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COVER LETTER - r
. Y . . oy .
TO: “sRegistration Section
Division of Corporations

RELENTLESS HOME SOLUTIONS, LLC

Namg of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flonda,* Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all cormespondence concerning thas matter to the following:

Sharon Sutton

Name of Person

RELENTLESS HOME SOLUTIONS, LLC

Firm/Company

3050 La Spezia Circle C235

Address

Kissimmee, FL 34741

City/State and Zip Code

srs@relentlesshomesolutions.com

E-mail address: (1o be used for future annual report notification)

For funher information conceming this matter, please call:

Sharon Sutton . 347 329-6997

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Taliahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Centificd Copy of Status & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2020

SHARON SUTTON
30520 LA SPEZIA CIR C235
KISSIMMEE, FL 34741

SUBJECT: RELENTLESS HOME SOLUTIONS, LLC
Ret. Number: W20000140158

We have received your document for RELENTLESS HOME SOLUTIONS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been tiled and is being returned for the following correction(s):

A certificate of existence or a certificate of goed standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 920A00024805

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LUBILITY
COMPANY TO TRANSACT BUSINESS (N THE STATEOF FLORIDA:
, RELENTLESS HOME SCLUTIONS, LLC

{Name of Foraign Lumited Lisbility Company. st inclode ~Limited Labitity Company. L L G.. o ~LLC )

11 pame eanmtable. emter shtermats name sdopted kv 1be porpote of rastusciong butmess m Flonds The alierrone ntene mantr inchads "L wowted Lesimbery Compaw " "LLC . or "LLC 7

,Nevada ;
- ' TFET amber o apphoaikc)

Jurdsction under the Taw of whech forergn brsed habikty company s organazed)

4.
Dz Brst ramascted batness o Flonda 1f pror Lo regosttaton |
(5¢¢ wections 605 0904 & 605 0905 IS mdum:nln:penﬂy habdsry

. 3050 La Spezia Circle C235 6 3050 La Spezia Circle C235

(8ucr1 dilesy of Precepal (fice) 1N iathmg Akbrras)

Kissimmee, FL 34741 Kissimmee, FL 34?51_1__

7. Name and street address of Florida registered agent: (P.O. Box NO] acceptable)
-
- NCH REGISTERED AGENT oo
Office Address. 380 North Orange Ave., Ste.2300 "j]
R
Orlando . 32801-1684
. Florida
(Coy) tZ1p code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as pegistered agent and agree 1o act in this capacily. | further agree
to comply with the provisions of all statutes relative to the pro, complete performance of my duties, and I am famillar with

and accept the obligations of my W as regisigred agen '/




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authiorized to

manage {up to six (6) total]:

Title or Capacity: Name an ress: Title or Capacity; Name and Address:
[“IManager Name: Sharon Sutton [] Manager Name:
[(OJMember Address: 3050 La Spezia Circle C235 (] Member Address:
[TJAuthorized Kissimmee, FL 34741 [ Authorized
Person Person
[Jother [CJother CJOther [:]O(hcr
[Manager Name: [ Manager Narme:
[OMember Address: (] Member Address:
[CJAuthorized (] Auhorized
Person Person
[Oother DOther Oother_ o (CJother B
[COManager Name: [J Manager Name:
COMember Address: [] Member Address:
OJAuthorized [ Authorized
Person Person
Oother [(JOther Oother (Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added (o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage, a translation of the certificate under oath

of the translator must be submitted)

i0. 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 Department ¢Y State constitutes a third degrd felony as provided forins.817.155, F.S.

Segmture of an ithanzed poon

Sharon

Typed o prnsed name of signer

Su Hon

Sharon Sutton




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
| any, by the laws of said State, the custodian of the records relating 1o filings by corporations. non-profit
Curporations, corporations sule, limited- liability companies. imited parinerships, lmited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good sanding or were in pouod standing for 2 time period subsequent of 1976 and
am the proper uflicer to execute this centificate.

| further certify that the records of the Nevada Secretary of Swate, ar the date of this centificare,
evidence, RELENTLESS HOME SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (K6) duly organized under the laws of Nevada and existing under and by vifue of the laws
of the State ol Nevada since 11:05/2018, and 15 in good standing in this state,

IN WITNESS WHEREOF, | have hereunio set my
huand and aflined the Great Seal of State, at my
otfice on 127212020,

‘&MK.C?MLL,

BARBARA K. CEGAVSKE
Centificate Number: B202012211294745 Sccretary of State

You muy venfy this certificate

onhine al hitp, www. s sn.goy
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