10 TRANSACT RUSINESS IN THE STATE OF FLORIDA:
I. REVERED HOME SOLUTIONS LLC

(Name of Foregn Limited Lubility Compuny: must include “Limated Lisbihty Company,™ "L.L.C.7 v “LLCT)

HF e unavailable. enter alignute name adopted o the puspose of tiensactng business in Flarida, The allermate mame ot include * Licndted Liabiling Company,”™ =5 L O o “LLUT

7 Nevada 1.

tFurisdiction under the law of whach toeeign luuted liahduy company 1s orgamzedd (FLEL nuenber. 1 applicable)

(Date st inamacted duaness @ Hooda, i pror oo regsialion. s
1See sections 605 (KO3 & 6050905, F 5. 10 detenmune penatty Liability)

5. 668 NW 155th Terrace 6. 668 NW 155th Terrace
IStreet Addass of Prancipa] Oflicel IMailing Addeeasy
Pembroke Pines, FL 33028 Pembroke Pines, FL 33028

7. Mume and gtreet address ot Florida registered agent: (P.0. Box NOT aceeptable)

Name: Registered Agents Inc.
St. Petersburg Florida 33702
tiey) (7ip oy

Registered agent’s acceptance:

Having been named as registered agent and 1o gcce pr service of pracess for the above stated limited liabiliny company at the place
designated in this upplication, I hereby accept the uppainiment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax registered agent.

BeeHme

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name gnd Address:
=1 LI
Manager Simone Carimbocas Baptiste = 2
568 MW 155t Temace - -
FPembroka Pines FIL 33028 ~Z
3 S
. e Tt
Manager Josef Baptiste N :
668 HW 155th anace Y
Pambroke Pines, FL 33028 : 'y
(Use attachments if necessary) <1
- -

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (1t the certificate is tn a foreign bnnguage, o translation of the certificate under oath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the d )cm of State cgpstitutes a third degree felony us provided for in 5.817.155 F.5.

Signature of an suthorized person

Simone Carimbocas Baptiste
Twped or printed name ot signee




S‘ECRETAR OF STA TR

CERTIFICATE OF EXISTENCE '
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly elected und quahitied Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records reluting to filings by
corporations, non-profit corporations, corporation soles, imited-liability companies., limited
partnerships, himited-liability partnerships and business trusts pursuant to Title 7 ot the Nevada
Rewvised Statutes which are either presently in @ status of good stunding or were in good standing
for u time period subsequent of 1976 and am the proper ofticer o execue this centificate.

[ turther certify that the records of the Nevada Secretary of State. at the date of this centificate.
evidence, REVERED HOME SOLUTIONS LLC. as o lumted bability company duly
organized under the kaws of Nevada und existing under und by virtue of the laws of the State of
Nevada since February 22, 2019, and is in good stunding m this state.

IN WITNESS WHEREOF. I have hereunto set my
hund und uflixed the Great Seul of Stute. at my
ofhice on March 5, 2019

Lodow £ Clgm,ab;,

Barbura K. Cegavske

Secretary of State

Electronic Certificate
Certificate Number: C20190305-0591




