X000 1039Y

(Requestor's Name)

AR

e 400370885/84

(City/State/Zip/Phone #)

|:] Pickup [ war [] mai

(Business Entity Name)

(Document Number)

(o021 --01022--003 #1250

. . ~a
R—

.‘ E__:-) 1

Certified Copies Certificates of Status o - —

i 2 5y
r.: v-i:: ——
Special Instructions to Filing Officer: N o o)
T
ar [o»]

Office Use Only




COVERLETTER

TO: Registration Section
Bivision of Corporations

FUSION HOME SOLUTIONS, LLC

Nume of Limited 1 iability Company

SUBJECT:

The enclosed "Applcation by Fareign Litsited Labidiny Company for Awthorization to Transact Business in Forida,” Certificate of
Existence. and chech are submitled tovesisier the above relerenced foreian bunited labidine company to transact business in Florida,

Please return all corespondence cepcenming titis malier (o e following:

Aleksandar_ To_dorovic

Panm s b Po

FUSION HOME SOLUTIONS, LLC

b Compas

1560 Central Ave Unit 323

Address

Saint Petersburg, FL 33705

ity Stie and A Cody

acclodor00@gmail.com

-l address: o be e for e annwat teport notiticaion)

Far further intforation concerning s matter, pleise vuhl:

Aleksandar Todorovic 929 = 800-7194

Name vl ontact Person Arct Tl Davtine Telephone Numbcer
MATLING ADDRESS: STREET ADDRESS:
Division ul Corporaiions Division of Corporations
Hegistiation Section Repistrition Section
MO, Box 63737 Cliftan Building
Tubahassee. 132314 2651 Executive Center Cirele

I'silahassee. FL 32301
Finclosed i a check tor the jollowing amount
Please make check puyable o) FLORIDA DEPARTMENT OF STATE
$125.00 Fiting Fee L s150.00 vilng ree a0 stsaon ritng ree & 00 $160.00 1 iting bee, Centificare
Coertifcate of Stos Certitied Copy of staius & Centitied Copy



APPLICATION BY FORTIGN CIMITED LIABILITY € OMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

INCOMPLIANCE BT SECTRON SO0RE2 FLORIDLNTATT TR HL DOLLCR NG ISSE BATTTED T REGISTER A FOREIGN LIAITED LIABIITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORI A

, FUSION HOME SOLUTIONS, LLC

[Namwe ot Ferergn Dirowced Tehiling Compaay, mnst inclads™ Uannsd 5 alas Company

L e FEOT

HT name vnlable. eoter sbca e e sdeprod fer the peaiese ol fosse g Bosacss i Fhads The abng o s avast b

,Nevada
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. 1560 Central Ave Unit 323 1560 Central Ave Unit 323

1
anbged Swddic et s oy

LI CRT I [T
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Saint Petersizurg, FL 33705 Saint Petersburg, FL 33705

7. Name and strect address of Florida registered ageni- (P.O, Boy NOV aeeepitable)

A

Y

f

e NCH Registered Agent :i-:; B

y

w

azaTii

390 North Orange Ave., Ste 2300-N

e Aduress:

<

CHonda

-

Orlando 3280122

87 8 W

(LSt

Revastared agenl s aceeptanee:

{laving been namned as registered agens and t aceept seevice of process for the above stared lhnited liability caompany at the place
designated in this application, § herehr aveept the appeininent as registe-ed agent and agree to act in iy capacity, 1further agree

to comply witl the provisions of all statutes eelative o the proper wind complete performance of my duties, and §am Sumiliar with
ard accept the obligativus of iy position cubered ngent.




v lor miad edevang parposes Bisbooies, 1 0e ot enpig iy aoud addresses of the prinnany members managers or persons authorized to

SETR{EENE SR TR §

Latle 0y Capavity: Naameind Address: Title or Capacity: Name and Address:
CiManager wame. Aleksandar Todq@mig (2} Manager Nume: B€IAY Silva Clavijo_-__
Member Addrcss: 1560 Centyal Ave Unit 323 [ Member Address: 1560 Central Ave Unit 323
COlauthorized  Saint Petersburg. FL 33705 D Aamhoricee  S2INt Petersburg. FL 33705
Person Peson -— = - —_—

[JOther ClOther (other L _ {other

[IManager Nanie: . [ Manaoer Name. . - .
Danlwr Addiess: [:I wMoember Address 0 )
[CAmborized _ [ Autorized

T Person

o E e CJomer

E}Malmgcr N E! ASHUBTUM Nownwer ——

CIMember Add es, (] Member Address:

] Authorized 7] authorized . L o
Person Persun _ _ )

CJother Cleonper _ L JOmhes [Jower. _

imporant Notice: Use an siachiment to report more than sin (63, The anacinnent will be imaged For reporting purposes onh. Non-
indexed mdividaals iy be added o the hidex when ihing you Flonida Departiment of State Annuar) Report form,

9. Atlached v acarliticate ob osveateiree, nomorg tan ) das s oids duly awthenucated by the olficial having costoedy of vecords in the
wurisdiction onder e Jav o wined 1os sesanized (H the certgicate s in afereign language. a transtation ol the certificate under oath
e nunslaior poast be ol sitteds

Fooco tmac o esecuted inaccocdinee sith sect ar 0o 070~ {110, Hovsda Statates, T am aware that any false information
s 0 decnrenrto the Depuinent of State constitares a thnd desree telons as provided tor in s.8317,135 F.S.
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Aleksandar Todorovic
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Ceruticate Number: B202107301876377 Seeretary of State
You may venfy this certificate

i enbine at bl s nvsos ooy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly quatified and clecied Nevada Seerctary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics. limited parnerships, limited-habibiny I
pannerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer o exeeute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the date of this certificane.
evidence, FUSTON HOME SOLUTIONS, LLLC, as 0 DOMESTIC LIMITED-LIABILITY
COMPANY (R6) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada sinee 0771672021 and is in good standing in this state.

IN WITNESS WHEREOFE., I have hereunto set my
hand and aftixed the Grear Seal of State. at my
office on (7 30 2021,

Lot sztu

BARBARA K. CCLGAVSKE
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