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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7//V ya g 0/17E 5 0/9%/0/\/ 5 LLC

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleuase rcturn all correspondence concerning this matter to the following:

\7/—4..56/5'/ 440/[4

Name of Person

177 Hore So /024/0/"6’

L LC

I‘lrmeompdny

ayéj& #ﬁf’//ﬂﬁa /?c;c/ «2/—/1/6’ C’GJ% /4Z74/Of

TCSS

/0% /é‘da?/fa/ /c, F/ S 3340

City/State and Zip Cude

7”7/’/0/?0"5(9/(/74/045 G’Mg//vv/ﬁfh

E-mail address: (1o be used for tuture annual rep(mdl_cpiﬁcarion)

For further information concerning this maiter, please cali:

\-7}5/&'/ /%U//A/ ax(ﬁ‘r‘f/ jOO ~-S565/

Name mac( Person 7 Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee O $130.00 Filing Fee & 02 $155.00 Filing Fec &
Certificate of Status Certified Copy

[ $160.00 Filing Fee, Certificate
of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2014

JASSIEL AGUILA

" 2650 MARINA BAY DR E #109

FT LAUDERDALE, FL 33312

SUBJECT: TMT HOME SOLUTIONS, LLC
Ref. Number: W14000016090

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

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 714A00005445

www.sunbiz.org

Nivician af Carnnratione - P O ROY 6397 .Tallahaccee Florida 39314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TMI Home Solvions ,LLc
"MLL.C,"or "LLC.™)

l.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,

(If name unavailuble, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or "LLC."}

Nevadd s Not Bolicable

(FEf number, il applicable)

2.

(Junsdiction under the law of which foreign lmited hability
company is organized)

. N /g

/ (Date first ransacted business in Florida, if prior fo registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)

s 2b6SO  Mariag /S’a,(/ Drive. EaS5t 207 ~/O0F
E A /al/o/tma/a/c fé >33/2

(Strect Address of Principal Office)

6. 09450 flariateo Beay ;ﬂ/’/Vc fﬁ_S//’ ﬁ//*’/o%
Fr. /f—‘z UJ*f/o/ch, /':/ 333/

{Maiting Address)

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

Q/"is“’// Hogorldc =~ DL S0 Mariga .&‘%/ Drive esSF AP F-LtoP
(/'/“”qug /"'7‘1&40&,&/4;4@. <L , 33372

ﬂ/gksq,?%é‘ Soéo fera ™ LD fHapima By Dbswe Lasr APF ~os
4 /'%undéf.;/qlc, L, 2330

({ Mandag f‘bg
an original certificate of existence, no more than 90 days old, duly authenticated by the official

8. Attached i
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy 1s not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

Lol

aturc of an authorized person
i doc.umenl constitutes un aftinnation under the penalties of perjury that the facts stated herein are true. 1

must be submitted)

{In accordunce with section 605.0203, 1.5, the ¢ x.unun
am aware that any false information subnutted 1n a docuntent (o the Departiment of State constitutes a third degree telony os provided for in s.817.155, F.5.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
/

/

7

-~

7 Hpme SO/U%/aMJ/, ) L¢

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are:

(250/5/76’55 /////;7 TS J;(m;ﬁoﬁa//a/

(Narge)/

5 /5 [PaArx Aresve

Florida Street Address (P.O. Box NOT ACCEPTABLE)

7,4&4 1 fa SSE FL 2230/

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree (o act in this capacity. | further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

i

{Signature)
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
i Revised Statutes which are either presently in a status of good standing or were in goed standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

|

| further certify that the records of the Nevada Secretary of State, at the date of this certificate, ?'
¢ evidence, TMT HOME SOLUTIONS, LLC, as a limited liability company duly organized

under the laws of Nevada and existing under and by virtue of the laws of the State of Ncvada
since February 10, 2014, and is in good standing in this state.

IN WITNESS WHEREOQOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 19, 2014.

’;-// %-—__

ROSS MILLER
— —Secretary of State

Electronic Certificate
Certificate Number; C20140219-3057
You may verify this electronic certificate
online at http://www.nvsos.gov/
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