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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 7, 2015

STEVEN VILLANO
869 ELM AVENUE
RIVER EDGE, NJ 07661

SUBJECT: STREENA HOME SOLUTIONS, LLC
Ref. Number: W15000066684

We have received your document for STREENA 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):

The document must be signed by a member or an authorized representative of a
member.

A certificate of existence or a certificate of good 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.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist Il Letter Number: 715A00021240

www.sunbiz.org

TYixricotinn afF it Aarnnratinmmoe . PO ROWYW 2997 Mallahacoanns Blavwida 29931 A4



COVER LETTER

TO:  Registration Section
Division of Corporations

SHLeena_ e Solutins, Lic

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to isansact business in Florida..

Please returm all cotrespondence concerning this matter to the following:

@%’e(/e/) V('//a./jo

Name of Person

?bq €/m /hﬂe,

River &lge , NI O1bs)

CT Ktate and Zm Code

- Steve . i Ham@ Yodnod) .com .

Elmail addyess (1o be u\cd Tor Tutnre .mmml(fpmt nutthieation}

For further information concerning this matter, please calt:

Stover Villarg 207, 312-T72.9

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Divigsion of Corporations Divisien of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahasses, FL 32314 266] Executive Center Circle

Tallahassee, FL. 32301

$125.00 Filing Fee  [J $130.00 Filing Fee & 1 $155.00 FilingFee & [ $160.00 Filing Fee, Certificate

Encluseyl igm check for the following amount:
% Certificate of Status Certified Copy of Status & Ceutified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY ClMPANV FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Hmf SECTION 805.042, FLORIDA smwm THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED UIABILITY

COMPANY RTINS ;f NINESS I I STIR IR LR
REENA 0{7_’1_6. olUtrions, . L
I IRV B U

I __
(nac o3 T Lot Dabilis € angpome; mosein Tt * Dnaie Lol Cog e,

llfﬁmne unavailzble, enter allemate name adapied for lhe ;;;;ﬁose of l:i;.l;s;ﬁ-ﬁngbulllné“ in Flarida, The alternate name mus? inctude “Limited

Lighility Comppon.” “L.L.C," or “LLC.)
3.

')
“TIFE] number, i app(icable )

fRrtsetieton dnder i T oEwinel Toreipan Contped Tty

vompany 1% orgianized) Oq t w J 6
- ) (% Tt andicied Tusiless w Fhyda Wpnor o regstiaions
!\L secluulg?‘l_‘& 603 0805, P, 1u Il.nnuw?fulr\ fiabiliy) Q z ! ] 3

- Las Ve%*aif Moeq4T

6 . I ——
. N _ o —— L w ma
(Mutiing Address) ’ . ,‘}3‘ =
= G i gy
7. Name and slregl pddnesg of Florida registered agent: (P.O. Box NOT acceptable) 3:"'"" _% '5 §
Name: Business Fitings Incorporated R o
igs b i — el - ?
H [t
Office Address: IZDO South Pine lyland Road o o m
o U
Plzmlatmn . Florida 33324 c:;fﬁ D
m———— [#y)
(Zipcade) X _3‘:; i
T M

T (City)

Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above siated corporation aFike pladedesipnated in
this application, T hereby accep! the appointment as registered agent and agree to act in this copacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of wy duties, and I am familiar with and accept

the obligetions of my position as registered trgn 1 /

(Rcpistered apent’s slgnatn.fc)

8. The pamc, title or capacity and address ol the person(s) who has/hav e mlly:ly 10 managc 18501, 8/
)L 8T ElmAve

N 7’{,(/«2/3 _
K yer f Ectage. , _NT ._cz_za?e/.

9. Attached is a certificate of exisience, no mare than 90 days oid, duly authcnticated by the official having cestody of records in (he
Jjurisdiction under the taw of which it 1s orgamized. (1f the certificate is in a foreign lanpuape, a franstation of the certificate under oath

of the ranslator must be submitied)
v e e e ——

:grmmre ol an a:.lthcnzcd pcrsnn

This document is exeouted in accordance with seclion 605 (120311} (b), Florida Statuies, 1 an: aware that any false information

submitted in 2 document 1o the leparhinent of Slate constiinges thisd degree felony as provided for in 5,817,155, F.§,
Steven Villang, [Y1xnages

Typed or printed name ofslgnce
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary 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, corporation soles, limited-Jiability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificate,

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, STREENA 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
Nevada since September 17, 2014, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 17, 20135.

mu.x.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20150917-2176

You may verify this electronic certificate
ontine at http:/www.nvsos.gov/




